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By  reference  10 
the  transaction  of 
th-e  Indiana  State 
Medical  Society  for 
the  year  1883,  you 
will  find  an  article 
on  this  subject  which 
I  had  the  honor  of 
presenting  to  that 
Society. 

It  attracted  but  lit- 
tle; discussion,  owing 
to  the  fact  that  each  speaker  said  :  "  As  there 
is  nothing  written  on  this  subject,  we  are 
not  prepared  to  discuss  its  merits."  Others 
said  such  a  theory  as  herein  presented, 
namely,  to  give  treatment  to  the  intrauterine 
inhabitant,  "will  prove  a  failure.'.' . 

My  object  in  again  bringing  this  subject 
to  the  consideration  of  this  body  of  distin- 
guished medical  gentlemen  is,  that  it  is  com- 
paratively new  as  .to  the  Hterature  of  the 
profession.  If  true,  there  is  an  open  field 
inviting  the  profession  to  enter  and,  if  possi- 
ble, sustain  more  fully  J^ceta/  Viability  and 
lessen  infantile  fatality.  •  What  a  sad  role  is 
presented  as  we  read  vital  statistics  and 
learn  how  many  children  never  see  the  light, 
while  others,  weak  and  puny,  survive  the 
variable  blight  and  early  fall  a  ready  victim 
to  the  acquired  tendency  from  parents. 
Shall  this  awful  death  rate  continue  ?  Is 
there  no  way  to  stop  this  dread  destroyer? 
A   life   blotted   out  just   at  its  beginning! 


While  fond  mothers  are  waiting  to  give  their 
infants  care  and  protection,  she  is  informed 
by  the  attending  physician:  "  Your  babe  is 
dead,  still  born  !  " 

Figures  cannot  estimate  the  loss  to  the 
world  and  society  by  the  awful  death  rate. 
Let  us  address  ourselves  to  the  consideration 
of  this  subject.  We  are  deeply  impressed 
by  seeking  out  and  putting  in  force  whatever 
may  lessen  infantile  mortality. 

The  manner  whereby  the  uterine  inhab- 
itant may  be  influenced  by  medicine  is  so 
well  understood,  I  need  not  refer  to  the  man- 
ner whereby  it  enters  through  the  mother's 
blood,  and  by  osmotic  perculation  enters 
the  foetal  circulation,  and  thus  affects  the 
foetus  by  a  therapeutic  agent  essentially  the 
same  as  after  birth. 

.  Prof.  Smyth,  of  London,  says  in  reference 
to  the  treatment  of  the  health  of  the  mothers 
who  «re  e^iciente  that  it. should  be  prompt 
and  active,  that  the  foetus  may  not  be  ef- 
rected  by  disease  of  the  mother  In  speak- 
ing.of  intermittent  fever  he  says  it  should  be 
cured  immediately,  as  it  will  affect  the  foetus, 
causing  it  to  be  weak  and  feeble,  and  that 
by  the  effect  of  diseased  action  in  her  system 
she  will  be  likely  to  abort. 

When  the  paroxysm  of  fever  comes  on 
the  beat  of  the  foetal  heart  is  increased,  and 
if  not  arrested  in  a  few  days  will  cause  the 
death  of  the  foetus. 

Speaking  of  syphilis  in  the  married  woman 
he  says  she  should  be  treated,  as  it  readily 
affects  the  foetus  by  transmission  through 
the  ovum.    Should  require  early  medication, 


F^ROORESS 


that  the  foetus  may  be  born  vigorous  and 
healthy.  Pregnant  women  should  avoid 
undue  mental  excitement  during  pregnancy. 
There  is  a  great  susceptibility  to  mental 
impressions,  strong  emotions.  We  will  see 
this  effect  clearly  in  the  disposition  of  the 
child.  The  conditions  are  so  close  between 
the  disease  of  the  parents  and  the  tendencies 
of  the  child  to  suffer  from  like  diseases  that 
it  scarcely  admits  a  doubt  that  the  one  is  the 
result  of  the  other.  Not  only  the  physical 
powers  and  weakness  of  the  parents  are 
manifested  in  their  offspring,  but  the  moral 
and  intellectual  as  well. 

As  we  study  disease — its  forms  and  ac- 
tions— how  it  may  be  reproduced  from  one 
to  the  other — how  the  morbid  disease  of  the 
parent  may  be  manifested  in  their  offspring; 
a  morbid  dyscrasia  may  be  transmissable 
through  the  spermatozoa  and  later  to  the 
ovum,  I  am  not  prepared  to  say  when  the 
foetus  is  not  in  some  way  affected  by  the 
morbid  dyscrasia  of  the  mother.  A  proof 
of  this  is  seen  in  cases  where  the  mother  is 
suffering  from  some  of  the  acute  and  infec- 
tious diseases. 

For  example,  a  lady  in  the  limits  of  my 
practice,  who  was  pregnant  six  or  seven 
months,  was  attacked  with  small-pox.  She 
aborted.  The  child  was  covered  over  with 
the  eruption.     Both  mother  and  child  died. 

The  great  loss  of  life  from  the  inherited 
syphihs  is  evident  to  every  physician  that 
specific  diseases  are  on  the  increase.  How 
many  young  men  call  at  our  office  for  treat- 
ment for  some  form  of  venerial  poison  !  I 
have  treated,  during  the  last  year,  one  young 
man,  now  eighteen  years  of  age,  three  differ- 
ent times  for  gonorrhoea.  I  can  call  to 
mind,  not  long  ago,  when  nine  young  men 
were  at  my  office  awaiting  for  treatment  for 
some  form  of  syphilitic  disease. 

A  few  weeks  ago,  while  I  was  treating  a 
young  man  for  gonorrhoea,  he  got  married. 
He  has  not  returned  since.  Evidently  he 
is  trying  the  treatment  that  the  hair  of  the 
dog  is  good  for  the  bite. 

How    can    we    expect   a    generation    of 


healthy  children  from  such  a  corrupt  parent- 
age ?  Frequent  abortions  will  be  visited  on 
the  mothers  and  the  dire  effects  of  the  pa- 
rents may  be  seen  in  the  children.  If  by 
vigor  of  strength  they  arrive  at  manhood, 
we  can  easily  read  their  history — weak  and 
puny. 

In  behalf  of  the  millions  who  are  the  un- 
willing sufferers  for  the  variable  blight  that 
has  fallen  on  them,  I  advocate  Foetal  Medi- 
cation, if  possible  to  correct  the  evil  during 
the  development  of  the  foetus.  Herein  lies 
the  benefit;  herein  is  the  opportunity  of 
freeing  our  offspring  from  the  inherited  ten- 
dency from  which  so  many  of  the  race  are 
suffering. 

You  ask  me.  Can  the  foetus  receive  treat-, 
ment  previous  to  its  birth  ?     I  answer.  Yes, 
through  the  medium  of  the  mother's  blood. 

An  example,  which  you  are  all  familiar 
with :  I  allude  to  the  oft  repeated  complaint 
of  mothers  of  the  violent  and  frequent 
movements  of  the  child  during  the  last 
months  of  utero  gestation.  How  easily  are 
they  controlled  by  a  few  doses  of  opium. 

I  was  called  some  time  ago  to  see  a  lady 
who  was  greatly  annoyed  at  the  gymnastic 
movements  of  her  child.  I  gave  her  a  few 
doses  of  opium.  In  a  few  hours  she  sent 
for  me  again.  On  entering  her  room  she 
said  I  had  killed  her  babe,  as  it  had  ceased 
to  move,  but  I  assured  her  that  in  due  time 
she  would  be  annoyed  by  the  same  trouble. 
Ergot  is  recognized  as  a  dangerous  remedy 
to  foetal  viability.  Please  observe  the  effects 
of  a  high  temperature  of  the  mother  on  the 
action  of  the  infant  heart.  Give  some  form 
of  arterial  sedatives  and  watch  the  action  of 
the  foetal  heart. 

Sir  James  Y.  Sympson,  of  London,  recom- 
mends the  alkaline  salts  to  increase  placental 
respiration. 

Prof.  Reamy  says  they  are  of  the  greatest 
value  in  all  such  cases. 

I  have  spoken  before  of  high  temperature, 
its  danger  from  increase  of  the  beat  of  the 
foetal  heart,  causing  death  ;  also  from  cases 
attacked  with  variola  during  gestation  as  a 
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danger  whereby  pregnant  women  may  lose 
the  products  of  conception,  violent  shocks 
to  the  nervous  system  having  a  tendency  to 
produce  miscarriage. 

Thus  we  might  go  on  from  one  case  to 
another,  but  you  are  much  more  fully  ac- 
quainted with  the  nature  of  those  cases  than 
I.  If  these  women  escape  premature  labor 
and  their  children  are  born  at  full  time,  we 
see  the  child  weak  and  of  feeble  develop- 
ment, the  offspring  of  parents  who  are  suf- 
fering from  some  of  the  above  causes  or 
some  form  of  wasting  disease. 

We  can  read  in  the  physical  weakness  of 
many  a  one  in  our  cities,  blighted  by  the 
touch  of  a  syphilitic  ovum^  blasted  child- 
hood, frail  manhood  and  tottering  old  age. 
There  comes  an  appeal  to  stop  this  tide  that 
is  sweeping  its  scourge  over  society,  destroy- 
ing its  hopes  of  longevity  and  perfect  de- 
velopment by  those  blights. 

The  Jewish  history  and  they  who  gave 
the  world  its  prophets,  its  morals  and  its 
Redeemer,  gave  us  a  history  replete  how  to 
protect  the  race  from  disease. 

Thus  we  see  a  strong  nation,  which  con- 
quered its  enemies,  extended  its  empires, 
built  cities,  erected  temples  and  burnished 
them  with  gold.  The  history  of  Rome  is 
equally  as  sublime,  her  people  equally  as 
noble.  They  were  frugal,  temperate.  They 
marched,  they  conquered. 

As  we  take  a  retrospective  view  of  this 
map,*  showing  the  distribution  of  still-born 
in  the  states  of  our  union,  we  are  astonished 
at  the  dark  shades  and  shadows  that  spread 
over  our  fair  union.  The  lightest  coloring 
shows  a  death-rate  of  lo  still-born  to  the 
I, GOO.  The  darkest  shade  over  30  to  the 
1,000;  a  greater  number  in  the  cities,  a  less 
number  in  the  country ;  the  greatest  among 
the  German  people,  then  Irish  next,  colored 
next,  and  the  American  last,  while  infanti- 
cide is  greater  among  the  colored  race.  We 
find  the  greatest  number  of  still-born  to  be 
found  in  the  South  Central  Apalachian 
range  of  our  union. 

*See  Map  No.  i8  of  Vital  Statistics  of  United  States. 


In  conclusion,  I  believe  if  the  profession 
will  fully  acquaint  themselves  with  the  merits 
of  this  subject  we  will  see  infantile  mor- 
tality less,  and  those  children  who  are  the 
subject  of  disease — parentally  communi- 
cated, may  be  protected  from  the  blight  that 
may  fall  on  them,  so  when  they  arrive  at  the 
age  of  usefulness  may  be  a  generation  of 
men  and  women  freed  from  the  blight  that 
may  have  been  destroyed  by  this  or  some 
other  form  of  medication,  and  they  may  be 
able  to  start  on  the  journey  of  life  with  a 
reasonable  hope  of  life  and  pursuit  of  hap- 
piness. 

Dr.    E.    R.   Palmer 
thought   it   would   be 
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very  difficult  to  decide  so  nice  a  point  in 
diagnosis  as  to  determine  when  the  foetus  in 
utero  is  ill.  Yet,  in  cases  of  constitutional 
disease  good  food  and  tonics  were  indi- 
cated. 

Dr.  D.  W.  Yandell  said  the  reason  Dr. 
Kyle  found  no  literature  on  foetal  medication 
was  because  there  was  no  such  thing  as  foetal 
medication. 

Dr.  Joseph  M.  Mathews  thought  the  syph- 
ilized  and  the  tuberculous  woman,  when 
pregnant,  called  for  especial  and  continuous 
attention,  in  order  to  supply  material  for 
the  nourishment  and  growth  of  the  foetus, 
as  well  as  to  prevent  its  inheriting  the 
mother's  disease.  He  thought  if  the  mother 
could  be  cured  before  the  time  for  her  trav- 
ail the  child  might  be  born  into  the  world 
with  such  vigor  and  strength  as  to  have  a. 
fair  chance  of  reaching  years  of  maturity 
and  usefulness. 

Dr.    asked    Dr.    Kyle    how    he 

could  tell  when  the  foetus  needed  medica- 
tion? 

Dr.  Dudley  S.  Reynolds  said  he  knew  of 
no  reasonable  ground  upon  which  to  base  a 
hope  of  so  successfully  medicating  a  syphi- 
lized  mother  as  to  make  it  even  possible  for 
her  offspring  to  escape  an  inheritance  of 
syphilis.  As  to  tuberculosis,  the  treatment 
of  the  pregnant  woman  was  to  be  conducted 
on  her  account,  and  without  any  reference 
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to  the  prevention  of  its  inheritance  by  her 
child.  If  it  could  be  shown  that  any  kind 
of  medication  would  prevent  the  transmis- 
sion of  either  tuberculosis  or  syj)hilis  to  the 
foetus  in  utero,  then  we  have  in  that  form 
of  medication  something  more  powerful 
than  the  world  now  knows  of,  a  cure  of  con- 
stitutional syphilis,  and  of  mihary  tubercu- 
losis, the  only  transmissible  form  by 
heredity. 

Dr.  Kyle,  in  closing  the  discussion, 
thought  Dr.  Mathews  had  grasped  his  idea, 
which  was  to  build  up  weak  pregnant  women' 
and  cure  their  chronic  diseases,  that  they 
may  the  better  be  able  to  nourish  and  carry 
the  foetus  to  full  term. 


THERAPEUTICS 
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NEW  YORK. 
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Read    to    the  Philadelphia 

County  Medical  Society. 

Stated  ^Meeting,  May 


Mr.  President: 
You  have  conferred 
upon  me  the  honor  of 
an  invitation  to  make 
some  introductory  re- 
marks to  your  dis- 
cussion on  the  treat- 
ment of  diphtheria. 
This  invitation  I  was 

anxious  to  accept,    if 

for  no  other  reason  but  to  see  the  profession 
of  Philadelphia  at  their  home,  and  at  work. 
That  I  should  bring  anything  new  to  you, 
or  striking,  I  never  for  a  moment  believed, 
since  I  was  ever  in  the  habit  of  reading  your 
books  and  journals,  and  the  proceedings  of 
your  societies.  But  it  pleased  me  to  infer 
from  the  demand  that  I  should  appear  be- 
fore you,  that  I  was,  to  a  certain  extent  con- 
sidered one  of  you,  and  to  prove  by  my 
willingness  to  come  that  I  appreciated  the 
honor  offered. 

When  I  considered  the  subject  which  is 
to  be  the  topic  of  your  deliberations  this 
evening,  and  remembered  the  vastness  of  its 
literature,  it  became  clear  to  my  mind  that 
a  digest,  ever  so  small,  of  what  has  been 
written,  would  fill  more  than  many  evenings, 
and  still  fall*  short  of  accomplishing  the 
object  in  view.     I   was  aware  that  I  must 


not  come  here  with  literature.  You  will  ex- 
cuse me,  therefore,  for  only  detailing  in 
plain  language  some  of  the  facts  gathered  in 
my  contact  with  diphtheria,  these  thirty 
years,  and  the  therapeutical  measures  which 
I  have  learned  to  appreciate  and  to  practice. 
Thus  I  shall  not  touch  upon  the  large  num- 
ber of  panaceas  which  have  ascended  like 
rockets  and  never  were  seen  again. 

Diphtheria  is  a  contagious  disease. 
Severe  forms  may  beget  severe  or  mild 
forms.  Mild  cases  may  beget  mild  or 
severe  cases.  There  is  probably  no  spon- 
taneous origin  of  diphtheria,  any  more  than 
there  is  a  spontaneous  origin  of  cholera  or 
scarlatina.  What  has  been  called  follicular 
amygdalitis  (or  ''tonsillitis")  is  diphtheria 
in  many,  perhaps  most,  instances.  It  is 
seldom  dangerous  to  the  patient,  because 
the  tonsils  have  but  very  little  lymph  com- 
munication with  the  rest  of  the  body.  But 
the  diphtheritic  variety  of  follicular  amygda- 
litis also  is  contagious.  This  mild  variety 
is  that  from  which  adults  are  apt  to  suffer. 
It  made  me  proclaim  the  warning  that  there 
is  as  much  diphtheria  out  of  doors  as  there 
is  in  doors ;  as  much  out  of  bed  as  in  bed. 
With  this  variety  the  adult  is  in  the  street, 
in  business,  in  the  school-room,  in  the  rail- 
road car,  in  the  kitchen  and  nursery.  With 
this  variety,  parents  while  complaining  of  a 
slightly  sore  throat,  kiss  their  children. 
Wherever  it  is  suspected,  .  it  ought  to  be 
looked  after.  Where  it  is  seen  it  ought  to 
be  isolated  and  treated,  less  perhaps  for  the 
sake  of  those  who  are  sick,  than  of  those 
who  are  in  serious  danger  of  being  infected. 
This  is  the  more  necessary,  as  this  form  is 
apt  to  last  long*and  give  rise  to  repeated  at- 
tacks. But  it  is  not  only  the  mild  variety 
which  is  liable  to  last  long.  Serious,  un- 
doubted cases  are  also  apt  to  last  for  weeks, 
and  some  of  them  months.  As  long  as  they 
do  persist  they  are  contagious. 

These  reminiscences  and  quotations  from 
former  writings  must  justify  the  preeminent 
place  I  claim  for  preventive  treatment. 

Those    sick    with     diphtheria,    severe    or 
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mild,  must  be  isolated.  If  barely  possible, 
the  other  children  ought  to  be  removed 
from  the  house.  .  This  can  but  rarely  be 
done  in  the  homes  of  the  poor,  in  the  dense- 
ly populated  districts.  A  great  charity  is 
still  waiting  for  its  consummation,  viz.,  that 
of  erecting  buildings,  dormitories,  and  play- 
rooms for  those  who  ought  to  be  temporari- 
ly exiled  from  their  infected  homes.  A 
suggestion  of  mine,  before  the  New  York 
State  Medical  Society,  in  its  meeting  of 
1882,  resulted  in  the  erection  of  the  Willard 
Parker  Hospital  of  New  York,  for  the  ben- 
efit of  those  suffering  from  scarlatina  and 
diphtheria.  The  erection  of  a  suffcient 
number  of  temporary  homes  would  be  a 
still  greater  blessing  to  the  poor,  and  a 
greater  protection  to  the  public  at  large. 
If  it  be  impossible  to  send  the  well  children 
away,  let  them  remain  outside  the  house,  in 
the  air,  as  long  as  feasible,  and  with  open 
bedroom  windows  durnig  the  night,  in  the 
most  distant  part  of  the  house ;  during  the 
winter  in  a  lower  floor.  Their  throats  must 
be  examined  every  day,  and  their  rectal 
temperature  taken  by  the  mother,  so  that 
the  physician  may  be  called  on  the  occur- 
rence of  but  slight  changes.  The  few 
minutes  spent  in  this  way  are  amply  repaid 
by  the  safety  they  may  accomplish.  The 
attendants  upon  cases  of  diphtheria  must 
have  no  intercourse  with  the  well  children; 
though  a  brief  visit  of  the  physician  may 
not  render  him  sick,  or  dangerous  to  others, 
a  long  exposure  affects  him  or  a  nurse  to  a 
greater  or  less  degree. 

The  well  children  of  a  family  in  which 
there  is  diphtheria,  must  not  go  to  school  or 
church.  Schools  must  be  closed  when  a 
number  of  pupils  have  been  attacked;  or, 
better  still,  when  there  is  an  epidemic, 
though  it  may  not  yet  have  affected  the 
school  children  to  a  great  extent;  the  teach- 
ers ought  to  be  taught  how  to  examine 
throats,  and  directed  to  do  so  every  morn- 
ing, and  send  home  those  children  who  are 
suspected. 

When  an  attack  of  diphtheria  has  made 


its  appearance,  it  is  well  enough  to  examine 
the  hygienic  condition  of  the  house  with  its 
deteriorating  influences  on  the  general 
health  of  the  injiiates,  and  to  look  after  the 
source  of  the  case  in  the  persons  of  friends, 
attendants,  and  help.  A  family  with 
children  ought  to  insist  upon  the  occasional 
inspection  of  the  throats  of  their  servants 
those  with  chronic  pharyngeal  catarrh  must 
not  be  hired.  A  seamstress,  or  laundress 
coming  for  an  occasional  day's  work,  sick 
nurses,  and  cooks,  ought  to  be  examined 
from  time  to  time,  the  more  so,  the  more 
such  people  are  inclined  to  conceal  slight 
troubles,  for  obvious  reasons.  The  oppor- 
tunities for  infection  are  so  numerous  that  it 
is  impossible  to  sail  absolutely  free  from  it. 
It  is  easy  to  imagine  how  many  cases  of 
diphtheria  are  liable  to  be  disseminated  by 
teachers,  shopkeepers,  restaurants,  barbers, 
and  hairdressers. 

,  In  times  of  an  epidemic,  every  public 
place,  theatre,  ball-room,  dining-hall,  and 
tavern  ought  to  be  treated  like  a  hospital. 
Where  there  is  a  large  conflux  of  people 
there  are  certainly  many  who  carry  the  dis- 
ease. Disinfection  ought  to  be  forced  in 
regular  intervals.  In  this  respect  I  can  but 
repeat  what  I  said  in  my  treatise  (p.  172) 
and  Pepper's  Cyclopaedia  (I.  697).  Public 
rehicles  must  be  treated  in  the  same  manner 
after  a  suspicious  case  has  been  carried; 
that  it  should  be  so  when  a  case  of 
small-pox  has  happened  to  be  conveyed  in 
them,  appears  quite  natural.  Livery  stable 
keepers  who  would  be  anxious  to  destroy 
the  germ  of  small-pox  in  their  coaches, 
must  learn  that  diphtheria  is  as  dangerous  a 
passenger  as  variola,  and  what  is  correct  in 
the  case  of  a  poor  hack,  is  more  so  in  a  rail- 
road car,  whether  emigrant  or  Pullman.  I 
have  seen  many  cases  coming  to  and  leaving 
the  city  in  them.  They  ought  to  be  thor- 
oughly disinfected  in  times  of  an  epidemic 
at  regular  intervals,  for  the  highroads  of 
travel  have  always  been  those  of  epidemic 
diseases.  Still,  can  that  be  accomplished  ? 
Will  not  railroad  companies  resist  a  plan  of 
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regular  disinfections,  because  of  their  ex- 
pensiveness?  Will  there  not  be  an  outcry 
against  this  despotic  violation  of  the  rights 
of  the  citizen,  the  independence  of  the 
money  bag  ?  Certainly  there  will  be,  exact- 
ly as  there  was  when  municipal  authority 
commenced  to  compel  parents  to  keep  their 
children  from  school  when  they  had  con- 
tagious diseases  in  their  families,  and  when 
small-pox  patients  were  arrested  because  of 
their  endangering  the  passengers  in  a  public 
vehicle,  or  taken  to  a  fever  hospital  for  the 
protection  of  their  neighbors.  In  such 
cases  it  is  not  society,  or  the  State,  that 
tyrannizes  the  individual,  it  is  the  individual 
that  endangers  society. 

To  what  extent  the  infecting  substance 
may  cling  to  surroundings,  is  best  shown  by 
the  cases  of  diphtheria  springing  up  in 
premises  which  had  not  seen  diphtheria  for 
a  long  time,  but  had  not  been  interfered 
with;  and  best,  perhaps,  by  a  series  of  ob- 
servations of  auto-infection.  When  a  diph- 
theritic case  has  been  in  a  room  for  some 
time,  the  room,  bedding,  curtains,  and 
carpets  are  infected.  The  child  is  getting 
better,  has  a  new  attack,  may  again  im- 
prove, and  is  again  stricken  down.  Thus  I 
have  seen  them  die;  but  also  improve  im- 
mediately after  being  removed  from  that 
room  or  house.  If  barely  possible,  a  child 
with  diphtheria  ought  to  change  its  room 
and  bed  every  few  days. 

To  other  rules  of  protection  and  disinfec- 
tion, both  private  and  public,  including  the 
prohibition  of  public  funerals,  I  allude,  only 
for  the  purpose  of  referring  to  the  admirable 
rules  published  in  its  Bulletin  No.  lo,  of 
September  6,  1879,  by  the  National  Board 
of  Health,  and  copied  in  my  treatise  on 
diphtheria.  New  York,  1880,  and  my  article 
on  diphtheria  in  Pepper's  System  of  Practical 
Medicine,  vol.  i.  p.  698. 

Prevention  can  accomplish  a  great  deal 
for  the  individual.  Diphtheria  will,  as  a 
rule,  not  attack  a  healthy  integument,  be 
this  cutis  or  mucous  membrane.  The  best 
preventive     is,      therefore,     to     keep     the 


mucous  membrane  in  a  healthy  condition. 
Catarrh  of  the  mouth,  pharynx,  and  nose 
must  be  treated  in  time.  Many  a  chronic 
nasal  catarrh,  with  big  glands  round  the 
neck,  require  sometimes  but  two  or  three 
regular  salt-water  injections  (i :  130)  into 
the  nose,  and  gargling  if  the  children  be 
large  enough  to  do  so.  The  addition  of 
one  per  cent,  of  alum  will  often  be  found 
useful.  This  treatment,  however,  must  be 
continued  for  many  months,  and  may  re- 
quire years.  Still  there  is  no  hardship  in 
it,  and  no  excuse  for  its  omission.  The 
nasal  spray  of  a  solution  of  nitrate  of  silver, 
I  :  500  or  1000,  will  accelerate  the  cure, 
and  not  infrequently  has  a  treatment  which 
was  consMered  obsolete  when  I  was  young, 
been  of  great  service  to  me.  It  consists  in 
the  internal  administration  of  the  tincture 
of  pimpinella  saxifraga.  It  is  certainly  an 
efficient  remedy  in  subacute  and  chronic 
pharyngitis  and  laryngitis.  I  generally  give 
it  to  adults,  diluted  with  equal  parts  of 
glycerine  and  water,  a  teaspoonful  of  the 
mixture  every  two  or  three  hours,  with  the 
proviso  that  no  water  must  be  taken  soon 
after. 

Large  tonsils  must  be  resected  in  times 
when  there  is  no  diphtheria.  During  an 
epidemic  every  wound  in  the  mouth  is 
liable  to  become  diphtheritic  within  a  day, 
and  such  operations  ought  to  be  postponed 
if  feasible.  The  scooping  of  the  tonsils,  for 
whatever  cause,  I  have  given  up  since  I  be- 
came better  acquainted  with  the  use,  under 
cocaine,  of  the  galvano-cautery.  From  one 
to  four  applications  to  each  side,  or  to  the 
post-nasal  space,  are  usually  sufficient  for 
every  case  of  enlarged  tonsils  or  lacunar 
amygdalitis.  It  is  advisable  to  cauterize 
but  one  side  at  a  time,  to  avoid  incon- 
venience in  swallowing  afterward,  and  to 
burn  from  the  surface  inward.  Cauteriza- 
tion of  the  centre  of  the  tonsils  may  result 
in  swelling,  pain,  and  suppuration  unless 
the  cautery  is  carried  entirely  to  the  surface; 
that  means  to  say  the  scurf  must  be  on,  or 
extend  to,  the  surface.     Another  precaution 
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is  to  apply  the  burner  cold^  and  heat  it  in 
situ. 

Nasal  catarrh  and  proliferation  the  of 
mucous  and  submucous  tissue  may  require 
the  same  treatment,  but  in  my  experience 
the  cases  which  require  it,  are  less  frequent 
than  in  those  in  which  the  tonsils  need  cor- 
rection. 

The  presence  of  glandular  swellings 
round  the  neck  must  not  be  tolerated. 
They,  and  the  oral  and  mucous  membranes, 
affect  each  other  mutually.  Most  of  them 
could  be  avoided,  if  every  eczema  of  the 
head  and  face,  every  stomatitis  and  rhinitis 
resulting  from  uncleanliness,  combustion, 
injury,  or  whatever  cause,  were  relieved  at 
once.  A  careful  supervision  of  that  kind 
would  prevent  many  a  case  of  diphtheria, 
glandular  suppuration,  deformity  or  phthisis. 

For  its  salutary  effect  on  the  mucous 
membrane  of  the  mouth,  chlorate  of  potas- 
sium, or  sodium,  which  is  still  claimed  by 
some  to  be  a  specific,  or  almost  so,  is 
counted  by  me  amongst  the  preventive  rem- 
edies. If  it  be  anything  more,  it  is  in  a 
case  of  diphtheria  an  adjuvant.  It  exhibits 
its  best  effects  in  the  catarrhal  and  ulcerous 
condition  of  the  oral  cavity.  In  diphtheria 
it  keeps  the  mucous  membrane  in  a  healthy 
condition,  or  restores  it  to  health.  Thus  it 
prevents  the  diphtheritic  process  from 
spreading. 

Diphtheria  is  seldom  observed  on  healthy, 
or  apparently  healthy,  tissue.  The  pseudo- 
membrane  is  mostly  surrounded  by  a  sore, 
hyperaemic,  oedematous  mucous  membrane. 
Indeed,  this  hyperaemia  precedes  the  ap- 
pearance of  the  diphtheritic  exudation  in 
almost  every  case.  The  exceptions  to  this 
rule  consist  of  those  cases  in  which  the  virus 
may  take  root  in  the  interstices  between  the 
normal  tonsillar  epithelia,  pointed  out  by 
Stoehr  but  a  few  years  ago.  Indeed,  many 
cases  of  throat  disease  occurring  during  the 
prevalence  of  an  epidemic  of  diphtheria, 
are  but  those  of  pharyngitis  which  under 
favorable  circumstances  may  develop  into 
diphtheria.      These  throat  diseases  are  so 


very  frequent  during  the  reign  of  an  epi- 
demic, that  in  my  first  paper  oil  diphtheria 
(August  II  and  i8,  2860,  Amer.  Med, 
Times)  I  based  my  reasoning  on  200  cases 
of  genuine  diphtheria,  and  185  of  pharyn- 
gitis, without  a  visible  membrane. 

These  cases  of  pharyngitis,  and  such  of 
stomatitis  and  pharyngitis  accompanying 
the  presence  of  membranes,  are  benefited 
by  the  local  and  general  effect  of  chlorate 
of  potassium.  The  surrounding  parts  being 
healthy  or  returning  to  health,  the  mem- 
brane remains  circumscribed.  The  general- 
ly benign  character  of  purely  tonsillar  diph- 
theria, which  is  apt  to  run  its  full  course  in 
from  four  to  six  days,  has  in  this  manner 
contributed  to  secure  to  chlorate  of  potassi- 
um the  reputation  of  being  a  ready,  the^ 
remedy  in  diphtheria.  The  dose  of  the 
salt  must  not  be  larger  than  15  grains  (i 
gramme)  for  an  infant  a  year  old,  not  over 
20  or  30  (1.5-2.0)  for  a  child  from  three  to 
five  years,  in  the  twenty-four  hours.  An 
adult  must  not  take  more  than  i  ^  drachms 
(6  grammes)  daily.  These  amounts  must 
not  be  given  in  a  few  large  doses,  but  in  re- 
peated doses  and  short  intervals.  A  solu- 
tion of  one  part  in  sixty  will  allow  a  tea- 
spoonful  every  hour,  or  half  a  teaspoonful 
every  half  hour  in  the  case  of  a  baby  one  or 
two  years  old. 

It  is  not  too  late  yet  to  raise  a  warning 
voice  against  the  use  of  larger  doses. 
Simple  truths  in  practical  medicine  do  more 
than  simply  bear  repetition,  they  require  it. 
For  though  the  cases  of  actual  chlorate  of 
potassium  poisoning  are  no  longer  isolated, 
and  ought  to  be  generally  known,  fatal  acci- 
dents will  still  occur  even  in  the  practice 
of  physicians.  When  I  experimented  on 
myself,  with  half  ounce  doses,  thirty  years 
ago,  the  results  were  some  gastric,  and  in-, 
tense  renal,  irritation.  The  same  were  ex- 
perienced by  Fountain,  of  Davenport, 
Iowa,  whose  death  from  an  ounce  of  the 
salt  has  been  impressively  described  in 
Alfred  Stille's  Materia  Medica,  from  which 
I  have  quoted  it   in    my  treatise  on  diph- 
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theria.  His  death  from  chlorate  of  potassi- 
um induced  me  to  prohibit  large  doses  as 
early  as  i860.  In  my  contribution  to  Ger- 
hard t's  Hajidbuch  der  Kinderkrankheiten, 
vol.  ii.,  1878/  I  could  speak  of  a  series  of 
cases  kno\yn  to  me  personally..  In  a  paper 
read  before  the  Medical  Society  of  the  State 
of  New  York  in  1879  {Med.  Kecofd,  M.^XQ)ci 
15th),  I  treated  of  the  subject  monographic- 
ally,  and  alluded  to  the  dangers  attending 
the  promiscuous  use  of  the  drug,  which  has 
descended  into  the  ranks  of  domestic  rem- 
edies; and,  finally,  in  my  treatise  (New 
York,.  1880)  I  collected  all  my  cases,  and 
the  few  then  recorded  by  others.  Since 
that  time  the  recorded  cases  have  become 
quite  numerous,  and  but  a  few  days  ago  a 
few  new  ones  were  related  before  the 
Practitioners'  Society  of  New  York.  The 
facts  are  undoubted,  though ,  the  explana- 
tions may  differ.  The  probability  is  that 
death  occurs  from  methaemoglobinuria  pro- 
duced by  the  presence  of  the  poison  in  the 
blood;  though  Stockvis,  of  Amsterdam,  has 
tried,  by  a  long  series  of  experiments,  to 
fortify  my  original  assumption  that  the  fatal 
issue  was  due  to  acute  nephritis. 

The  attempt  at  forming  indications .  for 
the  treatment  of  patients  with  diphtheria — I 
refuse  to  say  treatment  ^diphtheria^based 
upon  preconceived  or  acquired  idea  as  to 
the  nature  and  causes  of  diphtheria,  are  all 
futile.  We  know  that  many  cases  are  un- 
doubtedly of  local  origin ;  but  there  are 
those  in  which  we  require  no  other  proof 
for  its  original  infectious  character  than  the 
fact  that  there  is  a  period  of  incubation. 
But  all  that  is  indifferent,  in  view  of  the  fact 
that  the  cases  we  are  called  upon  to  treat 
are,  as  a  rule,  or  have  become,  both  local 
and  constitutional.  It  is  these  we  have 
mostly  to  deal  with. 

There  is  no  better  proof  of  non-existence 
of  a  specific  in  diphtheria  than  the  fact  that 
the  pharmacopoeia  has  been  exhausted  to 
find  one,  and  new  remedies  legitimate  and  il- 
legitimate, are  being  recommended  all  the 
time  as  panaceas. 


While  there  are  certain  indications  result- 
ing from  the  characteristics  common  to  all, 
every  case  must  be  treated  on  general  princi- 
ples, which  must  be  applied  to  the  prortiinent 
individual  features.  When  there  is  a  high 
temperature  in.  the  beginning,  it  requires  all 
the  tact  of  a  good  physician  to  judge  of  the 
advisability  of  reducing  it  by  antifebriles, 
such  as  sponging,  warm  bathing,  cold  bath- 
ing, antipyrin,  antifebrin,  or  the  subcutane- 
ous use  of  the  carbamide  of  quinia.  Con- 
vulsions may  demand  active  treatment, 
such  as  chloroform  inhalations,  or  chloral 
hydrate  internally  or  in  the  rectum.  Vomit- 
ing, or  other  cerebral  symptoms,  may  ask 
for  liquids,  or  smaller  or  larger  doses  of 
opiates.  A  very  quick  and  feeble  pulse 
may  require  a  few  large  doses  of  a  heart 
stimulant,  digitalis,  strophanthus,  orspartein 
in  the  very  beginning. 

Renal  complications  are  frequent  and  oc- 
cur at  an  early  time.  The  majority  of  cases 
terminate  favorably,  in  some  a  large  amount 
of  albumin  will  be  eliminated  in  the  course 
of  a -few  days  and  disappear  shortly.  But 
whether  your  individual  case  will  be  of  that 
nature,  you  do  not  know,  and  in  time  of 
danger  nothing  must  be  taken  for  granted. 
Milk  or  farinaceous  diet,  plenty  of  water, 
or,  better,  Poland,  Bethesda,  Seltzer,  Apol- 
linaris,  or  Vichy,  warm  bathing,  warm  feet, 
a  few  good  doses  of  calomel,  a  number  of 
hourly  or  two-hourly  small  doses  of  opium 
which  are  better  than  those  of  digitalis,  and 
nitro-glycerine  will  often  prove  beneficial. 
If  a  diffuse  nephritis,  such  as  is  more  fre- 
quently met  with  scarlatina,  be  the  result,  it 
impairs  the  prognasis  and  requires  further 
treatment  conducted  on  general  principles. 

To  what  extent  local  treatment,  if  it  be 
possible  to  employ  to  employ  it,  is  effective, 
can  best  be  seen  on  external  diphtheritic 
surfaces,  thus  the  cutis  denuded  by  vesica- 
tories,  the  inguinal  regions  sore  with  inter- 
trigo, the  vagina,  circomcision  wounds,  or 
tracheal  incisions.  I  have  tried  almost 
everything  which  has  been  recommended 
for  these  conditions,   but  am  most  pleased 
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with  the  effect  of  iodol,  or  iodoform  pow- 
dered, or  one  part  with  eight  or  ten  of  vase^ 
hne.  Powders  of  subnitrate  of  bismuth^ 
boric  acid,  or  saHcylic  acid  with  fifteen  or 
twenty-five  its  quantity:  of  starch  have  not 
given  me  the  same  satisfaction. 

The  treatment  of  diphtherictic  conjunc- 
tivitis requires  also  nothing  but  local  treat- 
ment. It  consists  in  the  application  of  small 
ice-bags,  or  iced  cloths  which  must  be 
'  changed  every  few  minutes,  and  the  frequent 
instillation  of  a  saturated  solution  of  boric 
acid,  with  or  without  atropia. 

The  local  treatment  of  the  pseudo-mem- 
branes of  the  fauces  is  a  subject  of  great 
importance.  To  look  upon  them  as  an  ex- 
cretion which  needs  no  interference,  is  in- 
correct. If  it  were  possible  to  remove  or 
destroy  them,  it  w^ould  be  a  great  com- 
fort; but  they  can  be  reached  only  in  cer- 
tain places,  and  just  in  those  in  which  they 
do  least  harm.  Pseudo  membranes  on  the 
tonsils  are  the  least  dangerous,  for  their 
lymph  ccmmunication  with  the  rest  of  the 
body  is  very  scanty.  Thus  almost  all  forms 
of  tonsillar  diphtheria  are  amongst  the  best 
benign,  at  least  as  long  as  the  process  does 
not  extend.  Most  cases  of  the  kind  run 
their  mild  course  in  from  five  to  seven  days, 
and  it  is  just  these  which  have  given  rise  to 
the  many  proposals  of  tearing,  scrathing, 
cauterizing,  swabbing,  brushing,  and  burn- 
ing. There  are  cases  which  do  not  show 
the  harm  done.  The  fact  is  that  neither 
the  galvano-cautery  nor  carbolic  acid,  nor 
tannin  and  glycerine,  nor  perchloride  or 
subsulphate  of  iron  can  be  applied  with 
leisure  and  accuracy  to  the  very  membrane 
alone  except  in  the  case  of  very  docile  and 
patient  children.  In  almost  every  case  the 
surrounding  epithelium  is  getting  scratched 
off  or  changed,  and  thus  the  diphtheritic  de- 
posit will  spread.  Besides,  the  membrane 
of  the  tonsil  is  changed  surface  tissue,  as  it 
always  is  wherever  the  epithelium  is  pave- 
ment, and  not  deposited  upon  the  mucous 
membranes  from  which  it  might  be  easily 
detached.     Whatever  is  done  must  be  ac- 


complished without  violence  of  any  kind. 
If  nasal  injections  be  found  advisable  they 
can  be  made  to  wash  the  posterior  pharynxr 
and  the  tonsils  sufficiently,  so  as  to  render 
the  special  treatnient  directed  to  the  throa^t 
absolutely  useless.  Besides,  it  is  easier,  and 
meets  with  less  objection,  and  gives  rise  to 
less  exhaustion  than  the  forcible  opening  of 
the  mouth.  This  is  of  very  great  impor- 
tance, as  I  shall  show  in  connection  with 
the  local  treatment  of  the  nasal  cavity. 
Where  it  is:  possible  to  make  local  applica- 
tions without  difficulty,  the  membrane  may 
be  brushed  with  tincture  of  iodine  several 
times  daily,  or  a  drop  of  rather  concentrated 
carbolic  acid.  Of  powders  I  know  only 
one,  the  application  of  which  is  not  con- 
traindicated^  viz.,  calomel.  Even  this  may 
irritate  by  its  very  form.  Everything  dry 
irritates  and  gives  rise  to  cough  or  discom- 
fort. Whatever  has,  besides,  a  bad  taste 
or  odor,  such  as  sulphur,  iodoform,  or 
quinia,  must  be  abhorred. 

For  the  purpose  of  dissolving  membranes 
papayotin,  or  papain,  has  been  employed. 
It  is  soluble  in  twenty  parts  of  water,  and 
may  be  injected,  sprayed,  or  brushed  on. 
I  have  used  it  in  greater  concentration,  in 
two  or  four  parts  of  water  and  glycerine,  in 
the  nose,  throat,  and  through  the  tracheoto- 
my tube,  in  the  trachea.  One  of  the  irre- 
pressible drug  manufacturers  and  advertisers 
pushes  the  claims  of  some  modification  of 
the  drug,  which  we  call  papoid.  For  the 
same  purpose  trypsin  is  preferred  by  others. 
The  mode  of  its  application  appears  to  be 
the  reverse  of  indifferent.  But  lately  I  have 
seen,  in  the  practice  of  one  of  our  best  known 
practitioners,  papayotin  applied  in  powder, 
which  resulted  in  constant  irritation  of  the 
throat  while  the  patient  otherwise  was  con- 
valescent. The  pharyngeal  hyperaemia  and 
slight  exudation  disappeared  when  mild 
alum  washes  were  substituted. 

Steam. — Its  inhalation  is  useful  in  catarrh 
of  the  mucous  membranes,  and  in  many  in- 
flammatory and  diphtheritic  affections.  On 
mucous  membranes  it  will  increase  the  se- 
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cretion  and  liquefy  it,  and  thus  aid  in  the 
throwing  off  of  the  pseudo-membranes.  Its 
action  is  the  more  pronounced  the  greater 
the  amount  of  muciparous  follicles  under  or 
alongside  a  cylindrical  or  fimbriated  epithe- 
lium. Thus  it  is  that  tracheo-bronchial 
diphtheria,  so-called  fibrinous  bronchitis,  is 
greatly  benefited  by  it.  Children  affected 
with  it  I  have  kept  in  small  bath-rooms  for 
days;  turning  on  the  hot  water,  and  obHging 
the  patient  constantly  to  breathe  the  hot 
clouds.  Several  such  cases  I  have  seen  re- 
cover with  that  treatment.  Atomized  cold 
water  will  never  yield  the  same  result.  Nor 
have  I  seen  the  patent  inhalers  do  much 
good. 

Still,  where  the  surface  epithelium  is  pave- 
ment rather  than  cylindrical,  and  but  few 
muciparous  follicles  are  present,  and  the 
pseudo-membrane  is  rather  immerged  in, 
and  firmly  coherent  with,  the  surface — for 
instance  on  the  tonsils  and  the  vocal  cords 
— the  steam  treatment  is  less  appropriate. 
On  the  contrary,  moist  heat  is  liable  in  such 
cases  to  favor  the  extension  of  the  process 
by  softening  the  hitherto  healthy  mucous 
membrane.  Thus  it  takes  all  the  tact  of  the 
practitioner  to  select  the  proper  cases  for 
the  administration  of  steam,  not  to  speak  of 
the  judgment,  which  is  required  to  deter- 
mine to  what  extent  the  expulsion  of  air  from 
the  steam-moistened  room  or  tent  is  per- 
missible. 

Steam  can  be  properly  mixed  with  medi- 
cal vapors.  In  the  room  of  the  patient 
water  is  kept  boiling  constantly,  over  the 
fire  place,  provided  the  steam  is  prevented 
from  escaping  directly  into  the  chimney,  on 
a  stove  (the  modern  self-feeders  are  insuffi- 
cent  for  that  purpose  and  abominations  for 
every  reason),  over  an  alcohol  lamp  if  we 
cannot  do  better,  not  on  gas  if  possible,  be- 
cause of  the  large  amount  of  oxygen  which 
it  consumes.  Every  hour  a  tablespoonful 
of  oleum  terebinthinae,  and  perhaps  also  a 
teaspoonful  of  carbolic  acid,  is  poured  on 
the  water  and  evaporated.  The  air  of  the 
room  is  filled  with  steam  and  vapors,  and 


the  contact  with  the  sore  surfaces  and  the 
respiratory  tract  is  obtained  with  absolute 
certainty. 

The  secretion  of  the  mucous  membranes 
is  somelimes  quite  abundant  under  the  in- 
fleunce  of  steam,  but  still,  like  that  of  the 
external  integuments,  increased  by  the  in- 
troduction of  water  into  the  circulation. 
Therefore,  drinking  of  large  quantities  of 
water,  or  water  mixed  with  an  alcoholic 
stimulant,  must  be  encouraged.  Over  a 
thoroughly  moistened  mucous  membrane 
the  pseudo-membrane  is  more  easily  made 
to  float,  and  macerate. 

It  was  for  this  purpose  that  pilocarpine, 
or  jaborandi,  was  highly  recommended. 
Guttmann  recommended  it  as  a  panacea  in 
all  forms  of  diphtheria.  There  is  no  doubt 
that  the  secretion  of  the  mucous  membrane 
is  vastly  increased  by  its  internal  applica- 
tion, and  by  repeated  subcutaneous  injec- 
tions of  the  muriate  or  nitrate  of  the  alka- 
loid, but  the  heart  is  enfeebled  by  its  use. 
I  have  seen  but  few  cases  in  which  I  could 
continue  the  treatment  for  a  sufficent  time. 
In  many  I  had  to  stop  it  because  after  some 
days  of  persistent  administration  I  feared 
for  the  safety  of  the  patients.  Thus,  as 
early  as  in  the  meetmg  of  the  American 
Medical  Association  at  Richmond,  eight 
years  ago,  I  pointed  out  the  exaggerations 
in  the  statements  of  Guttmann.  There  will 
be  but  exceptional  cases  in  which  pilocar- 
pine will  be  tolerated  long  enough  to  do 
good.  It  is  one  of  the  remedies  by  which 
we  may  cure  our  case  and  will  kill  our  pa- 
tient. 

Diphtheria  of  the  nose  is  apt  to  terminate 
fatally  unless  energetic  treatment  is  com- 
menced at  once.  This  consists  in  preserv- 
ing disinfection  of  the  mucous  surface. 
The  disinfecting  procedure  must  not  be 
omitted  long  because  of  the  general  sepsis 
resulting  from  rapid  absorption  from  the 
surface  which  is  supplied  with  lymph  ducts, 
and  small  superficial  bloodvessels  to  an  un- 
usual extent.  Disinfectant  injections  must 
be  continued  every  hour,  for  one  or  more 
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days.  If  they  are  well  made,  the  consecu- 
tive adenitis,  particulary  that  about  the 
angles  of  the  lower  jaw,  is  soon  relieved  and 
the  general  condition  improved.  But  there 
are-  cases  in  which  not  the  lymph  bodies  are 
the  main  gates  through  which  the  constitu- 
tional poisoning  takes  place,  but  the  blood- 
vessels only.  In  the  incipient  stage  of  such 
cases  the  discharge  from  the  nostrils  is  more 
or  less  sanguineous;  in  them  the  bloodves- 
sels, thin  and  fragile,  carry  the  poison  in- 
ward with  great  rapidity. 

In  a  few  cases  injections  are  unsuccess- 
ful. They  are  those  in  which  the  whole 
nasal  cavity  is  filled  with  membranous  depos- 
its to  such  an  extent  as  to  require  forcible 
treatment.  Sometimes  it  is  difficult  to  push  a 
silver  probe  through  it.  That  procedure  may 
be  repeated,  the  probe  dipped  in  carbolic 
acid,  or  wrapped  in  absorbent  cotton  moist- 
ened with  carbolic  acid  of  50  or  90  percent. 
After  a  while  injections  alone  will  suffice, 
^ut  now  and  then  the  development  of 
pseudo-membranes  is  very  rapid,  a  few 
hours  suffice  to  block  the  nostrils  again,  and 
the  difficulty  is  the  same. 

The  liquids  which  are  to  be  injected  must 
be  warm  and  fairly  mild.  Solutions  of 
chloride  of  sodium,  two-thirds  of  one  per 
cent.,  saturated  solutions  of  boric  acid,  one 
part  of  bichloride  of  mercury,  35  of  chloride 
of  sodium  and  5000  of  water,  more  or  less, 
or  lime  water,  or  solutions  of  papayotin, 
will  be  found  satisfactory.  From  the  selec- 
tion of  remedies  it  is  at  once  apparent  that 
the  object  in  view  is  partly  that  of  washing 
out,  and  partly  of  disinfecting.  I  have  not 
mentioned  carbolic  acid,  which  may  be  used 
in  solutions  of  one  per  cent,  or  less.  Its  em- 
ployment requires  care,  for  much  of  the  in- 
jected fluid  is  swallowed,  and  proves  a 
danger  to  children  of  any  age,  but  mostly  to 
the  young. 

Most  of  the  syringes  I  find  in  my  rounds 
are  abominations.  The  nozzle  must  be 
large,  blunt,  and  soft.  After  having  recom- 
mended for  many  years  the  common  hard 
rubber  ear  syringe  the  sharp  end  of  which 


was   cut  off,   I  now  use  always  a  short  glass 
syringe  with  soft  rubber  mounting  in  front. 

When  the  children  cannot,  or  must  not 
be  raised,  I  employ  the  same  solutions  from 
a  spoon,  or  a  plain  Davidson  atomizer. 
These  applications  can  thus  be  made  while 
the  children  are  lying  down,  every  hour  or 
very  much  oftener,  without  any  or  much 
annoyance.  The  nozzle  must  be  large  so  as 
to  fit  the  the  nostril.  A  single  spray  on  each 
side  will  generally  suffice.  I  am  in  the 
habit  of  covering  the  common  nozzle  with  a 
piece  of  India-rubber  tubing. 

For  a  day  or  two  these  injections  of  fluids 
or  spray  must  be  made  hourly.  It  is  not 
cruel  to  wake  the  children  out  of  the  septic 
drowsiness,  it  is  certain  death  not  to  do  it. 

Injections  of  the  nose  are  oftener  ordered 
than  judiciously  made.  Hundreds  of  times 
have  I  been  assured  that  they  had  been 
made  regularly,  hourly,  for  days  in  succes- 
sion. Still  there  was  a  steady  increase  of 
glandular  swelling  and  sepsis.  I  never  be- 
lieve a  nurse  to  have  made  them  regularly 
unless  I  see  her  doing  it.  They  will  run  up 
their  syringe  vertically  and  not  horizontally, 
the  fluid  will  return  through  the  same  nos- 
tril. On  the  successful  injecting  or  spray- 
ing of  the  nares  hangs  every  life  in  a  case  of 
nasal  diphtheria.  I  have  long  learned  to 
look  upon  a  neglect  to  tell  at  every  visit  how 
to  make  an  injection,  as  a  dereliction  of 
duty.  This  rnay  appear  a  trifling  way,  but 
it  is  a  safe  one.  The  nurse  must  be  made 
to  tell  you  that  at  every  injection  the  fluid 
returns  through  the  other  nostril,  or  through 
the  mouth,  or  is  swallowed. 

The  procedure  is  simple  enough,  and 
need  not  take  more  than  half  a  minute  for 
both  nostrils.  A  towel  is  thrown  over  the 
child's  chest  up  to  the  chin  and  the  child 
gently  raised  in  bed  by  the  person  who  is  to 
make  the  injection.  This  person  sitting  on 
the  bed  steadies  the  patient's  head  against 
her  chest  while  somebody  else  holds  the 
patient's  hands.  The  syringe  is  introduced 
horizontally  by  the  person  sitting  behind  the 
patient  and  gently  emptied.     No  time  must 
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be  lost  refilling  and  attending  to  the  other 
side.  When  pain  is  complained  of  in  the 
ears  more  gentleness  is  required,  or  the 
spray^  or  pouring  in  from  a  spoon,  or  minim 
dropper  even,  has  to  take  the  place  of  the 
injection. 

Many  sins  are  committed  in  even  doing 
this  simple  thing.  The  unfortunate  little 
one  is  made  to  see  all  the  preparations  and 
is  worried  and  excited,  and  the  necessary 
gentleness  in  the  proceedings  is  neglected. 
The  cases  reported  by  me  in  a  discussion 
on  the  local  treatment  of  diptheria  before 
the  Section  on  Theory  and  Practice  in  the 
New  York  Academy  of  Medicine,  read  as 
follows : 

"There  were  two  trained  nurses,  and  two 
children  of  six  and  four  years.  When  I 
saw  the  little  four-year-old  the  other  was 
dead.  Where  did  he  die?  His  head  be- 
tween theknees  of  the  trained  nurse.  They  . 
had  been  told  Dr.  Jacobi  ordered  nasal  in- 
jections to  be  made  every  hour  in  such 
cases.  Every  hour  the  unfortunate  boy  was 
lugged  out  of  bed,  protesting  and  fighting, 
and  wearing  out  his  little  strength  in  his 
battle  against  the  trained  brutes;  had  his 
head  rammed  between  the  knees  of  one  of 
them  who  was  herself  comfortably  seated  on 
a  chair  while  the  other  did  the  rest;  and 
thus  the  boy  was  murdered.  When  I  heard 
the  fearful  story  from  the  smiling  lips  of  that 
person,  I  begged  and  pleaded,  and  showed 
her  how  to  do  it  gently.  A  week  afterward 
the  doctor  told  me  that  the  little  girl  died 
between  the  knees  of  one  of  the  smiling 
creatures,  and  neither  of  them  is  in  the 
State  prison.  " 

Which  is  the  concentration  in  which  an 
tiseptic  injections  should  be  used?  For 
twenty-five  years  and  more,  while  employ- 
ing irrigations  and  injections  frequently,  I 
had  used  quite  weak  solutions  and  felt  as- 
sured of  their  efficacy.  All  at  once  (when 
the  gospel  of  the  bacteria  was  being  preached) 
it  was  claimed  that  weak  solutions  were 
useless  and  a  snare,  because  antiseptics,  and 

I  N.  Y.  MedicaJ  Record,  1887,  p.  403. 


particularly  carbolic  acid,  would  not  destroy 
bacteria  and  bacteria  poisons  except  in  such 
doses  and  concentrations  as  would  neces- 
sarily .  destroy  blood  and  tissues  first. 
I  felt  dismayed,  but  still  continued  in  my 
heretic  ways,  hoping  that  improved  knowl- 
edge would  finally  harmonize  theory  and 
practice.  So  it  happened.  In  the  Ameri- 
can Journal  of  the  Medical  Sciences  for  Jan- 
uary, i88r,  T.  Mitchell  ■  Prudden  proved 
that  a  solution  of  one-sixteenth  of  one  per 
cent,  of  carbolic  acid  prevents  the  emigra- 
tion of  white  blood-corpuscles  under  circum- 
stances otherwise  favorable  to  inflammation^ 
and  Koch  found  that  though  bacteria  are 
not  easily  killed,  their  growth  is  stopped  by 
a  solution  of  one  part  of  carbolic  acid  in  850, 
and  their  activity  by  one  in  1200.  These 
effects  are  all  that  is  required  for  practical 
purposes  :  thus  the  frequency  of  applications 
is  justified  by  both  necessity  and  safety. 

Diphtheritic  adenitis,  the  swelling  of  the 
cervical  glands  near  the  angles  of  the  lower 
jaw,  to  which  I  have  alluded  as  an  ominous 
symptom,  points  to  nasal  and  nasopharyn- 
geal infection.  The  treatment  consists  in 
disinfection  of  the  absorbing  surfaces. 

Direct  local  treatment  of  the  glands  if  not 
entirely  useless,  is,  at  all  events,  of  minor 
importance  and  efficiency.  Applications  of 
one  part  of  carbolic  acid  to  ten  of  alcohol, 
irritate  both  surface  and  patient  more"  than 
they  can  do  good.  Inunctions  may  do 
some  good  by  friction  (massage) ;  inunctions 
with  some  absorbable  material  in  them  may 
do  a  little  better.  The  common  iodide  of 
potassium  ointment  is  useless;  iodide  of 
potassium  in  three  or  five  parts  of  glycerine 
is  more  readily  absorbed ;  the  same  in  equal 
parts  of  water,  with  a  little  animal  fat,  and 
six  or  eight  times  its  quantity  of  lanolin, 
gives  an  ointment  which  is  readily  absorbed. 
Iodine  is  found  in  the  urme  within  a  few 
hours.  Iodoform  may  be  utilized  in  the 
same  way.  Injections  of  iodoform  in  ether, 
which  I  suggested  some  time  ago,  are  too 
painful.  Mercurial  inunctions,  those  of 
blue   ointment,  require  too  much  time  for 
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any  effect  to  take  place.  Oleates  are  too  ir- 
ritating locally;  a  lanolin  ointment  would 
prove  more  satisfactory. 
.  After  all,  however,  the  seadiest  method  of 
reducing  the  swelling  of  the  glands,  and  im- 
proving the  prognosis  accordingly,  is  that 
of  cleansing  and  disinfecting  the  field  of  ab- 
sorption. The  rare  cases  of  suppuration  in 
these  glands  require  incision  and  disinfec- 
tion. They  are  as  ominous  as  rare,  how- 
ever. There  is  but  little  pus,  as  a  rule,  but 
one  or  many  local  deposits  of  disintegrated 
gland  cells  and  gangrenous  connective 
tissue.  The  incisions  must  be  extensive, 
the  scoop  and  concentrated  carbolic  acid 
must  be  freely  used.  In  these  cases  hemor- 
rhages may  occur,  some  of  them  very  diffi- 
cult to  manage.  I  have  seen  some  of  them 
terminate  fatally.  In  these  carbolic  acid 
must  be  avoided.  Compression,  actual 
cautery,  and  acupressure,  have  rendered 
good  service.  Solutions  of  iron  must  be 
avoided,  for  the  scurf  formed  is  a  shield  be- 
hind which  deleterious  absorption  is  going 
on  constantly  in  such  wounds,  as  it  does  in 
the  uterus. 

Besides  sepsis,  the  great  dangers  in  diph- 
theria are  heart  failure  and  strangulation. 
The  latter  has  its  own"  indication,  to  which 
I  shall  not  allude  to-day.  Heart  failure  ex- 
hibits itself  sometimes  quite  suddenly,  but, 
.as  a  rule,  it  is  foreshadowed  by  a  gradually 
increasing  frequency,  weakness  of  heart- 
beats and  pulse  and  the  equal  length  of  the 
intervals  between  the  feeble  systole  and 
diastole,  and  diastole  and  systole.  This 
equality  is  always  a  dangerous  symptom. 
Heart  failure  is  due,  besides  the  influences 
common  to  every  disease  and  every  fever, 
to  myocardial  changes.  These  may  depend 
on  the  influence  of  the  septic  decomposition 
of  the  blood,  and  the  ill  nutrition  of  the 
heart-muscle  depending  thereon,  or  the  di- 
rect diphtheritic  changes  of  the  tissue  or 
both.  These  changes  and  dangers  set  in, 
sometimes,  at  a  very  early  period.  Thus 
whatever  enfeebles  must  be  avoided.  Pa- 
tients must  be  spared  every  unnecessary  ac- 


tivity. They  must  remain  in  bed,  without 
excitement  of  any  kind,  take  their  ineals, 
and  evacuate  their  bowels  in  a  recumbent 
or  semi-recumbent  position ;  crying  and 
worrying  must  be  avoided;  the  room  kept 
airy,  and  rather  dark,  so  as  to  encourage 
sleep  if  the  patient  be  restless.  In  no  dis- 
ease, except,  perhaps,  in  pneumonia,  have 
I  seen  more  fatal  results  from  sudden 
changes  of  posture,  or  from  exertion.  Un- 
less absolute  rest  be  enforced,  neither  phys- 
ician nor  nurse  has  done  his  or  her  duty. 

The  threatening  feebleness  of  the  heart 
yields  a  positive  therapeutical  indication. 
In  no  disease  is  the  danger  greater  from  the 
side  of  the  heart,  in  no  disease  is  the  indica- 
tion for  sustaining  and  strengthening  the 
heart  more  positive  from  the  very  beginning. 
Digitalis,  strophantus,  spartein,  besides 
camphor,  alcohol,  and  musk,  must  not  be 
postponed  until  feebleness  and  collapse 
have  set  in.  It  is  possible  or  probable  that 
they  will  appear;  and  it  is  certain  that  a 
cardiac  stimulant  will  do  no  harm.  It  is 
safe,  and  advisable  to  use  them  at  an  early 
date.  That  is  particularly  necessary  when 
antipyrin  or  antifebrin  is  given.  A  few 
grains  of  digitalis  in  a  palatable  and  di- 
gestible form,  may,  or  must,  be  given  daily. 
When  a  speedy  effect  is  required,  one  or 
two  doses,  of  from  two  to  four  grains  are 
not  too  large,  and  must  be  followed  by 
smaller  ones.  When  it  is  justly  feared  that 
the  effect  of  digitalis  may  be  too  slow,  I 
give,  with  or  without  the  former,  sulphate 
of  spartein.  An  infant  a  year  old  will  take 
one-tenth  of  a  grain  four  times  a  day,  as  a 
matter  of  precaution,  and  every  hour  or 
every  two  hours  in  an  emergency. 

Of  at  least  the  same  importance  as  cardiac 
tonics  are  alcoholic  stimulants.  The  ad- 
vice to  wait  for  positive  symptoms  of  heart 
failure  and  collapse  before  the  life-saving 
apparatus  is  employed,  is  bad.  There  are 
cases  which  get  well  after  treatment,  but 
we  do  not  know  beforehand  which  they 
will  be.  No  alleged  mild  case  is  safe  until 
it  has  recovered.     When  heart  failure  sets 
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in — and  often  it  will  occur  in  apparently- 
mild  cases — our  efforts  are  too  often  in  vain. 
Thus  alcoholic  stimulants  ought  to  be  given 
early,  and  in  large  quantities,  though 
amply  diluted.  There  is  no  such  thing  as 
intoxication  or  danger  from  it,  in  septic  dis- 
eases. A  few  ounces  daily  may  suffice, 
but  I  have  seen  ten  ounces  daily  of  brandy 
or  whisky  to  save  cl  ildren  who  had  done 
badly  with  three  and  four. 

Coffee  is  a  good  stimulant  for  the  heart. 
Camphor  may  be  employed  to  a  great  ad- 
vantage for  the  same  purpose.  From  five 
to  twenty-five  grains  may  be  given  daily,  as 
camphor  water,  or  in  mucilaginous  emulsion, 
which  is  easily  taken.  It  does  not  upset  the 
stomach  as  ammonium  carbonate  is  liable  to 
do.  It  may  be  employed  subcutaneously 
when  a  rapid  effect  is  aimed  at,  in  five  parts 
of  oil,  which  is  milder  and  more  convenient 
than  ether. 

But  the  best  internal  stimulant,  in  urgent 
cases,  is  Siberian  musk,  in  powders  or  with 
mucilage.  When  required  at  all  it  ought  to 
be  given  in  sufficient  doses,  and  at  short  in- 
tervals. When  ten  or  fifteen  grains  admin- 
istered to  a,  child  one  or  two  years  old,  will 
not  accomplish,  within  three  or  four  hours, 
a  return  of  a  more  satisfactory  heart's 
action,  the  prognosis  is  very  bad. 

Besides  exhaustion  at  the  height  of  the 
disease,  we  have  paralysis  during  convales- 
cence, or  intense  anaemia  long  after  ap- 
parent recovery.  This  anaemia  may  be 
general,  or  is  local,  and  then  mostly 
cerebral. 

Diphtheritic  paralysis,  though  of  different 
anatomical  and  histological  origin,  yields  in 
all  cases  a  certain  number  of  identical  ther- 
apeutical indications.  These  are  :  The  sus- 
taining of  the  strength  of  the  heart  by  digit- 
alis and  other  cardiac  tonics.  A  child  of 
three  years  may  take  daily,  for  a  month 
three  grains  or  its  equivalent;  for  instance, 
one  grain  of  the  extract.  This  is  an  indica 
tion  on  which  I  cannot  dwell  too  much. 
Many  of  the  acute,  and  most  of  the  chronic 
diseases  of  all  ages,  do  very  much  better  by 


adding  to  other  medications  a  regular  dose 
of  a  cardiac  tonic.  It  is  true  that  it  is  a 
good  practice  to  follow  the  golden  rule  to 
prescribe  simply,  and,  if  possible,  a  single 
remedy  only,  but  a  better  one  to  prescribe 
efficiently.  A  prescription  paper  with  a 
single  line  on  it  looks  well,  but  a  readily 
convalescent  or  well  man,  looks  better. 

Besides,  there  are  some  more  indications  : 
Mild  preparations  of  iron,  provided  the  di- 
gestive organs  are  not  interfered  with. 
Strychnia  or  other  preparations  of  nux  at  all 
events.  In  ordinary  cases  a  child  of  three 
years  will  take  an  eightieth  of  a  grain  three 
or  four  times  a  day.  Local  friction,  massage 
of  the  throat,  of  the  extremities,  and  trunk, 
dry  or  with  hot  water,  or  oil,  or  water  and 
alcohol;  and  the  use  of  both  the  interrupted 
and  continuous  currents,  according  to  the 
known  rules,  and  the  locality  of  the  suffer- 
ing parts,  find  their  ready  indications.  The 
paralysis  of  the  respiratory  muscles  is  quite 
dangerous;  theapnoea  resulting  from  it  may 
prove  fatal  in  a  short  time.  In  such  cases 
the  electrical  current  used  for  very  short 
periods,  but  very  frequently,  and  hypoder- 
matic injections  of  sulphate  of  strychnia  in 
more  than  text-book  doses,  and  frequently 
repeated,  will  render  good  service.  I  re- 
member a  case  in  which  these,  and  the  occa- 
sional use  of  an  interrupted  current,  and 
occasional  artificial  respiration  by  Silvester's 
method,  persevered  in  for  the  better  part  of 
three  days,  proved  effective. 

Chloride  of  Iron. — I  am  still,  as  I  was  in 
my  first  paper  on  diphtheria,  in  i860,  an 
advocate  of  the  internal  use  of  chloride  of 
iron.  Its  mode  of  administration  I  have 
not  changed  much  these  twenty  years.  In 
a  public  lecture  delivered  before  a  New  York 
audience,  by  an  European  authority,  whose 
name  has  lately  appeared  a  little  more  prom- 
inently in  the  newspapers  than  an  American 
physician  would  wish,  I  was  highly  praised 
for  giving  a  i^^  drops  of  the  tincture  of  the 
chloride  of  iron  a  few  times  a  day.  This 
eulogy  I  have  always  tried  not  to  deserve, 
for  the  efficient  method  of  its  administration 
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is  not  that.  The  chloride  of  iron  is  an  as- 
tringent and  antiseptic.  Its  contact  with 
the  diseased  surface  is  as  important  as  is  its 
general  effect;  therefore  it  must  be  given 
frequently,  in  hourly  or  half  hourly  doses, 
even  every  twenty  or  fifteen  minutes.  An 
infant  of  a  year  may  take  three  or  four 
grammes  a  day,  a  child  of  three  or  five  years 
eight  or  twelve.  It  must  be  mixed  with 
water  to  such  an  extent  that  a  dose  is  half  a 
teaspoonful  or  a  teaspoonful;  a  drachm  in 
four  ounces  allows  half  a  teaspoonful  every 
twenty  minutes.  No  water  must  be  drank 
after  the  medicine.  As  a  rule  it  is  well  tol- 
erated. There  are  some,  however,  who  will 
not  bear  it  well.  Vomiting  or  diarrhoea  is 
a  contraindication  to  persevering  in  its  use, 
for  nothing  must  be  allowed  to  occur  which 
reduces  strength  and  vigor.  A  good  adju- 
vant is  glycerine,  better  than  syrups.  From 
ten  to  fifteen  per  cent,  of  the  mixture  may 
consist  of  it.  Now  and  then,  but  rarely, 
it  is  not  well  tolerated  either.  When  diar- 
rhoea sets  in  glycerine  must  be  discontinued. 
Still  these  cases  are  rare ;  indeed,  the  stom- 
ach bears  glycerine  very  much  better  than 
the  rectum.  In  the  latter,  the  presence  of 
a  small  dose  of  glycerine  is  known  some- 
times to  produce  large  evacuations,  a  result 
appropriated  and  utilized  by  an  advertismg 
nostrum  monger. 

In  connection  with  this  remedy  I  wish  to 
make  a  remark  of  decidedly  practical  im- 
portance. I  know  quite  well  that  recovery 
does  not  always  prove  the  efficacy  of  the 
remedy  or  remedies  administered.  But  I 
have  seen  so  many  bad  cases  to  recover 
with  chloride  of  iron,  when  treated  after  the 
method  detailed  above,  that  I  cannot  rescind 
former  expressions  of  my  belief  in  its  value. 
Still,  I  have  often  been  so  situated  that  I 
had  to  give  it  up  in  peculiar  cases.  These 
are  such  in  which  the  main  symptoms  are 
those  of  intense  sepsis,  I  should  say  such  in 
which  the  iron  and  other  rational  treatment 
was  not  powerful  enough  to  prevent  the 
rapid  progress  of  the  disease.  Children 
with     naso-pharyngeal     diphtheria,      large 


glandular  swelling,  feeble  heart  and  frequent 
pulse,  thorough  sepsis,  and  irritable  stomach 
besides,  those  in  which  large  doses  only  of 
stimulants,  general  and  cardiac,  can  possibly 
promise  any  relief,  are  better  off  without 
the  iron.  When  the  circumstances  are  such 
as  to  leave  the  choice  between  iron  and  alco- 
hol, it  is  best  to  omit  the  iron  and  rely  on 
stimulants  mostly.  The  quantities  required 
are  so  great  that  the  absorbent  powers  of 
the  stomach  are  no  longer  sufficient  for 
both. 

Nor  is  iron  sufficient  or  safe  in  those  cases 
which  are  preeminently  laryngeal.  To  rely 
on  iron  in  membranous  croup  means  waste 
and  danger. 

Mercu?y. — The  first  volume  of  A  System 
of  Practical  Medicine  by  American  Authors^ 
which  appeared  in  1885,  contains  in  an  arti- 
cle on  diphtheria,  written  in  1885,  the  fol- 
lowing remarks  on  page  705  : 

"Not  all  cases  of  diphtheria  are  septic  or 
gangrenous,  nor  are  all  the  cases  occurring 
during  an  epidemic  of  the  s^me  type.  Some 
have  the  well-pronounced  character  of  a 
local  disease,  either  on  the  tonsils  or  in  the 
larynx.  The  cases  of  sporadic  croup,  met 
with  in  the  intervals  between  epidemics, 
present  few  constitutional  symptoms,  and 
assume  more  the  nature  of  an  active  inflam- 
matory disease,  very  much  like  the  sporadic 
cases  of  fibrinous  tracheo-bronchitis.  These 
are  the  cases  in  which  mercury  deserves  to 
have  friends,  apologists,  and  even  eulogists. 
Calomel,  0.5-0.75  gramme  (grs.viii-xii),  di- 
vided into  thirty  or  forty  doses,  one  of  which 
is  taken  every  half  hour,  is  apt  to  produce 
a  constitutional  effect  very  soon.  Such, 
with  minute  doses  of  one  milligramme  (gr. 
gi-^th)  or  more,  of  tartar  emetic,  or  ten  or 
twenty  times  that  amount  of  oxysulphuret 
of  antimony,  have  served  me  well  in  acute 
fibrinous  tracheo-bronchitis.  But  the  mucous 
membrane  of  the  trachea  and  bronchi  is  more 
liable  to  submit  to  such  liquefying  and  mace- 
rating treatment  than  the  vocal  cords.  The 
latter  have  no  muciparous  glands  like  the 
former,   in  which  they  are   very   copious. 
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And  while  the  tracheal  pseudo-membrane, 
tKough  expelled  through  a  tracheal  incision 
at  once,  that  of  the  vocal  chords  takes  from 
six  days  to  sixteen  or  more  for  complete  re- 
moval. Still,  a  certain  effect  may  even  here 
be  accomplished,  for  maceration  does  not 
depend  only  on  the  secretion  of  the  mucipa- 
rous glands,  but  on  the  total  secretion  of  the 
whole  surface,  which  is  in  constant  contact 
with  the  whole  respiratory  tract.  Thus, 
either  on  theoretical  principles,  or  on  the 
ground  of  actual  experience,  men  of  learn- 
ing and  judgment  hav^e  used  mercury  in 
such  cases  as  I  detailed  above  with  a  certain 
confidence." 

"If  ever  mercury  is  expected  to  do  any 
good  in  cases  of  suffocation  by  membrane, 
it  must  be  made  to  act  promptly.  This  is 
what  the  blue  ointment  does  not.  In  its 
place  I  recommend  the  oleate,  ten  or  twelve 
minims  of  which  may  be  rubbed  into  the 
skin  along  the  inside  of  the  forearms  or 
thighs,  or  anywhere  else  when  those  surfaces 
become  irritated,  every  hour  or  two  hours. 
Or  repeated  doses  will  be  useful  such  as  men- 
tioned before,  or  hypodermic  injections  of 
corrosive  sublimate,  in  cne-half  or  one  per- 
cent, solution  in  distilled  water,  four  or  five 
drops  from  four  to  six  times  a  day  or  more, 
either  by  itself  or  in  combination  with  the 
extensive  use  of  the  oleate,  or  with  calomel 
internally.  Lately,  the  cyanide  of  mercury 
has  been  recommended  very  strongly.  I 
hardly  believe  that  it  will  work  more  satis- 
factorily than  any  other  equally  soluble  pre- 
paration. Within  the  past  few  years  the  in- 
ternal administration  of  bichloride  of  mer- 
cury has-  been  resorted  to  more  frequently 
and  with  greater  success  than  ever  before. 

"My  own  recent  experience  with  it  has 
been  encouraging,  and  so  has  that  of  some 
of  my  friends.  Wm.  Pepper  gave  one 
thirty-second  of  a  grain  of  corrosive  subli- 
mate every  two  hours  in  a  bad  form  of  diph- 
theritic  croup,  with  a  favorable  result.  But 
in  this  very  bad  case,  desperate  though  it 
Was-^child  of  five  years,  respiration  70, 
pulse  160 — large  membrane  'evidently  from 


the  larynx'  had  been  expelled  before  the 
treatment  was  commenced,  on  the  seventh 
day  of  the  disease.  The  solution  ought  to 
be  given  in  solution  of  i  :  5000  and  in  good 
doses.  A  baby,  a  year  old,  may  take  one- 
half  grain  every  day  many  days  in  succes- 
sion, with  very  little,  if  any,  intestinal  dis- 
order, and  with  no  stomatitis.  A  solution 
of  the  corrosive  sublimate  in  water  is  fre- 
quently employed  of  late  as  a  disinfectant. 
It  acts  as  such  in  a  dilution  of  i  in  20,000. 
As  healthy  mucous  membrane- beat  quite 
well  a  proportion  of  i  :  2000  or  3000,  any 
strength  between  these  extremes  may  be 
utilized.  A  grain  of  the  sublimate  in.  a  pint 
or  more  of  water,  with  a  drachm  of  table 
salt,  will  be  found  equally  good.  But  it  has 
appeared  to  me  that  frequent  applications 
give  rise  to  a  copious  mucous  discharge; 
hourly  injections  into  a  diphtheritic  vagina 
become  quite  obnoxious  by  such  over-secre- 
tion, which  ceases  at  once  when  the  injec- 
tions are  discontinued.  Thus,  when  it  is 
desirable  not  only  to  disinfect,  but  also  to 
heal  the  diseased  surface,  the  injections  with 
corrosive  sublimate  appear  to  yield  a  result 
inferior  to  less  irritating  applications." 

These  remarks  of  1884  constitute  what  I 
consider  a  great  progress  over  the  statements 
of  my  treatise  on  diphtheria,  1880,  which 
are  more  cautious  and  negative.  Extensive 
experience  with  the  remedy  increased  my 
favorable  opinion  of  its  efficiency  to  such  an 
extent  as  to  induce  me  to  publish  a  number 
of  cases  and  conclusions  in  the  Medical 
Record  oi  Vid^y  24,  1884. 

They  have  been  amply  justified  by  the 
observations  of  the  last  four  years,  so  that  I 
am  fully  prepared  to  commit  myself  to  the 
following  statements  :  My  conviction  of  the 
utter  uselessness  of  internal  medication  in 
laryngeal  diptheria,  membranous  croup,  is 
strongly  shaken.  The  mortality  of  90  or 
95  per  cent,  of  the  cases  not  operated  upon 
has  no  longer  existed  these  five  or  six  years, 
in  my  observation.  The  above  figures  were 
by  no  means  taken  from  small  numbers. 
For  since  i860  I  have  tracheotomized  more 
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than  500,  perhaps  600,  times,  have  assisted 
in  as  many  more  operations,  and  seen  at 
least  a  thousand  cases  of  membranous  croup 
which  were  not  operated  upon  at  all.  Dur 
ing  the  last  six  years  I  have  seen  no  less 
than  200  cases,  perhaps  many  more. 
Amongst  them,  recoveries  have  not  been 
rare.  In  the  practice  of  no  less  a  man  than 
O'Dwyer,  I  have  seen  two  cases  of  general 
and  laryngeal  diphtheria  in  the  same  family 
which  got  well  without  any  operative  proce- 
dure. Such  recoveries  have  taken  place  in 
all  ages,  from  four  months  upward.  The 
uniform  internal  medication  consisted  in 
the  administration  of  the  bichloride  of  mer- 
cury. The  smallest  daily  dose  was  a  quarter 
of  a  grain  (15  milligrammes).  Haifa  grain 
daily  continued  through  five  or  six,  some- 
times eight,  ten,  or  even  twelve  days,  has 
not  been  rare  amongst  children  of  from  three 
to  six  years.  The  doses  varied  from  one- 
sixtieth  to  one-fortieth  of  a  grain,  and  some- 
times more.  They  are  given  every  hour. 
They  require  the  dilution  in  a  tablespoonful 
of  water,  or  other  compatible  fluid,  for  in- 
stance milk,  in  order  to  be  quite  innocuous. 
They  are  liable  to  produce  gastric  or  in- 
testinal irritation.  When  the  latter  occurred, 
it  was  generally  found  that  by  some  mistake 
the  solution  was  as  strong  i  :  2000  o^-  i  : 
3000.  In  the  few  cases  in  which  it  did 
exist,  or  was  believed  to  result  from  the 
remedy,  a  few  minims  of  camphorated  tinc- 
ture of  opium  administered  with  every  dose, 
for  a  short  period,  proved  sufficient  to  check 
it.  The  beneficial  effect  of  the  remedy  de- 
pends greatly  on  the  time  of  its  administra- 
tion. As  a  rule,  such  complete  stenosis  as 
necessitates  surgical  interference,  develops 
after  days  only.  The  necessity  is  often  ob- 
viated by  the  remedy  when  given  as  de- 
tailed. When  an  operation  is  required  after 
all,  the  treatment  must  be  continued.  I  have 
never  since  1863  seen  so  many  cases  of 
tracheotomy  getting  well  as  between  1882 
and  1886,  when  the  bichloride  was  con- 
stantly used  as  mentiond.  Nor  am  I  alone 
with   these    observations.       I    can    name  a 


dozen  of  New  York  physicians,  some  of 
whom  have  often  performed  tracheotomy, 
who  can  confirm  the  above  statements  from 
their  own  observations.  Nor  does  the 
opinion  of  those  differ  who  constantly  per- 
form intubation.  I  know  that  O'Dwyer, 
Dillon  Brown,  and  Huber,  have  come  to 
the  same  conclusions,  the  latter  having  been 
a  successful  tracheotomist  before  he  earned 
his  laurels  with  intubation. 

My  experience  in  regard  to  the  efficacy  of 
the  bichloride  of  mercury  is  mainly  gathered 
m  cases  of  laryngeal  diphtheria,  and  a 
limited  number  of  fibrinous  bronchitis.  It 
is  there  where  it  has  been  particularly  effect 
tive.  Still  I  must  not  say  that  they  were 
localized  efi'ections.  These,  with  us,  are 
but  very  scarce.  Our  cases  of  diphtheritic 
laryngitis  are  mostly  decreasing,  and  compli- 
cated with  either  diphtheritic  pharyngitis, 
or  rhinitis,  or  both.  Not  a  few,  mainly  of 
the  latter  kind,  exhibit  constitutional  symp- 
toms, sepsis.  But  cases  of  that  kind  also  I 
have  seen  getting  well.  One  of  the  most 
interesting  was  that  of  a  girl  of  seven  years, 
whom  I  saw  a  single  time  in  consultation  with 
Dr.  J.  Anderson.  There  was  nasal  and  pha- 
ryngeal diphtheria,  cervical  adenitis,  and 
some  laryngeal  stenosis,  I  recommended  an 
hourly  dose  of  one-fortieth  of  a  grain  of  bi- 
chloride, which  she  took  for  ten  days,  also 
nasal  injections  of  the  same,  one  grain  to  a 
pint.  They  were  made  hourly  for  many 
days,  and  altogether  continued  for  more 
than  a  fortnight,  for  the  patient  lived  so 
long,  and  is  still  alive.  She  swallowed  al- 
most all  the  nasal  injections,  and  great  was 
my  surprise,  w^hen  after  some  weeks  I  re- 
ceived the  report  of  the  case  and  learned 
that  about  twenty  grains  of  the  bichloride 
had  found  their  way  into  the  stomach  of  the 
litde  girl.  She  lived,  had  but  little  stoma- 
titis, and  hardly  any  intestinal  irritation.  If 
the  case  does  not  prove  anything  else,  it 
proves  this,  that  even  desperate  cases  will 
get  well ;  this  case  got  well  with  the  bi- 
chloride of  mercury,  and  resembles  all  the 
other  cases  in  this,    that   after  the  rational 
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and  careful  administration  of  solutions    of 
hydrogyrum     bichloride,      local     mercurial 
symptoms  about   gums,    mouth,     pharynx, 
and  intestines    are    extraordinarily  rare    in 
infancy  and  childood. 

DISCUSSION.  Dr.   Wm.   Pepper  : 

The  evening  has  been 

so  well  occupied  in  listening  to  the  two  im- 
portant and  unusual  papers — to  me  most  in- 
structive— that  there  remains  little  to  say  in 
the  way  of  discussion,  save  as  courteous  ap- 
preciation of  the  kindness  of  our  visitors 
and  of  our  debt  to  them  demands.  I  rise, 
then,  simply  to  express  our  appreciation  of 
the  great  wisdom  of  the  advice  to  which  we 
have  listened.  In  regard  to  the  last  paper, 
I  wish  to  add  my  mite  of  evidence  to  the 
value  of  the  operation  introduced  by  Dr. 
O'Dwyer.  It  is  destined  to  fill  an  important 
place  for  these  reasons,  if  for  no  others : 
that  you  can  induce  parents  to  assent  to  in- 
tubation, when  it  is  impossible  to  secure  their 
assent  to  tracheotomy;  that  in  very  young 
children  in  whom,  as  we  know  tracheotomy  is 
sodifficult  an  operation,  intubation  can  be  per- 
formed with  great  facility ;  and  finally  in 
septic  cases,  here  is  an  operation  for  restora- 
tion of  breathing  space  by  means  of  an  arti- 
ficial air-tube  which  does  not  involve  an 
abrasion  of  the  surface  to  tempt  extension 
of  the  infectious  process. 

From  the  masterly  address  of  Dr.  Jacobi, 
I  am  sure  that  every  person  present  has  de- 
rived much  instruction  and  much  pleasure 
— stamped,  as  it  has  been  from  beginning  to 
end,  with  the  accents  of  earnest  truth,  with 
the  richness  of  practical  experience.  It  is 
precisely  these  details  to  which  Dr.  Jacobi 
has  called  attention,  that  are  of  the  highest 
importance  in  the  issue  of  our  cases.  If  he 
had  done  nothing  more  than  warn  us  of  the 
danger  of  relying  too  implicity  upon  trained 
nurses,  he  would  have  done  a  service.  As 
with  every  new  instrument  of  precision, 
after  its  value  has  been  demonstrated,  comes 
a  period  in  which  there  is  a  dangerous  tend- 
ency to  rely  upon  it  too  exclusively;  so  with 


trained  nurses,  if  we  trust  too  implicity  to 
their  unsupervised  discretion,  we  are  con- 
signing our  patient  to  more  vigorous,  and, 
therefore,  more  dangerous  ministrations — 
because  equally  unskilled — than  the  un- 
trained solicitude  of  parents  and  friends. 
And  this  must  continue  to  be  the  case  until 
a  longer  and  more  thorough  course  of  study 
is  insisted  upon. 

So,  too,  with  the  hii^h  importance  of  a 
radical  treatment  of  antecedent  and  neg- 
lected —  because  apparently  trifling — le- 
sions, which  the  lecturer  has  emphasized. 
It  is  well  for  us  to  bear  in  mind  the  warn- 
ing that  tonsillar  hypertrophies,  nasal 
catarrhs,  and  the  like  may  tempt  the  locali- 
zation of  diphtheria,  and  I  may  add  of 
scarlatina  and  of  measels  in  time  of  epi- 
demic. 

The  extreme  value   of  iodoform  in  local 
treatment  I  can  confirm.     Soluble  in  ether, 
miscible  with  glycerine  and  with  oils,    capa- 
ble of  use  as  powder,  it  is  the  best  of  all 
local  applications,  and  may  be  applied  to 
all  cases  and  conditions.     I  would,  however, 
interpose   a   mild    protest    against  the  too 
sweeping  condemnation  of  the  steam  atom- 
izer.    Used  with  that  gentleness,  so  wisely 
insisted   upon,    and   the   confidence   of  the 
child  obtained,  the  relief  to  oppression   is 
so  soon  recognized  that  we  can  secure  intel- 
ligent co-operation  in  its  frequent  and  regu- 
lar use.     The  problem  of  internal  treatment 
is  the  most  difficult  one,    a  problem  which 
largely     and     continually      occupies      our 
thoughts.      I   have  been  glad  to    hear  Dr. 
Jacobi's  clear  and  outspoken   adherence  to 
the  mercurial  treatment,  although  he  limits 
it  to  a  certain  group  of  cases.      My  longer 
experience    has  but  abundantly  confirmed 
my  early  impressions  of  its  value — pre-emi- 
nently in  laryngeal  diphtheria  whether  pri- 
mary or  descending ;   and  I   am  constantly 
impressed  with  the  tolerance  of  children  to 
the    bichloride,   and   equally   to    the    mild 
chloride.      But  I  would  go  further  than  the 
lecturer.     If  in  a   form    conspicuous   as    a 
dangerous  one,  which  is  usually  not  primary 
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but  associated  with  rhinitis  and  faucitis,  this 
treatment  proves  efficacious,  why  is  it  not 
equally  good  where  the  nasal  or  faucial  dis- 
ease has  not  extended  into  the  larynx  ?  I 
have  found  cases  of  nasal  diphtheria  which 
were  a  source  of  great  anxiety  yield  in  a 
most  remarkable  way,  and  it  has  seemed  to 
prevent  the  local  spread  as  well  as  septic  in- 
fection. 

I  agree  with  Dr.  Jacobi  that  it  is  well  to 
begin  treatment  with  the  chloride  of  iron, 
and  that  the  association  of  chlorate  of  pot- 
assium is  a  matter  of  comparative  indiffer- 
ence, and  that  large  doses  should  be  given 
at  short  intervals.  But  I  have  not  been  so 
fortunate  in  seeing  it  well  borne  by  the 
stomach.  When  gastric  or  intestinal  irrita- 
tion manifests  itself,  it  is  well  to  stop  the 
iron  abruptly  and  to  substitute  mercurials. 
Or,'  when  in  the  beginning  of  a  case  the 
glandular  involvement,  the  faucial  tumefac- 
tion, the  constitutional  symptoms,  give 
evidence  of  rapid  sepsis,  we  cannot  depend 
upon  iron  and  must  give  the  corrosive  or 
the  mild  mercurial  chloride  at  once. 

In  an  address  covering  so  wide  a  field 
there  is  much  room  for  difference  of  indi- 
vidual experience.  In  threatened  heart 
failure,  I  would  appeal  for  the  early  admin- 
istration of  strychnine,  which  I  place  above 
digitalis  or  sparteine  or  ammonia,  above 
everything  but  alcohol.  These  are  but 
slight  observations  on  a  subject  opened  with 
a  breadth  and  discussed  with  a  richness  for 
which  we  cannot  sufficiently  express  our  ad- 
miration. 

Dr.  Carl  Seiler  :  I  have  only  to  say 
that  in  my  experience  the  addition  of  chlor- 
ate of  potassium  to  the  chloride  of  iron  has 
been  of  great  use,  although  I  agree  with 
Dr.  Jacobi  that  chlorate  of  potash  alone  is 
of  little  use.  From  laboratory  experiments 
I  attribute  this  to  the  disengagement  of 
chlorine  gas  when  the  two  solutions  are 
mixed.  In  the  same  way,  at  the  suggestion 
of  Dr.  Wolff,  I  find  Labbaraque's  solution 
an  efficient  disinfectant  in  the  proportion  of 
J  to  5.     I  use  this  as  a  spray  to  the   nasal 


cavities  or  fauces,  and  have  had  excellent 
results.     I  might  also   say  that  we   should 
have  our   carbolic  acid  solution    not    only 
saline  but  alkaline,  and  therefore  instead  of 
chloride  of  sodium  I  add    borate   of  bicar- 
bonate.    The  soothing  effect  of  an  alkaline 
solution  is  well  known,  and  I  think  it  frees 
the  surface  better  from  secretions.     The  so- 
lution skould    be  of   such  a  strength  that 
neither  exosmosis  or  endosmosis  shall  take 
place.     I  see  that  Dr.  O'Dwyer  has  added 
an  artificial  epiglottis  to  the  tube.     It   has 
been  the  experience  of  all  laryngologists  to 
meet  with  cases  of  complete  or  almost  com- 
plete destruction  of  the  epiglottis  by  syphil- 
itic or  other  ulceration,  in   which  there  has 
been  no    difficulty   of    deglutition    at    all. 
Therefore,  I  long   ago  came   to  the  conclu- 
sion that  it  is  not  the  epiglottis  which  pro- 
tects the  larynx,  but  the  apposition  of  the 
ventricular   bands.     And  I  would  suggest, 
though  I  have  no   experience  with   such  a 
device,  that  if  the  tubes  were  so  made  that 
the  head  could  slip  into  the  ventricles  of 
Morgagni  without  interfering  with  the  ven- 
tricular bands,  there  would  be  no  difficulty 
in  deglutition  experienced.     It  is  not  only 
in  New  York,  but  also  in  this  city  that  the 
only  operation  for  opening   up  the  air  pas- 
sages that  parents  will  consent  to,  is  intuba- 
tion.    I  recall  a  very  distressing  case  in  an 
asylum,  in  which  the  matron  would  not  con- 
sent to  tracheotomy  until  the  mother  of  the 
child  had  been  communicated    with,    and 
while  they  were    hunting  the    mother  the 
child  choked  to  death.     This  was  before  we 
knew  of  intubation.     That  we  niight  have 
performed  at  once. 

Dr.  H.  R.  Wharton  :  The  hour  being 
so  late  I  must  postpone|what  I  had  intended 
to  say  concerning  some  of  the  complica- 
tions of  intubation.  As  to  the  calibre  of 
the  tubes  the.  fact  that  children  do  breathe 
well  with  tubes  as  now  made,  is  sufficient 
evidence  of  the  correctness  of  Dr.  O'Dwy- 
er's  position.  Since  my  experience  of  this, 
I  am  not  so  anxious  as  formerly  to  get  in 
the  largest  tracheotomy  tubes. 
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Dr.  E.  E.  Montgomery  :  Since  August, 
1886,  I  have  performed  some  thirty  or  forty- 
intubations,  having  previously  done  some 
twenty-eight  tracheotomies.  Fifty  per  cent, 
of  the  children  intubated  have  recovered. 
My  experience  is  that  this  operation  largely 
reduces  the  necessity  for  tracheotomy,  and 
I  believe  that  if  intubation  were  done  early 
in  every  case,  tracheotomy  would  rarely  be 
necessary.  I  cannot  refrain  from  saying 
that  I  feel  that  in  devising  and  perfecting 
his  operation,  Dr.  O'Dwyer  has  been  a  ben- 
efactor to  the  medical  profession  and  to  the 
human  race. 

Dr.  M.  Price  :  In  the  evolution  of  steam 
from  lime  I  have  for  the  last  fifteen  years 
depended  upon  the  same  method  as  country 
people  use  in  the  scalding  of  hogs.  Put  a 
few  pieces  of  lime  in  a  bucket  with  hot 
water,  place  a  blanket  over  the  bed  and  let 
steam  pass  over  the  child's  head.  Soon  the 
child  acquires  confidence  and  asks  for  relief, 
and  will  even  bend  his  head  down  over  the 
bucket  trying  to  get  the  vapor  into  his 
throat. 

Now,  if  every  half  hour  a  hot  stone  or 
brick  or  piece  of  metal  be  added  to  the 
water,  it  will  keep  up  the  heat  without  any 
stove  or  fire  being  needed  in  the  room.  It 
keeps  the  room  clean  and  the  atmosphere 
sweet,  I  have  not  found  so  much  danger  of 
contagion  when  lime  is  used. 

I  show  here  a  specimen  of  tincture  of 
chloride  of  iron  in  syrup,  which  is  well 
made  and  of  the  proper  color.  There  are 
very  few  drug  stores  where  you  can  get  it 
properly  made,  and  if  you  don't  get  the 
right  thing  it  is  of  no  good  whatever.  Its 
greatest  good  is  in  its  local  effect. 

Dr.  Shimwell  :  I  have  performed  intu- 
bation sixteen  times  with  seven  recoveries. 
In  all  there  has  been  immediate  relief  to 
respiration.  In  one  case  I  had  to  remove 
the  tube  twice,  and  introduce  it  three  times, 
and  perform  artificial  respiration.  In  re- 
moving the  tube  post-mortem,  I  have  found 
it  impossible  to  drag  it  down  through  the 
trachea,  so  there  is  no  danger  of  slipping. 


Is  not  the  occurrence  of  substernal  respira- 
tion-depression rather  too  late  an  indication 
to  wait  for  ? 

Dr.  Ewin  Rosenthal  :  In  the  mercurial 
treatment  of  diphtheria,  I  have  resorted  in 
two  cases  recently  to   the    sublimation   of 

mercurous  chloride  from  platinum  foil.  One 
died  and  one  recovered.  The  case  of  death 
was  almost  in  extremis  when  the  treatment 
was  instituted. 

The  President,  Dr.  J.  Solis-Cohen  r 
I  have  listened  with  pleasure  and  with  profit 
to  both  these  papers ;  and  with  all  the  study 
that  I  have  given  to  this  subject,  I  have 
gained  information  to-nighit  on  many  points. 
The  advice  to  give  early  attention  to  the 
heart,  that  when  danger  already  threatens 
it  may  be  too  late  to  effect  anything  with 
remedies,  is  advice  that  we  should  all  take 
to  heart.  We  have  been  distinctly  taught 
that  the  prevention  of  this  complication 
must  be  from  the  beginning  an  integral  part 
of  the  treatment. 

In  regard  to  local  treatment  my  experience 
has  differed  from  that  of  our  distinguislied 
guest.  Where  it  can  be  properly  applied  to 
the  extreme  margins  of  the  pseudomem- 
brane  I  have  found  the  topical  use  of  chlo- 
ride of  iron,  by  firm  and  gentle  pressure 
with  brush,  or,  preferably,  cotton  wad,  the 
most  serviceable  agent  I  have  used.  The 
drug  has  an  astringent  and  disinfectant 
action,  and  I  am  satisfied  that  I  have  time 
and  again  seen  it  assist  the  detachment  of 
false  membrane,  and  apparently  prevent  the 
extension  of  the  infection.  Concerning  the 
value  of  chloride  of  iron  internally,  the  im- 
portance of  large  and  frequent  doses,  the 
advantage  of  mixture  with  glycerine  to  as- 
sist its  local  effect,  I  can  only  confirm  what 
has  been  said.  So,  too,  as  to  the  bichloride 
of  mercury;  I  am  glad  to  hear  its  great 
usefulness  emphasized,  and,  with  Dr.  Pep- 
per, I  would  include  all  forms  of  the  dis- 
ease in  the  field  of  that  usefulness. 

Empirical  observation  has  long  taught  us 
the  pre-eminent  value  of  the  chlorine  com- 
pounds in  general  in  the  treatment  of  diph- 
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theria;  and  the  mercury  chlorides,  more 
particularly  calomel,  however,  have  always 
enjoyed  a  high  reputation  in  the  internal 
treatment  of  membranous  laryngitis.  It  has 
pleased  me,  in  these  discussions,  to  hear 
reasons  at  least  plausibly  advanced  in  expla- 
nation of  facts  in  which  our  forefathers 
learned  and  used  empirically;  this  is  the 
true  direction  of  medical  progress.  The 
topical  action  of  steam  is  very  important. 
It  has  always  seemed  to  me  that  in  the  nat- 
ural course  of  the  disease  the  membrane  is 
thrown  off  by  an  accumulation  of  fluid  be- 
neath it  which  softens  it  and  secures  its  de- 
tachment. We  aim,  then,  by  furnishing 
artificial  moisture,  to  imitate  the  natural 
process  of  recovery.  And  this  leads  me  to 
speak  of  the  value  of  the  vapors  from  lime 
in  the  process  of  slaking.  Using  a  larga 
wash-tub  or  wash-boiler,  and  keeping  up  a 
supply  of  large  pieces  of  lime,  we  secure  an 
abundant  disengagement  of  the  hot  vapor 
of  water,  carrying  up  with  it  particles  of 
lime,  which  mechanically  assist  by  prying 
up  the  edges  of  the  pseudomembrane,  and 
thus  favoring  the  access  of  the  vapor  of 
water  beneath  it. 

There  is  another  method  of  local  treat- 
ment which  I  employed  with  great  satisfac- 
tion, more  especially  in  former  years,  when 
I  saw  more  of  the  disease — that  is,  inhala- 
tion of  carbolic  acid  in  the  spray  of  a  steam 
atomizer,  in  very  large  doses.  Twenty  to 
twenty-five  grains  would  be  added  to  the 
ounce  of  water,  and  from  half  an  ounce  of 
water,  and  from  half  an  ounce  to  an  ounce 
sprayed  into  the  throat  every  hour,  or  even 
•  half  hour,  until  commencing  discoloration 
of  the  urine  gave  evidence  of  saturation, 
when  the  remedy  was  to  be  stopped  until 
the  urine  again  became  clear.  Under  this 
method  I  would  advise  the  attending  phy- 
sician to  see  the  child  four  or  five  times  a 
day,  always  having  the  urine  last  voided 
saved  for  him,  and  when  the  olive  discolor- 
ation was  noticed  to  intermit  the  carbolic 
acid.  This  seemed  to  me  to  disinfect  the 
system,  and  thereby  improve  the  local  con- 


dition, and,  at  the  same  time,  to  prevent  or 
diminish  the  danger  of  systemic  sepsis.  I 
was  not  aware,  before  to-night,  that  such 
small  doses  of  carbolic  acid  as  Dr.  Jacobi 
mentions  could  be  of  service. 

I  must  repeat  our  sincere  appreciation  of 
the  obligation  under  which  Dr.  Jacobi  has 
laid  us  by  his  masterly  paper.  I  am  also 
glad  to  thank  Dr.  O'Dwyer  for  his  lucid  ex- 
position founded  on  fact,  and  proved  by 
actual  exhibition  of  specimens,  that  the 
small  calibre  of  his  intubation  tube  is  amply 
sufficient  for  due  respiration.  My  own  ex- 
perience with  tracheotomy  has  led  me  to 
favor  large  tubes,  the  largest  that  can  be  in- 
troduced without  touching  the  walls  of  the 
trachea.  I  still  believe  that  I  have  seen  lite 
saved  by  taking  out  small  tubes  and  substi- 
tuting larger  ones.  And  I  confess  that  the 
small  calibre  of  the  tube  used  was  one  of 
the  theoretical  considerations  which  I  enu- 
merated among  the  drawbacks  to  intubation. 
But  facts  are  stronger  than  theories,  and  as 
the  small  calibre  intubation  tube  does  seem 
to  give  air  enough,  and  as  enough  is  all  that 
is  wanted,  I  am  ready  to  profess  my  satis- 
faction with  its  present  calibre. 

I  must  ask  Dr.  O'Dwyer  to  make  clear  to 
us  the  question  as  to  the  impaction  of  mem- 
brane. This  is  not  a  mere  theoretical  ob- 
jection, but  is  borne  out  by  experience. 
Perhaps  I  have  been  led  to  attach  an  undue 
importance  to  the  matter  by  an  accident 
which  occurred  to  me  a  year  or  so  before 
Dr.  O'Dwyer  read  his  now  historical  paper 
before  the  International  Medical  Congress 
at  London  in  1881.  I  had  been  called  to 
a  case  of  membranous  laryngitis,  and  had 
proposed  tracheotomy,  which  had  been  de- 
clined. As  I  turned  to  leave  the  room  the 
mother  called  piteously,  "  O,  Doctor,  don't 
leave  my  child  without  trying  to  do  some- 
thing for  it."  I  said  to  my  assistant,  "  we 
will  try  to  save  this  child,"  and  taking  a 
catheter  I  cut  off  the  end,  and  passed  the 
instrument  into  the  larynx.  The  child  in- 
stantly became  black  in  the  face,  and  there 
was  nothing  for  it  but,   without  asking  any 
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questions,  to  plunge  my  knife  into  the 
rachea  as  the  child  lay  on  its  mother's  lap. 
T  inserted  the  same  catheter  through  the 
orfice  deep  into  the  trachea,  and  then  we 
performed  artificial  respiration ;  my  assistant 
inflating  the  child's  lungs  through  the  tube 
with  his  own  breath,  and  my  hands  exer- 
cising compression  of  the  thorax  in  respira- 
tory rhythm ;  and,  after  a  while  we  had  the 
satisfaction  of  leaving  the  rescued  child 
sleeping  peacefully  with  unobstructed  respi- 
ration. But  I  confess  that  this  experience 
cost  me  some  of  the  most  anxious  moments 
of  my  life,  and  has  left  a  fear  of  the  danger 
of  crowding  down  membrane  in  front  of  a 
tube  introduced  into  the  larynx,  which  may, 
perhaps,  make  me  overanxious. 

Dr.  Jacobi  :  The  slaking  of  lime  has  the 
further  advantage  that  it  is  the  only  way  to 
utilize  lime.  A  lime-water  spray  is  useless, 
but  in  slaking  a  large  amount  is  carried  up 
into  the  air  and  air-passages. 

The  suggestion  of  the  President  that  car- 
bolic acid  should  be  used  in  spray  until  dis- 
coloration of  the  urine  is  noticed,  I  do  not 
leel  inclined  to  adopt.  Diphtheria  is  the 
very  disease  in  which  no  complication 
should  be  allowed  to  exist,  and  we  must  not 
tempt  them.  A  single  case  in  which  we 
should  have  to  blame  ourselves  for  a  possible 
nephritis  would,  in  my  judgment,  condemn 
the  treatment.  Besides,  young  infants  are 
sometimes  poisoned  by  very  small  quantities. 

Dr.  O'Dwyer  :  Pushing  down  of  mem- 
brane does  occur,  though  rarely.  The  dif- 
ference between  the  liability  to  the  accident 
in  catheterization  and  intubation,  is  th^t  the 
catheter  has  an  open,  comparatively  broad 
end,  while  the  intubation  tubes  are  compar- 
atively probe-pointed.  One  pushes  and 
catches  the  membrane,  the  other  slides  past 
it.  I  have  crowded  membrane  down  in 
only  two  cases  out  of  two  hundred  suffi- 
ciently to  produce  asphyxia.  In  those  two, 
on  removal  of  the  tube,  the  cast  was 
coughed  out. 

If  we  take  away  the  tube  because  the 
child  is  breathing  badly  and  the  trachea  is 


full  of  membrane,  the  child  not  having  the 
•strength  to  cough  it  out,  the  child  chokes 
from  the  absence  of  the  tube,  not  from  its 
previous  presence.  My  attention  is  now 
being  directed  to  devising  a  means  to  get 
rid  of  the  membrane.  I  hope  to  present 
something  practical  before  long. 

Blocking  with  membrane  while  the  tube 
is  in  may  occur.  Formerly,  when  the  swell 
of  the  tube  was  not  so  great,  it  would  be 
coughed  out  and  suffocation  may  take  place. 
The  original  tube  was  better  in  this  regard. 

The  earlier  tubes  were  made  to  fit  into 
the  ventricles  with  the  idea  of  permitting 
the  approximation  of  ventricular  bands,  but 
it  did  not  work.  It  is  true  that  the  epiglot- 
tis is  merely  an  accessory,  but  in  an  intuba- 
tion case  the  ventrciular  bands  being  held 
open  we  have  to  depend  upon  it ;  and  that 
is  the  reason,  the  dependence  being  a  poor 
one,  that  solids  and  semi-solids  which  can 
go  down  in  mass  are  better  than  liquids. 


THORACIC 

MURMURS. 

In    connection    with   Thor- 
acic Sounds. 

JOHN  B.  ENRIGHT, 

M.  D. 

Read  to  the  Louisville  Medi- 
Society,  May  31,  1888. 


Having  already  con- 
sidered the  sounds  and 
murmurs  emating  from 
the  respiratory  organs 
(see  May  number  of 
Progress),  I  now  in- 
vite your  attention  to 
those  having  a  cardiac 


A  cardiac  cycle,  like  a  respiratory  one, 
consists  of  two  acts;  the  first  active,  the 
second  passive  or  more  correctly  speaking, 
a  period  of  contraction  followed  by  a  longer 
period  of  relaxation.  We  have  two  heart- 
sounds — a  first  and  a  second — but  I  hope  to 
show  you  that  cardiac  action  has  nothing  to 
do  with  the  production  of  this  sound  that  is 
known  as  the  heart's  second  sound;  there- 
fore, intrinsically  speaking,  a  segment  or  a 
number  of  cardiac  segments  may  act  as  the 
hammer,  but  the  power  is  without  that 
causes  the  second  sound.  Let  us  now  ex- 
amine seriatim  how  these  two  sounds  are 
produced.     In  man  the  cardiac  cycles  num- 
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ber  about  seventy^wo  per  minute.  But  for 
the  sake  of  clearness  let  me  consider  the 
cardiac  cycles  of  the  horse,  which  aumber 
on  an  average  sixty  per  minute.  At  the  rate 
of  sixty  cardiac  revolutions  per  minute  each 
cycle  requires  one  second  of  time.  Now  in 
respiration  we  found  the  respective  acts  fol- 
lowing each  other  with  no  interval  of  rest. 
In  the  heart  we  find  a  different  state  of 
things.  There  is  a  period  of  activity  (sys- 
tole) and  a  much  longer  interval  of  rest, 
diastole.  Now  it  makes  but  little  difference 
in  considering  a  cardiac  cycle  on  what  part 
of  the  circle  we  begin ;  but  as  activity  starts 
in  the  auricles  I  shall  reckon  from  the  be- 
ginning of  our  auricular  contraction.  It  is 
at  this  instant  that  the  four  chambers  of  the 
heart  are  moderately  filled  with  blood.  The 
mitral  and  tricuspid  valves  are  open,  have 
been  open  since  the  termination  of  the  pre- 
ceding ventricular  systole,  and  remain  open 
until  the  end  of  the  auricular  systole  under 
consideration  or  the  beginning  of  the  next 
ventricular  contraction.  Were  such  a  thing 
possible  that  the  cavities  of  the  ventricles 
were  not  full  of  blood  at  this  time,  we  would 
have  another  cardiac  sound  due  to  the 
blood's  rushing  into  the  empty  ventricular 
chambers.  But  as  it  is  the  auricular  con- 
traction forces  the  blood  through  the  res- 
pective auriculs-ventricular  openings,  and 
further  and  perhaps  completely  distend  the 
ventricles.  So  far  as  our  sense  of  bearing  is 
concerned,  the  auricular  systolic  sound  is 
inaudible.  This  auricular  systole  takes  about 
one-fifth  of  the  time  of  a  cardiac  cycle, 
therefore  in  the  horse  one-fifth  of  a  second. 
This  statement  is  upon  the  authority  of  Car- 
penter, that  prince  of  observers  and  king  of 
physiologists. 

What  follows  next?  Why  the  wave  of 
contraction  goes  on,  merges  from  the  con- 
fines of  the  auricles  to  the  ventricles  with  no 
interval  of  time  between  the  ending  of  the 
one  and  the  beginning  in  the  other.  Now, 
what  does  this  ventricular  contraction  do, 
and  how  long  does  it  last? 

By  observation  it  has  been  found  to  take 


about    two -fifths  of   the  time  of   a    cardiac 
cycle;  therefore  in  the  horse  two-fifths  of  a 
second.       Contractmg     on    the    contained 
volumes  of  blood,  it  forces  it  to  seek  an  out- 
let.    It   cannot  get  back  into    the  auricles 
for  the  reason  that  the  respective  valves  of 
the  auricular  ventricular  portals  during"  ven- 
tricular   systole  are    closed.     At  all    ot?her 
times,  namely,  during  three-fifths  of  a  cardiac 
cycle   these    portals  are  open.     The    same 
forcing  power  that  caused  the  portals  to  be 
closed  opens  the  semilunar  valves  and  per- 
mits the   column  of  blood  from  each  ven- 
tricle to  pass  into  the  aorta  and  pulmonary 
arteries.     It  follows  then  that  the  semilunar 
valves  are  open  during  two-fifths  of  a  cardiac 
cycle  and   closed  the  remaining  three-fifths. 
Now  during  this  ventricular  contraction 
we  perceive  a  sound,  and  this  auditory  im- 
pression is  known  as  the  heart's  first  sound. 
What  causes  this  sound  ?  (a  question  about 
which  a  great  deal  has  been  written).     This 
and  that  factor  has  been  advocated  as  the 
cause  or    a   combination  of  factors  are  said 
to  cause  it.     Let  us  see :  One  will  say  the 
heart's    impulse    against  the  thoracic    wall 
causes  it.     This  is  disproved  by  the  fact  that 
the   sound  is  gotten  with  all  its  beauty  even 
when  the  thoracic  wall  is  removed.    We  see 
or  else  feel  a  cardiac  impulse ;  we  don't  hear 
it.     Another,  will  say,  the  contraction  of  the 
cardiac  muscular  substance  specifically  causes 
it.     The  man  that  is  able  to  hear  the  sound 
produced  by  the  contraction  of  the  cardiac 
muscle  must  have   a  wonderful  ear.     If  he 
be  able  to  do  this,  the  contraction  of  a  deltoid 
or  a  gluteus  maximus  must  sound  like  the 
thundering  of  artillery.      Still  another  will 
say,  the  rush  of  blood  through  the  narrowed 
orifices  ot-the  aorta  and  pulmonary  arteries 
cause  it.     This  is  mere   imagination,  for  the 
beginning  of  each  of    these  vessels    when 
normal  is  larger  than  any  part  of  them  and. 
fluid ,  forced    into    smaller    lumened  tubes, 
never  gives   appreciable   sound.     The  man 
that    assigns  the  above  as  the  cause  of  the- 
sound    certainly  knows  nothing    about  the 
philosophy  that  governs  the  movements   o 
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fluids.  Forced  through  a  small  orifice 
into  an  enlarging  tube  always  produce  sound, 
but  when  a  fluid  is  forced  into  a  narrowing 
or  a  number  of  continuously  narrowing  tubes 
no  appreciable  sound  is  ever  produced. 
Still  another  will  say,  the  collision  of  the 
blood  particles  on  each  other  cause  it.  Refu- 
tation of  this  imaginary  cause  is  unnecessary. 
A  fifth  will  say,  the  sudden  collision  or  the 
meeting  of  the  ventricular  columns  with  that 
in  the  aorta  and  pulmonary  arteries  give 
rise  to  it. 

If  such  a  thing  as  an  empty  space  were 
between  these  respective  columns  this  might 
be  considered;  but  as  it  is  there  is  blood  on 
each  side  of  these  valvular  curtains,  and  the 
instant  a  crevice  is  made  between  the  seg- 
ments the  blood  of  the  respective  columns 
mutually,  gently  intermingle,  and  the  action 
certainly  does  not  produce  the  strong  pro- 
longed first  sound.  A  sixth  will  say,  the 
friction  of  the  heart  against  the  parietal  layer 
of  the  pericardium  causes  it.  Well,  in-  peri- 
carditis with  marked  effusion  we  would  have 
no  sound,  but  the  sound  is  there,  perhaps 
feeble,  no  matter  how  much  effusion.  So 
far  this  sound  has  not  been  accounted  for ; 
but  the  thing  of  things,  the  cause  of  causes 
that  does  paoduce  the  sound,  is  the  vibra- 
tions of  the  chardae  tendineac  when  in  a 
high  state  of  tension  by  the  rush  of  blood 
over  them. 

The  cardiac  muscular  substance  is  the 
arm,  the  blood  is  the  bow;  but  the  chardse 
tendineac  are  the  fiddle-strings  that  give  rise 
to  the  music  that  makes 

"Our  hearts  like  muffled  drums, 
Beat  funeral  marches  to  the  grave." 

When  tendinous  or  other  chords  are  in  a 
high  state  of  tension  and  made  to  vibrate, 
they  produce  sound.  This  sound  in  air  may 
be  modified  by  even  a  velvety  touch,  and  in 
a  liquid  medium,  it  is  always  muffled.  So 
this  sound  it  may  be  and  is  strong  in  propor- 
tion to  the  powers  that  conjointly  forces  the 
blood  to  vibrate  these  cords,  and  at  the  same 
time  cause  them  to  be  in  a  high  state  of  ten- 
sion.    I  believe  this  to  be  the  only  cause  of 


the  heart's  first  sound,  and  I  hope  I  have 
made  it  clear.  This  sound  is  soft  (muffled), 
of  low  pitch,  and  ceases  the  instant  the 
chardae  tendineae  are  relaxed. 

With  this  account  of  the  first  sound  of  the 
heart  allow  me  to  remind  you  that  while 
two-fifths  of  the  cycle  is  taken  by  the  ven- 
tricular systole  the  auricles  during  this  time 
are  resting,  and  during  the  remaining  two- 
fifths  the  whole  heart  is  at  a  state  of  rest. 
Therefore,  it  follows  that  the  auricles  rest 
four-fifths  and  the  ventricles  three-fifths  of 
a  cycle.  Now  to  put  these  cycles  into  time, 
we  find  (a  cycle  to  a  minute)  that  the  auri- 
cles act  during  one-fifth  of  a  second,  and 
rest  four-fifths  ;  that  the-  ventricles  work  two- 
fifths  of  a  second. 

Take  any  given  time,  say  for  example 
twenty  hours,  the  auricles  work  four  hours 
and  rest  sixteen ;  the  ventricles  work  eight 
and  rest  twelve  hours.  Now  as  the  heart  of 
man  on  an  average  beats  seventy-two  times 
per  minute,  it  follows  that  a  single  cardiac 
cycle  requires  sixty-seventy  seconds  or  five- 
sixths  of  a  second  to  complete  its  revo- 
lution. 

Therefore,  applying  the  above  we  find 
one-sixth  of  five-sixths  the  time  of  the  auric 
ular  systole  and  |-  (|)  of  |-  the  time  of  its 
diastole;  and  ^  (|-)  of  |-  the  time  of  the  ven- 
tricular systole,  and  ^  (f )  of  f  the  time  of  its 
diastole.  So  far  nothing  has  been  said  of  the 
heart's  second  sound.  The  seat  of  this  sound 
is  cardiac,  but  its  cause  is  without.  Let  us 
see :  the  aorta  and  pulmonary  arteries  con- 
tain yellow  elastic  tissue  in  their  walls. 
This  is  a  mechanical  tissue  with  elastic 
properties.  When  the  ventricles  contract 
the  ongoing  volumes  of  blood  causes  the  dis- 
tention of  these  vessels.  The  moment  this 
power  is  withdrawn  these  tubes  rebound  on 
their  contained  blood.  When  the  semilunar 
valves  are  obliterated  by  disease  this  me- 
chanical power  forces  the  blood  back  into 
the  ventricles,  but  when  these  same  valves 
are  in  a  state  of  integrity,  this  same  power 
spoken  of  causes  the  column  of  blood  to 
close  them  with  a  snap  as  the  slamming  of  a 
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door.  This  is  what  gives  rise  to  the  charac- 
teristic short  sharp  quick  sound  known  as 
the  heart's  second  sound. 

This  sound  is  sharp,  of  high  pitch,  and  its 
brevity  is  well  known.  It  is  almost  unneces- 
sary to  say  this  sound  is  heard  when  the 
heart  is  in  the  condition  of  complete  diastole. 

With  this  understanding  of  the  heart's 
movements  and  the  resultant  sounds,  let  us 
see  what  murmurs  arise  from  the  different 
pathological  lesions.  As  acute  pericarditis 
masks  the  true  cardiac  sounds,  let  us  see 
what  ausculation  gives  in  the  different  stages 
of  this  condition.  In  the  first  stage  of  this 
affection  we  get  a  friction  murmur  due  to  the 
dry  visceral  layer  of  the  pericardium  imping- 
ing against  its  parietal  layer.  Its  quality  is 
grating  in  character,  of  high  pitch  and  is 
heard  best  at  the  acme  of  a  cardiac  contrac- 
tion. In  this  stage  the  heart  sounds  are 
normal,  but  are  masked  by  the  murmur. 

In  the  second  stage  no  murmurs  are  heard, 
but  the  heart  sounds  are  enfeebled,  due  to 
the  heart's  being  squeezed,  as  it  were,  by  the 
effusion. 

In  the  thit^d  stage  it  may  be  possible,  in 
some  cases,  to  get  a  rough  friction  murmur. 
In  endocarditis  we  get  murmurs  and  they  are 
essentially  systolic,  unless  the  disease  is  asso- 
ciated with  valvular  lesion  when  they  may 
be  diastolic  as  well.  In  this  disease  the  in- 
flammatory exudation  is  on,  in,  and  beneath 
the  membrane.  It  thereby  thickens  it,  and 
as  it  covers  both  sides  of  all  the  valvular 
segments  they  must  necessarily  be  so  much 
thickened  as  not  to  open  and  close  kindly. 

This  thickening  may  cause  a  temporary 
or  permanent  stenosis  of  the  respective 
auriculo-ventricular  portals.  As  a  result  we 
may  get  a  presytolic  murmur,  or  more 
correctly  speaking  an  auricular  systolic  mur. 
mur.  In  this  disease,  so  long  as  the  valves 
are  intact,  we  will  not  get  any  regurgitant 
murmurs. 

The  same  condition  of  the  aortic  and  pul- 
monary valves  will  give  the  real  systolic 
murmurs.  These  murmurs  may  be  so  well 
marked  as  to  almost  completely  drown  the 


cardiac  sounds.  These  murmurs  are  soft 
blowing  ones,  but  of  low  pitch,  due  to  the 
surrounding  fluid  medium.  In  endocarditis 
we  get  the  cardiac  sounds,  plus  the  murmurs. 

The  heart  is  essentially  a  double  organ, 
the  one  side  having  to  do  with  the  pulmonic 
circulation,  and  the  other  with  the  systemic. 
I  shall,  therefore^  alone  consider  the  valvu- 
lar lesions  of  the  systemic  side,  for  the  rea- 
son that  they  are  of  more  frequent  occur- 
rence :  the  valvular  lesions  on  the  pulmonic 
■  side  being  comparitively  rare. 

In  mitral  stenosis  we  get  what  is  usually 
described  as  a  presystolic  murmur.  This  is 
wrongly  named ;  it  should  be  designated  an 
auricular  systolic  murmur.  For  it  is  the 
hurrying  of  the  blood  by  the  auricular  con- 
traction through  the  narrowed  portals  with 
the  not  well-filled  auricular  chambers  that 
gives  rise  to  the  murmurs. 

We  determine  that  this  murmur  is  due  to 
stenosis  by  the  fact  that  it  is  heard  before 
the  first  sound  is. 

In  aortic  stenosis  the  murmur  is  wholly 
systolic,  providing  the  integrity  of  the  semi- 
lunar valves  is  preserved,  otherwise  the  sys- 
tolic murmur  may  be  immediately  followed 
by  a  diastolic  one.  How  tell  mitral  systolic 
from  aortic  systolic  murmurs?  My  dear 
thinker  you  must  do  this  by  studying  and 
finding  out  exactly  the  two  different  seats 
from  which  emanate  the  two  murmurs 
spoken  of.  Study  what  I  am  pleased  to 
term  medical  anatomy.  Know  where  these 
points  are  and  the  way  will  be  clear. 

In  aortic  regurgitation  the  murmur  is 
always  diastolic,  never  systolic.  The  second 
sound  is  not  so  well  heard  for  two  reasons : 
First,  all  of  it  is  not  produced,  and  second, 
what  is  present  is  masked  by  the  murmur. 
This  murmur  is  apt  to  last  until  the  next 
ventricular  contraction. 

Many  other  murmurs  of  cardiac  origin  are 
heard  as  well  as  adjacent  vascular  ones  in 
various  affections,  but  my  time  is  up,  my 
space  is  spent.  As  a  finale^  the  thing  of 
things  to  remember  is  that :  A  nor?iial  thoracic 
auditojy  impression  is  a  sound,  no  matter 
whether  of  cardiac  or  respiratory  origin.  And 
an  abnormal  thoracic  auditory  ijnpression  is  a 
murmur^  no  77iatterfrom  whence  it  emanates. 
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I.  The  practitioner 
in  pediatrics  must  keep 
continually  in  mind 
the  cause  of  "Sum- 
mer Complaint" — 
very  high  temperature^ 
overfeeding,  and 
micro-organisms.  The 
first  enfeebles  the  di- 
gestive organs;  the 
second  makes  an  addi- 
tional demand  upon 
these  functions,  and 
the  third  find  a  favor- 
able  nidus  in  the 
vitiated  air,  filthy  gut- 


ters, and  in  the  intestinal  ingesta. 

2.  That  bowel  disturbances,  popularly 
known  as  "  Summer  Complaint,"  are  more 
liable  to  attack  infants  who  have  reached 
their  second  summer  is  true,  but  the  fact 

has  led  to  a  very  popular  error.  It  is  not 
so  much  due  to  "teething"  as  to  the  intro- 
duction of  "germs,"  to  which  the  infant  is 
less  liable  while  nursing. 

3.  Disinfection  of  the  intestinal  tract — the 
internal  administration  of  antiseptics,  ar- 
rests at  once  the  progress  of  these  diarhoeas, 
and  insure  a  speedy  return  to  health.  The 
putrescent  odor  of  the  alvine  dejections 
should  guide  the  treatment. 

4.  A  liberal  use  of  cool  water  by  bathing 
and  sponging,  tends  to  invigorate  the  in- 
fant, and  in  hot  weather  prevents  indiges- 
tion and  cures  diarrhoeas  (thermal).  This 
rule  is  to  be  applied  to  nursing  mothers  as 
well  as  to  their   infants. 

5.  The  clothing  of  the  infant  during  the 
heated  term  should  be  in  costumis  semi-nudi- 
calis.  A  sleeveless  shirt  of  gauze  flannel, 
all  wool,  should  reach  from  the  collar  bone 
to  the  hips,  covering  the  vital  organs.  No 
other  flannel  is  to  be  worn.  Over  this  a 
thin  loose  slip  of  thin  cotton  or  linen  fabric 
should  just  reach  to  the  feet,  no  skirt. 

6.  Mothers  who  are  nursing  must  be  par- 


ticularly careful  not  to  become  surfeited 
with  heat,  food,  or  clothing.  They  should 
avoid  mental  or  physical  excitement,  and 
should  take  frequent  rides  with  their  infants 
upon  cars  or  boat.  A  morning  drive  if 
taken  at  sunrise  will  often  dispel  approach- 
ing illness. 

7.  All  artificially  fed  babies  should  have 
their  food  sterilized  by  boiling.  Afterwards  it 
should  be  hermetically  sealed  until  used. 
This  boiling  must  be  made  to  include  all 
the  food  and  drink  taken,  and  under  no  cir- 
cumstances is  this  law  to  be  disregarded. 
By  attention  and  compliance  with  this  rule^ 
and  proper  attention  to  clothing  and  cleanly 
hygiene  surroundings — diarrhoeas,  summer 
complaints,  and  cholera  infantum  are  impos- 
sible, and  there  is  no  need  of  a  single  instance. 

8.  Astringents  are  of  very  questionable 
value  in  infantile  summer  fluxes,  and  mothers 
should  heed  the  caution  to  avoid  drugs,  and 
especially  mixtures  containing  opium,  which,, 
while  they  may  check  the  bowels,  are  sure 
to  produce  meningitis. 

9.  Barley  water  (Robinson's  Ground  British 
Barley)  slightly  salted,  with  phosphate  of 
sodium  is  the  the  best  drink  for  infants  who 
require  supplemental  or  diluted  feeding — 
white  of  egg  to  be  added  if  needed  for 
preventing  nausea.  In  acute  indigestion  the 
barley  water  should  constitute  the  sole  food 
until  restoration. 

10.  Should  an  infant  be  attacked  by  either 
diarrhoea  or  cholera  infantum,  the  physician, 
and  not  the  druggist,  should  receive  the  first 
notification.  Of  course  I  shall  be  accused 
of  a  desire  to  increase  professional  business 
for  the  doctor,  but  to  my  personal  knowledge 
scores  of  infants  perish  annually  by  this 
error.  Druggists  are  the  only  persons  who 
possess  sufficient  mental  accumen  to  pre- 
scribe for  an  infant  suffering  from  cholera 
infantum  without  either  sight  or  study. 
Physicians  should  refuse  to  take  charge  of 
cases  rendered  moribund  by  narcotics — par- 
egoric, laudanum  and  chalk  mixture — as 
they  are  sure  to  die. 
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GENERAL  SURGERY. 


TRACHEOTOMY 
IN  MORPHINE 
POISONING. 


BY 


BRANSFORD    LEWIS, 


M.  D. 


About  four  months 
ago,  I  read  in  the  Re- 
view\  a  short  account 
of  the  resuscitation  of 
a  physician  in  Vienna, 
from  opium  narcosis 
,    .        ^       .       J       r'by  means  of  tracheo- 

Assistant  buperintendent  of  1      ^ 

City  Hospital.  tomy  and  forced  res 

Read  to  the  St.  Louis  Medi- 
cal Society,  March 
30,  1888. 


piration    with    a    bel- 
lows.    It    seemed  to 
to  be    a  rational 


me 


and  feasible  procedure,  and  I  determined  to 
try  it,  should  the  opportunity  present  itself. 

On  the  afternoon  of  March  11,  1888,  a 
young  man  was  brought  to  the  City  Hos- 
pital in  an  unconscious  condition.  It  was 
reported  that  about  an  hour  previously,  in 
ending  up  a  debauch,  he  had  taken  an  ounce 
of  laudanum  with  suicidal  intent. 

His  condition  then  was  bad  ,  cyanosis  was 
marked,  the  pulse  was  proportionately  weak ; 
and  respiration,  already  shallow,  was  ren- 
dered difficult  by  the  accumulating  mucus 
in  the  trachea.  The  pupils  were  minutely 
contracted  and  immobile ;  extremities  cold. 
The  treatment  usually  carried  out  in  the  hos- 
pital in  such  cases  was  adopted ;  one  hun- 
dredth of  a  grain  of  atropia,  and  several 
syringefuls  of  whisky  were  administered 
subcutaneously,  the  syphon-tube  was  passed 
in  the  stomach  and  that  organ  repeatedly 
washed  out,  at  first  with  water,  afterward 
with  strong  coffee.  The  flagging  respiration 
was  stimulated  by  douches  of  cold  and  hot 
water  alternately  dashed  over  his  chest,  and 
to  the  same  end  the  Faradic  current  for  a 
time  seemed  to  be  of  benefit.  But  notwith- 
standing our  efforts,  narcosis  became  more 
profound ;  cyanosis  was  intensified  to  a  de- 
gree which  I  have  seldom  seen,  and  efforts 
at  respiration  on  his  part  ceased  entirely,  so 
that  artificial  respiration  was  substituted, 
effectually  at  first,  with  much  less  success 
afterwards.  It  became  evident  that  unless 
something  radical  were  done — and  that,  too, 
immediately — the    patient    could    not    last 


And  I  bethought  me  of  the  bellows  method. 
The  patient  was  hastily  removed  to  the 
amphitheatre,  where,  wilh  the  kind  permis- 
sion of  our  superintendent,  Dr.  H.  C.  Dal- 
ton,  I  performed  tracheotomy  as  rapidly  as 
possible,  during  which  only  a  gasp  was  taken 
now  and  then,  prob*ably  two  or  three  to  the  • 
minute.  On  separating  the  severed  cricoid 
a  deep  inspiration  was  followed  as  is  usually 
the  case  at  this  stage  of  tracheotomy,  by  a 
considerable  interval  of  quietude.  We  were 
about  to  insert  the  tube  connected  with  the 
bellows  when  a  second  gasp  produced  such 
a  shock  on  the  bronchi  by  the  direct  impact 
of  cold  air  on  their  mucous  surface,  that  vio- 
lent coughing  was  set  up,  expelling  with 
eBch  spasmodic  expiration,  mucus  which  had 
collected  in  the  trachea  to  a  considerable 
amount.  By  this  means  the  tube  was  soon 
cleared  of  its  contents. 

Coincident  with  the  violent  coughing,  of 
course,  deep  inspirations  were  taken — ^just 
the  object  aimed  at,  though  attained  in  an 
unexpected  manner,  without  the  use  of  the 
bellows ;  change  for  the  better  began  almost 
immediately.  The  dark  purple  countenance 
gradually  paled  under  the  more  vigorous 
action  of  the  heart,  however  paradoxical 
that  may  appear  at  first  thought,  and  efforts 
to  speak  evidenced  returning  consciousness. 
A  piece  of  moist  gauze  placed  over  the  tube, 
acted  as  a  filter  to  the  inspired  air.  Injec- 
tions of  stimulants — whisky  and  ether — were 
continued  at  intervals,  and  another  hun- 
dredth of  a  grain  of  atropia  was  given,  after 
which  the  patient  was  removed  to  his  bed 
and  subjected  to  frequent  and  vigorous  stir- 
ring up  when  respiration  was  inclined  to 
flag,  and  it  was  so  inclined»foa  the  next  sev- 
eral hours.  Sleep  was  not  prevented,  and 
he  was  soon  wrapped  in  its  soothing  em- 
brace. 

On  the  following  morning  the  tube  was 
withdrawn  and  the  incised  membrane  and 
cartilage  were  sutured,  the  rest  of  the  wound 
being  allowed  to  granulate. 

I  should  like  to  be  able  to  close  the  re- 
cord of  this  case  a  la  mode  with  the  statement 
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that  recovery  followed  without  a  bad  symp- 
tom, but  I  am  prevented  from  doing  that  by 
the  fact  that  four  days  after  his  entrance  into 
the  hospital,  the  patient  became  subject  to 
delirium  tremens,  from  which  he  died  thirty- 
six  hours  later.  The  presence  of  pneu- 
monia or  other  complication  of  that  sort 
was  definitely  excluded  by  post-mortem  ex- 
amination. 

It  may  be  suggested  that  possibly  the 
patient  might  have  recovered  even  after  sev- 
eral stoppages  of  natural  respiration,  such  as 
the  one  which  precipitated  the  operation, 
ordinary  methods  of  artificial  respiration  be- 
ing employed.  I,  too,  believe  that  possible, 
but  not  probable,  a  fact  but  too  often  de- 
monstrated in  cases  of  that  kind. 

I  have  seen  not  a  few  patients  with  vastly 
less  cyanosis,  with  at  times  stronger  pulse 
and  more  vigorous  respiration,  succumb 
under  .  the  continued  use  of  that  treat- 
ment. 

And  the  procedure  could  add  no  compli- 
cation to  the  already  critical  situation  ;  on 
the  contrary  it  could  only  be  of  benefit  by 
allowing  a  free  vent  for  the  cause  of  that 
ominous  sign,  the  tracheal  rale,  and  by 
shortening  and  simplifying  the  channel  of 
communication  between  the  lungs,  and  that 
all  powerful  life-giver  ''fresh  air."  As 
hinted  at  above,  the  direct  influx  of  un- 
warmed  air  would  seem  to  be  no  mean 
factor  in  conducing  to  the  desired  end. 
Should  respiration  be  re-established,  or  fail 
after  its  repeated  re-establishment,  it  would 
be  easy  enough  to  insert  into  the  tracheal 
tube,  a  tube  connected  with  a  bellows^  by 
which  the  lungs  could  be  forced  into  activ- 
ity as  long  as  desirable. 

In  searching  for  literature  on  the  subject, 
the  Index  Medicus  directed  me  to  only  one 
article  referring  to  it,  that  of  Dr.  C.  E.  Fell, 
in  the  Buffalo  Medical  and  Surgical  Journal 
for  November,  1887.  In  it  the  author  re- 
ports the  successful  treatment  by  means  of 
forced  respiration  with  bellows,  etc.,  of  a 
patient  who  had  been  poisoned  by  morphine 


for  a  longer  time  than  the  one  to  whom  I 
have  called  your  attention.  The  narcotism 
in  the  former  case  seems  to  have  pursued  a 
course  not  so  rapid  as  that  of  the  latter. 
The  apparatus  used  was  the  one  usually  em- 
ployed in  the  doctor's  physiological  labora- 
tory in  the  performance  of  artificial  respira- 
tion on  dogs. 

The  operation  was  done  on  July  24,  1887, 
prior  to  the  one  performed  at  Vienna,  and 
was  therefore,  so  far  as  known,  the  first  on 
record.  Since  then  Dr.  Fell  has  used  the 
treatment  with  success  in  two  cases,  both  of 
which  required  the  prolonged  exercise  of 
forced  respiration. 

In  view  of  the  results  of  the  hospital  case 
I  believe  that  morphine  poisoning,  where 
other  means  fail,  even  though  it  be  impos- 
sible, on  account  of  the  lack  of  apparatus, 
to  supplement  it  with  bellows  respiration, 
tracheotonfy  is  a  wise  and  justifiable  measure. 


THE  MISSIS- 
SIPPI VAL- 
LEY MED- 
ICAL AS- 
SOCIATION 


The  preparations  at 
Saint  Louis  for  the 
meeting  of  the  Missis- 
sippi Valley  Medical 
Association,  Septem- 
ber nth,  12th  and 
I  13th,  indicate  an  ex- 
traordinary interest  in  the  profession  of  that 
city.  There  are  to  be  grand  receptions, 
banquets,  excursions,  etc. 

The  Permanent  Secretary,  Dr.  John  L. 
Gray,  70  Monroe  street,  Chicago,  writes 
that  the  titles  of  thirty  essays,  to  be  read  at 
the  meeting,  have  already  been  furnished 
him.  Arrangements  have  been  made  for 
special  trains  bearing  members  and  their 
families  from  Chicago,  Indianapolis  and 
Kansas  City.  Cincinnati,  Nashville  and 
Memphis  should  be  included  in  this  list. 
Of  course  Louisville  will  do  her  duty  in  the 
premises.  By  proper  effort  this  will  soon 
become  the  largest  medical  society  in  the 
United  States,  excepting  the  American  Med- 
ical Association  only. 
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EYE,  EAR  AND  THROAT. 


RADICAL 

CURE  OF 
PTERYGIUM. 


BY 

DUDLEY     S 

A.    M. 


REYNOLDS, 
M.    D.; 

Professor    of   General  Pa- 
thology, Hygiene  and  Dis- 
eases  of  the   F-ye    and 
Ear,  in  the   Hospital 
College  of  Medicine, 
Medical    Depart- 
7nent  of  Central 
Un  iv  e  rs  ity  of 
Ke  n  tu  c  ky, 
Louisville  : 

Read    to    the     Mitchell 
District  Medical  Socie- 
ty, at    French  Lick 
Springs,    Indiana, 
June  22d,   1888. 


Pterygium  has  been 
variously  described  as 
being  cicatricial  in  its 
nature,  due  to  small 
ulcerations  in  the  lim- 
b  u  s  conjunctivalis, 
and  as  a  genuine  hy- 
pertrophy of  the  con- 
junctiva. A  little  at- 
tention to  the  anatom- 
ical characters  of  pter- 
ygium, will  show  that 
the  portion  in  contact 
with  the  fascia  is  made 
up  almost  entirely  of 
abnormal  connective 
tissue  fiber.  It  will  be  observed  that  the 
pterygium  is  not  so  broad  upon  the  under 
surface  as  it  is  externally.  There  is  a  well- 
marked  fold  running  longitudinally  along  its 
margins  from  apex  to  base.  This  marks  the 
site  of  cicatricial  tissue,  which  causes  con- 
traction to  take  place  at  the  bottom  of  the 
growth,  which  seems  to  be  most  dense  at  the 
limbus  of  the  conjunctiva,  whilst  that  part 
which  seems  to  overlap  the  cornea,  is  form- 
ed by  a  folding  of  that  portion  of  the  ante- 
rior elastic  layer  of  the  cornea  which  is  in- 
volved in  the  apex  of  the  growth.  The. 
capillary  blood  vessels  at  the  limbus  of  the 
conjunctiva,  are  observed  to  be  much  alter- 
ed. They  are  irregular  in  form  and  size, 
presenting  the  appearance  of  the  new  capil- 
laries in  callous  tissue.  The  amount  of  con- 
nective tissue  fiber  and  the  number  of  wan- 
dering cells  in  the  substance  of  the  morbid 
growth,  serve  to  swell  its  bulk.  If  the 
pterygium  be  excised,  the  tendency  to  cica- 
tricial formation  is  commensurate  with  the 
number  of  vessels  divided.  If  no  infectino^ 
material  gain  access  to  the  wound,  a  large 
mass  of  irregular  connective  tissue  fiber  re- 
sults from  the  changes  which  take  place  m 
the  leucocytes  and  the  wandering  cells  found 
in  the  loose  net-work  of  cellular  tissue, 
always  abundant  in  the  ocular  conjunctiva. 


Arlt  and  Hasner  have  given  much  attention 
to  the  study  of  this  subject.  They  are  per- 
suaded that  ulceration  of  the  cornea  at  its 
periphery,  has  little  or  nothing  to  do  with 
the  development  of  a  pterygium  The  well 
known  pinguecula,  which  results  from  ulcera- 
tion of  the  limbus  conjunctivalis,  is  always 
a  purely  local  affection.  It  may  frequently 
be  observed  in  persons  who  have  had  puru- 
lent conjunctivitis  with  chemosis.  In  these 
cases,  the  loss  of  surface-epithelium  allows 
the  overlapping  conjunctiva  to  become  ad- 
herent to  the  anterior  elastic  layer  of  the 
cornea;  and  when  the  infiltration  disappears 
as  the  swelling  goes  down,  the  little  loops  of 
the  conjunctiva  which  were  folded  up,  are 
attached  to  the  surface  of  the  cornea,  and 
present  the  characteristics  of  what  is  com- 
monly called  Pinguecula.  This  never  extends 
out  over  the  surface  of  the  globe.  It  does 
not  correspond  to  the  direction  of  one  of  the 
recfi  muscles.  On  the  other  hand,  pterygi- 
um always  overlies  one  of  the  recti  muscles ; 
it  always  extends,  either  from  the  caruncle 
or  from  the  sulcus  of  the  palpebral  fold;  it 
is  always  both  broader  and  thicker  at  its 
base;  thinner  and  less  vascular  as  it  pro- 
ceeds towards  the  apex.  The  apex  is  al- 
ways formed  by  a  folding  in  of  the  anterior 
elastic  layer  of  the  cornea ;  and  the  greater 
the  amount  of  cicatricial  tissue  developed  at 
the  bottom  of  the  apex,  the  further  will  the 
apex  of  the  pterygium  extend  upon  the  cor- 
neal surface,  the  tucking  in  of  the  edges 
being  brought  about  by  the  contraction  of 
the  abnormal  connective  tissue,  which  re- 
sults from  an  interruption  of  the  passage  of 
the  leucocytes  through  the  subconjunctival 
cellular  tissue  into  the  organized  lymph  tubes 
designed  by  nature  to  receive  these  cells. 
It  is  clear,  therefore,  that  pterygium  par- 
takes of  the  nature  of  a  neoplasm.  There 
can  be  Httle  doubt  it  begins  in  the  presence 
of  some  local  irritation,  which  may  perhaps 
be  brought  about  by  the  presence  of  parti- 
cles of  sand,  or  such  other  irritating  foreign 
matter,  as  may  be  lodged  upon  the  surface 
of  the  exposed   portion ;    therefore  pterygia 
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are  most  commonly  observed  on  the  nasal 
or  temporal  side,  by  far  the  most  frequently 
on  the  nasal  side,  owing,  no  doubt,  to  the 
facility  with  which  minute  particles  of  for- 
eign matter  gain  access  to  the  semi-lunar 
fold,  where  the  irtitation  which  leads  to  the 
flooding  of  the  sub-conjunctival  cellular  tis- 
sue in  this  region  with  leucocytes  through  the 
dilated  capillary  vessels,  is  brought  about. 
Pterygium  may,  therefore,  begin  its  devel- 
opment in  an  insidious  manner  and  remain 
stationary  for  an  indefinite  period.  Once 
begun,  however,  it  may  be  incited  to  fresh 
activity  in  the  presence  of  those  causes 
which  originally  inaugurated  it.  Once  the 
anterior  elastic  layer  of  the  cornea  is  fairly 
invaded,  the  disturbance  in  the  outlet  of  the 
leucocytes  in  the  capillary  loops  of  the  lim- 
bus  of  the  conjunctiva  being  permanently 
established,  this  portion  of  the  growth  ad- 
vances with  greater  rapidity.  It  is,  therefore, 
important  that  some  operative  interference 
with  the  advancement  of  the  corneal  invasion, 
should  be  instituted  as  soon  as  active  devel- 
opment has  begun,  because  that  portion  of 
the  cornea  invaded  can  never  be  fully  re- 
stored to  its  normal  transparency ;  and,  so 
the  pterygium  should  not  be  permitted  to 
advance  into  those  portions  of  the  cornea 
through  which  light  is  transmitted  to  form 
visual  impressions  on  the  retina.  Nearly  all 
of  the  operations  which  have  been  suggest- 
ed have  proven  unsatisfactory.  There  are 
two  forms  of  operative  interference,  how- 
ever, which  may  be  accounted  fairly  success- 
ful, namely,  the  complete  excision  of  the 
whole  mass,  and  the  closure  of  the  resulting 
wound  by  stitching  the  normal  conjunctival 
membrane  together  with  fine  silk  sutures. 
There  should  be  incisions  made  at  right  an- 
gles to  the  line  formed  by  the  wound  made 
in  the  removal  of  the  pterygium,  to  allow 
the  flaps  of  the  conjunctiva  to  stretch  well 
over  the  surface  which  the  morbid  growth 
occupied.  It  should  be  remembered  that 
in  dealing  with  the  apex  of  the  growth, 
there  must  be  no  mistake  about  the  remo- 
val of  the  whole    amount  of  morbid  tissue. 


It  is  better,  therefore,  to  tear  off  that  part 
which  is  attached  to  the  cornea  by  grasping 
the  whole  of  the  pterygium  in  the  limbus  of 
the  conjunctiva  with  Graefe's  fixation  for- 
ceps, and  making  such  tension  as  will  com- 
pletely tear  off  from  the  corneal  surface  the 
whole  apex  of  the  growth.  Another  me- 
thod, and  the  one  which  I  prefer,  is  a  slight 
modification  of  Pagenstecher's  operation. 
Pagenstecher  dissects  off  the  apex  of  the 
pterygium,  and,  turning  it  back,  closes  the 
conjunctival  wound  with  sutures.  This 
represents  the  outlines  merely  of  the  opera- 
tion which  I  have  found  most  successful. 
My  plan  is  to  tear  off  the  apex  of  the 
pterygium  from  the  surface  of  the  cornea ; 
and  if  any  small  portions  should  remain  ad- 
herent, to  shave  them  off  carefully  with  a 
cataract  knife.  It  is  better,  even,  to  cut  in- 
to the  proper  substance  of  the  cornea,  re- 
moving a  small  portion  of  unimplicated  tis- 
sue, than  to  leave  even  one  abnormal  con- 
nective tissue  fiber  on  the  surface ;  for  this 
will  certainly  undergo  persistent  contraction. 
The  next  step  in  the  operation  is  to  divide 
the  normal  from  the  abnormal  connective 
tissue  fiber  along  the  margins  of  the  morbid 
growth,  down  to  the  base.  Then  seizing 
the  apex  of  the  growth  with  the  forceps,  the 
loose  connective  tissue  which  holds  it  to  the 
surface  of  the  ocular  fascia  may  be  severed 
with  scissors.  A  free  flow  of  blood  should 
be  regarded  as  auspicious.  The  conjunctiva 
may  then  be  stitched  together,  and  a  circu- 
lar incision  made  both  above  and  below, 
corresponding  to  the  corneo-scleral  juncture, 
for  the  distance  of  a  quarter  of  an  inch  from 
the  line  of  union  sought  to  be  estabfished 
by  the  sutures.  Radiary  incisions  should 
then  be  made  in  the  vertical  meridian  suf- 
ficiently to  allow  the  ocular  conjunctiva  to 
stretch  freely  over  the  surface  without  hav- 
ing it  thrown  into  folds.  Incisions  may  be 
made  at  right  angles  to  the  line  of  union  at 
the  base  of  the  pterygium,  to  relieve  tension 
at  this  point.  The  pterygium  itself  should 
be  allowed  to  lie  undisturbed  in  its  basillar 
attachments.     The  sutures  will  come  away 
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from  the  conjunctiva  in  three  or  four  days 
at  most,  when  good  union  will  be  found  to 
have  occurred  along  the  whole  line,  while 
the  pterygium  itself  undergoes  rapid  shrink- 
age, and  disappears  by  the  resorption  of  its 
constituent  elements.  This  character  of 
operation  may  be  applicable  to  all  forms  of 
pterygia.  Having  practiced  the  operation 
for  more  than  fifteen  years,  and  never  hav- 
ing witnessed  a  return  of  the  growth  at  the 
site  of  its  original  development,  I  am  per- 
suaded this  method  is  entitled  to  rank  as  a 
radical  cure  of  pterygia. 

DISCUSSION.  Dr.  D.  W.  Yandell, 

of  Louisville,  thought 
the  success  of  the  operation  described  in  the 
essay  might  vary  with  the  different  materials 
used  for  suturing.  He  would  like  to  know 
what  Dr.  Reynolds  preferred  for  that  pur- 
pose. 

Dr.  Reynolds  answered,  carbolized  silk. 

Dr.  S.  H.  Charlton,  of  Seymore,  thought 
the  medicinal  treatment  should  be  kept  in 
mind.  He  recently  saw  a  case  that  yielded 
very  promptly  to  the  use  of  a  collyrium  of 
the  sulphate  of  zinc,  one  grain  to  the 
ounce  of  water,  instilled  every  4  hours.  In 
two  weeks  he  discharged  the  patient  entirely 
cured.  ^ 

Dr.  W.  R.  McMahon,  of  Huntingburg, 
had  practiced  different  methods  with  very 
unsatisfactory  results.  He  had  no  doubt  the 
operation  described  by  Dr.  Reynolds  has 
some  merits  and  he  will  give  it  a  trial  on 
the  first  suitable  case.  He  thinks  the  anti- 
septic lotion  may  modify  results.  He  has 
not  yet  seen  a  case  where  there  was  not  some 
manifest  disposition  of  the  corneal  portion 
of  the  growth  to  return 

Dr.  Thos.  Kyle,  of  Aurora,  has  tried 
excision  and  strangulation,  with  varying  de- 
grees of  success.  He  will  certainly  try  the 
new  operation. 

Dr.  Dudley  S.  Reynolds,  being  called 
upon  to  close  the  discussion,  said  :  ''I  do  not 
like  any  other  material  for  sutures  so  well  as 


common  white  sewing  silk,  washed  in  an 
aqueous  solution  of  carbolic  acid,  half 
drachm  to  the  ounce  of  distilled  water.  I 
have  tried  Professor  Hirschberg's  fine  cat 
gut,  a  sample  of  which  he  so  kindly  sent  me, 
through  my  friend  Prof.  A.  C.  Bernays,  of 
St.  Louis,  and  I  find  it  softens  and  forms 
large  nodules  on  the  surface  of  the  conjunc- 
tiva, which  require  several  weeks  to  disap- 
pear by  absorption.  The  silk  sutures  either 
cut  out  and  come  away  in  three  or  four  days, 
or  they  may  be  easily  removed  at  any  time 
after  48  hours. 

As  for  the  medicinal  treatment  of  ptery- 
gia, I  think  there  is  no  rational  plan.  The 
late  Professor  Bell,  of  Louisville,  used  to 
say  of  the  treatment  of  Asiatic  cholera,  ''if 
the  patient  gets  well  you  may  be  sure  it  was 
not  a  case  of  cholera."  So  with  the  treat- 
ment of  pterygia  by  collyria,  if  recovery 
follows,  you  may  be  sure  it  was  not 
pterygium. 
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[Before  reading  his 
paper  Dr.  O'Dwyer 
exhibited  tubes  with  a 
metallic  attachment  to 
replace  the  epiglottis 
in  swallowing,  one  of 
them  b  e  i  n  g  so  ar- 
ranged with  a  spring 
that  the  finger  might 
be  introduced  behind 
it  as  an  extractor.  In  order  to  illustrate 
through  how  small  a  space  breathing  can 
occur,  he  exhibited  a  specimen  from  a  case 
in  which  there  had  been  no  choking  of  voice 
or  other  sign  of  laryngeal  involvement. 

Many  fear  that  the  tube  will  slip  through 
into  the  trachea.  A  tube  was  exhibited  in 
situ,  in  a  three-year-old  larynx,  showing  that 
this  accident  cannot  occur  if  the  proper  size 
of  tube  for  the  age  be  employed]. 

The  testimony  of  tracheotomists  from  the 
time  of  Bretonneau,  has  been  uniformly  in 
favor  of  canulas  of  large  calibre.  I  have 
failed  to  find  a  single   dissenting  opinion  on 
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this  question,  yet  very  few  have  given  any 
reason  in  support  of  their  conviction,  or 
entered  into  any  arguments  whatever  on  the 
subject,  probably  because  they  considered 
that  none  were  necessary,  as  it  appears  so 
very  reasonable  that  the  artificial  channel 
should  approximate  as  nearly  as  possible  to 
the  normal  lumen  of  the  air  passages. 

I  will  refer  tu  a  few  of  the  authorities  on 
this  subject  before  giving  the  reasons  that  led 
to  the  adoption  of  laryngeal  tubes  of  so  much 
smaller  calibre  than  those  generally  used  in 
the  trachea. 

If  a  large  opening  be  preferable  in  one 
situation  it  certainly  is  in  the  other,  the  same 
arguments  applying  to  both. 

Bretonneau,  for  some  reason  which  I  have 
not  been  able  to  find,  came  to  the  conclusion 
that  the  canulas  which  he  first  devised  were 
not  large  enough,  and  laid  down  the  rule 
that — 

"The  artificial  conduit  should  always 
have  at  least  the  normal  diameter  of  the 
glottis  of  the  subject." 

"Trousseau  endorsed  this  as  an  excellent 
precept,  which  should  never  be  forgotten." 

"  Steiner  says  that  as  large  a  canula  as 
possible  should  be  used." 

"  The  first  point  of  importance  insisted  on 
by  West,  as  influencing  the  result  of  trache- 
otomy in  croup,  is  the  use  of  a  large  canula." 

The  author  of  the  article  on  croup  in 
Holmes's  System  of  Surgery^  says  that — 

"  As  a  general  rule,  both  openings  in  the 
canula  should  be  sufficiently  large  to  admit 
as  much  air  as  would  pass  through  the  rima 
glottidis  in  health." 

The  following  is  from  Reynolds's  System 
of  Medicine : 

"No  tube  with  less  than  a  quarter  of  an 
inch  in  diameter  is  sufficient  to  carry  on  res- 
piration. At  a  year  old  such  a  tube  cannot 
be  introduced  into  the  trachea ;  it  would  not 
be  tolerated  at  two  years  old,  so  that  at  these 
ages  some  other  means  must  be  looked  for 
to  secure  a  passage  for  the  air." 

The  author  then  discusses  the  question  as 
to  whether  the  want  of  success  with  trache- 


otomy in  very  young  children  is  not  due 
to  the  inability  to  secure  a  large  enough 
opening. 

In  answer  to  such  assertions  as  the  above, 
it  is  only  necessary  to  state  that  the  diameter 
of  the  lumen  of  the  trachea  at  a  year  old  is 
scarcely  a  quarter  of  an  inch,  and,  further- 
more, an  adult  can  breathe  comfortably 
while  at  rest  through  an  opening  of  this  size. 
I  have  at  present  a  man  under  my  care  who 
has  been  wearing  a  canula  in  the  trachea  for 
the  last  seven  months,  the  bore  of  the  inner 
tube  being  exactly  one-fourth  of  an  inch  in 
diameter.  During  part  of  this  time  he  was 
obliged  to  breathe  exclusively  through  the 
artificial  opening,  but  then  the  least  exertion, 
such  as  walking  across  the  room,  was  suffi- 
cient to  induce  dyspnoea. 

Nature  supplied  this  patient,  who  is  of 
large  stature,  with  a  breathing  tube  at  least 
seven-eighths  of  an  inch  in  diameter,  and  the 
surgeon  submitted  one  having  a  breathing 
capacity  of  something  less  than  one-twelfth 
of  this.  In  other  words,  the  area  of  a 
cylinder  seven-eights  of  an  inch  in  diameter 
is  a  little  more  than  twelve  times  that  of  one 
a  quarter  of  an  inch  in  diameter. 

Had  the  surgeon  who  operated  in  this  case 
placed  himself  on  record,  he  must  have  taken 
extreme  grounds  in  favor  of  small  canulas. 

Trousseau  advocated  larger  canulas  than 
were  first  used,  on  the  ground  that  in  some 
cases  the  improvement  that  at  first  succeeds 
the  operation  of  tracheotomy  soon  gives 
place  to  a  return  of  the  dyspnoea,  and  at- 
tributes this  result  to  the  inadequate  size  of 
the  canula  employed,  which  does  not  pro- 
vide for  the  permanent  admission  of  a  suffi- 
cient quantity  of  air.  In  illustration  of  this 
fact  he  says : 

"  Place  a  quill  in  the  mouths  and,  closing 
the  nostrils,  endeavor  to  breathe  entirely 
through  it ;  at  first  you  breathe  easily  enough, 
but  soon  your  respiration  becomes  laborious, 
and  at  length  you  are  fain  to  throw  away 
the  quill,  and  with  open  mouth  once  more 
fill  the  lungs  completely." 

I  have  tried  this  experiment  with  a  quill, 
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the  diameter  of  which  was  three-sixteenths 
of  an  inch,  and  could  breathe  through  it  for 
over  five  minutes  without  much  discomfort, 
yet  it  represents  in  round  numbers  only  the 
twenty-second  part  of  an  area  or  capacity  of 
my  trachea,  estimating  the  diameter  of  the 
latter  at  seven-eighths  of  an  inch. 

If  we  now  construct  a  canula  in  the  same 
ratio  for  a  child  of  five  years,  the  diameter 
of  whose  trachea  is  one-third  of  an  inch,  it 
gives  a  calibre  of  three  thirty-fourths  of  an 
inch  in  diameter,  an  opening  about  as  large 
as  the  head  of  an  ordinary  sized  pin.  Trous- 
seau's illustration,  therefore  fails  to  sustain 
his  argument  in  favor  of  larger  tubes,  as  it 
is  certain  that  canulas  as  small  as  this  were 
never  used. 

A  more  reasonable  explanation  of  the  re- 
turn of  the  dyspnoea  before  the  elapse  of 
sufficient  time  for  the  extension  of  the  disease, 
would  be  the  entrance  of  blood,  or  the  ac- 
cumulation of  secretions,  because  it  occurred 
in  only  some  cases,  while  if  due  to  the  in- 
adequate size  of  the  canula  it  should  have 
occurred  in  all. 

In  my  early  experiments  with  intubation, 
the  tubes  had  about  the  same  calibre  as  those 
generally  used  for  the  trachea,  but  in  order 
to  avoid  injury  in  the  vocal  cords,  which  I 
feared  more  than  anything  else,  it  was  neces- 
sary to  give  them  the  oral  or  elliptical,  in- 
stead of  the  cylindrical  form.  A  few  of 
these  early  forms  I  here  show  you.  There 
was  ample  room,  both  in  the  glottis  and 
trachea,  for  tubes  oi  this  size  and  shape,  but 
I  was  not  then  aware  of  the  hour-glass  con- 
striction that  exists  just  below  the  vocal  bands 
until  it  was  demonstrated  by  the  presence  of 
ulceration  through  the  whole  thickness  of  the 
mucous  membrane,  corresponding  to  the 
long  diameter  in  every  case  in  which  the 
tube  was  retained  for  any  considerable  time. 

The  defect  could  be  remedied  in  only  one 
of  two  ways,  viz.,  either  by  diminishing  the 
long  diameter  at  the  expense  of  the  lumen  of 
the  tube,  or  by  giving  it  the  cylindrical  form. 
The  latter,  by  increasing  the  pressure  on  the 
vocal  cords,  would  endanger  their  integrity, 


and  I  therefore  adopted  the  former,  and,  as 
a  result,  the  calibre  of  the  tubes  as  at  pres- 
ent constructed  is  probably  less  than  half 
the  original  dunensions. 

The  small  calibre,  consequently,  was  a 
matter  of  necessity,  and  not  of  choice,  and 
if  the  larynx  would  tolerate  no  larger  with- 
out injury,  any  further  argument,  as  far  as 
intubation  is  concerned,  would  be  useless. 
But  from  the  fact  that  I  have  failed  to  find 
any  ulceration  at  the  points  above  indicated 
from  the  tubes  as  now  made,  I  am  satisfied 
that  the  cutting  down  process  was  carried 
further  than  necessary,  and  if  demonstrated, 
that  a  larger  opening  would  give  better  re-, 
suits,  this  could  be  obtained  without  danger 
to  the  vocal  cords  by  an  increase  of  the  trans- 
verse as  well  as  the  antero-posterior  diame- 
ter. The  bore  of  the  smallest  tube,  while 
still  in  the  cylindrical  form,  which  is  in- 
tended for  infants  of  one  year  and  under,  is 
exactly  one-eighth  of  an  inch  in  diameter. 
When  we  consider  the  size  of  the  trachea  at 
the  same  age,  the  disparity  is  not  very  great, 
and  still  less  when  compared  with  the  sub- 
glottic division  of  the  larynx,  which  is  the 
narrowed  portion  of  the  breathing  tube. 
This  part  of  the  larynx  being  completely  sur- 
rounded by  cartilage,  is  not  subject  to  any 
variations  in  the  normal  condition,  while  the 
chink  of  the  glottis  may  be  greater  or  less, 
according  to  the  position  of  the  vocal  cords. 

I  have  found  that  in  the  adult  the  diame- 
ter of  the  lower  division  of  the  larynx  is 
from  one-eighth  to  three-sixteenth  of  an  inch 
less  than  that  of  the  trachea,  which  reduces 
the  breathing  capacity  about  one-third.  I 
•have  not  made  any  similar  measurements  in 
children,  but  by  comparing  a  section  from 
the  cricoid  cartilage  placed  beside  one  from 
the  trachea,  it  does  not  appear  that  the  area 
of  the  former  is  more  than  one-half  that  of 
the  latter ;  in  other  words,  the  disparity  is 
greater  in  children  ihan  in  adults. 

In  the  preceding  calculations  I  estimated 
on  the  size  of  the  trachea,  simply  because 
it  was  more  convenient,  but  it  is  evident  that 
in  order  to  arrive  at  correct  conclusions,  we 
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must  compare  the  lumen  of  the  canula  with 
that  of  the  infraglottic  division  of  the  larynx, 
because  the  trachea  would  conduct  air  to 
and  from  the  lungs  just  as  well  were  it  no 
larger  than  its  mouth. 

But,  as  I  have  already  stated,  it  was  not 
from  any  such  comparisons  with  the  normal 
calibre  of  the  larynx  that  the  tubes  have 
reached  their  present  dimensions,  but  from 
noting  the  results  of  pressure  on  the  intensely 
inflamed  and  infiltrated  tissues  as  found  post- 
mortem. 

After  an  experience  with  tubes  of  various 
sizes  in  over  two  hundred  cases  of  croup,  be- 
sides other  forms  of  stenosis  in  children,  I 
am  fully  convinced  that,  as  at  present  con- 
structed, they  afford  ample  room  for  carry- 
ing on  the  respiratory  function  in  the  most 
perfect  manner. 

When  the  disease  is  confined  to  the  larynx 
and  upper  portion  of  the^  trachea,  it  is  not 
an  uncommon  experience  after  the  paroxysm 
of  coughing  that  immediately  succeeds  in- 
tubation has  subsided,  to  find  the  little 
patient  breathing  so  quietly  and  impercepti- 
bly that  it  is  sometimes  difficult  to  convince 
the  mother,  who  has  returned  to  the  room 
after  an  absence  of  fifteen  or  twenty  minutes, 
that  her  child  is  still  living.  Such  complete 
freedom  of  respiration  would  be  impossible 
were  the  opening  too  small. 

When  the  struggle  for  breath  has  con- 
tinued long  enough  to  produce  extreme  ex- 
haustion, together  with  more  or  less  atelect- 
asis and  congestion  of  the  lungs,  this  perfect 
relief  does  not  occur.  The  same  is  true 
after  the  partial  asphyxia  induced  by  pro- 
longed or  repeated  attempts  to  insert  the 
tube.  Such  cases  sometimes  never  rally, 
although  air  enters  the  lungs  in  the  freest 
possible  manner. 

If  any  dyspnoea  whatever  remain  for  any 
considerable  time  after  intubation,  or  if  the 
respiration  be  much  above  the  normal  in 
frequency,  it  indicates  the  presence  of  some 
complication  or  extension  of  the  disease  be- 
low the  tube.  The  fact  that  several  times 
on  removing  a  tube  from  the  larynx  I  have 


found  its  calibre  considerably  reduced  by 
firmly  adherent  secretions,  when  there  had 
been  no  dyspnoea  to  indicate  it,  is  good  evi- 
dence that  there  is  more  room  than  is  act- 
ually required  for  the  free  entrance  and  exit 
of  air. 

Physiology  teaches  us  that  the  muscular 
system  is  the  great  consumer  of  oxygen,  and 
that  when  this  system  is  at  rest  the  consump- 
tion of  oxygen  is  reduced  to  a  minimum.  It 
has  been  estimated  that  as  much  oxygen  is 
consumed  during  one  hour  of  active  exer- 
cise as  would  suffice  for  four  hours  in  a  state 
of  repose,  with  food,  and  for  six  hours  with- 
out food.  On  purelo  physiological  grounds, 
therefore,  if  only  one-fourth  or  one-sixth  of 
the  amount  of  air  is  required  in  a  state  of 
rest,  a  canula  bearing  this  proportion  to  the 
normal  lumen  of  the  air  passages  should  af- 
ford ample  room  for  the  perfect  performance 
of  the  respiratory  function  without  the  least 
effort  whatever. 

There  would  be  no  point  in  trying  to  de- 
termine through  just  how  small  a  fraction  of 
the  normal  lumen  of  the  air-passages  it  is 
possible  to  carry  on  respiration  effectually,  if 
the  only  object  to  be  accomplished  by  the 
artificial  channel  were  to  allow  the  free  pass- 
age of  air  to  and  from  the  lungs.  There 
would  be  no  room  for  argument,  as  there 
could  be  no  objection  to  havmg  the  canula 
many  times  larger  than  necessary  for  this 
purpose,  for  such  exists  in  the  normal  con- 
dition. I  will  add  further,  that  were  there 
no  abnormal  secretions  to  be  gotten  rid  of, 
there  would  still  be  no  reason  for  difference 
of  opinion  on  this  question. 

The  only  ground  left  for  argument,  there- 
fore, is  the  manner  in  which  the  machinery 
concerned  in  the  removal  of  secretions  is 
modified  or  injured  by  a  canula  in  the  larynx 
or  trachea. 

The  mechanism  of  coughing,  as  I  under- 
stand it,  is  simply  getting  as  much  air  into 
the  lungs  as  possible,  condensing  it,  and 
allowing  it  to  escape  suddenly,  on  the  same 
principle  as  the  air-gun.  To  accomplish 
this,  the  glottis  is  firmly  closed,  coincidently 
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with  spasmodic  contraction  of  the  expiratory 
muscles,  until  the  imprisoned  air  is  suffi- 
ciently compressed,  not  only  to  giveitpower 
to  project  any  offending  substance  before  it 
like  the  ball  from  an  air-gun,  but  also  to  in- 
crease the  friction  between  it  and  the  lining 
membrane  of  the  air-passages  to  such  a  de- 
gree as  to  scrape  off,  so  to  speak,  secretions 
that  may  be  adherent. 

Considerable  condensation,  with  great 
velocity  of  the  expired  air  are,  therefore, 
necessary  to  give  the  maxim.um  expulsive 
power.  The  latter  without  the  former  wou!d 
accomplish  nothing,  because  the  same  vol- 
ume of  air  can  be  driven  through  the  open 
or  half-open  glottis  just  as  rapidly  as  in  the 
act  of  coughing,  without  the  least  power  to 
remove  a  particle  of  mucus  even  from  the 
larynx,  much  less  from  the  bronchial  tubes. 
This  can  be  demonstrated  by  trying  to  cough 
while  retaining  the  vocal  cords  in  the  ex- 
piratory position — the  lack  of  power  result- 
ing solely  from  inability  to  compress  the  air 
to  any  appreciable  extent. 

Coughing  through  a  canula  is  identical 
with  this  act  when  performed  with  a  partially 
open  glottis,  and  the  only  means  left  of  sub- 
jecting the  air  to  any  condensation  whatever 
is  the  much  shorter  time  occupied  in  expell- 
ing it  through  the  same  space  by  which  it 
more  slow^ly  entered. 

An  excellent  and  forcible  illustration  of 
this  argument,  and  one  the  mechanism  of 
which  is  identical  with  that  of  coughing,  is 
the  familiar  act  of  blowing  the  nose.  There 
is  little  or  no  ability  to  remove  secretions 
from  this  organ  without  first  reducing  the 
nostrils  to  a  small  fraction  of  their  normal 
calibre,  or  by  momentarily  producing  com- 
plete occlusion,  as  in  closing  the  glottis, 
until  the  air  is  sufficiently  condensed  to  force 
the  secretions  out  with  it.  Very  little  power 
can  be  developed  even  by  closing  one  nostril 
and  forcing  all  the  air  through  the  other,  if 
normally  patulous.  If  secretions  can  be  re- 
moved more  effectually  from  the  air-pas- 
sages through  a  canula  of  the  dimensions 
advocated  by  the  authorities  already  quoted, 
for  the  same  reason  it  should  be  easier  to 
remove  accumulations  from  the  nose  with- 
out compressing  the  nostrils. 

I  claim,  therefore,  that  while  the  artificial 
opening  must  be  large  enough  for  the  per- 
fect performance  of  the  respiratory  function, 
the  power  to  expectorate  is  still  further 
diminished,  and  in  exact  proportion  to  its 
increase  beyond  this  limit. 
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Mastitis  is  a  painful 
and  distressing  affec- 
tion, complicating  the 
function  of  lactation, 
and  no  means,  how- 
ever irksome,  should 
be  spared  in  our  en- 
deavors to  ward  off  an 
attack.  As  physicians, 
we  are  all  familiar 
with  the  dangers  that 
threaten  the  new-born  if  abandoned  to  hand- 
feeding,  and  the  mamma  are  not  infre- 
quently permanently  injured  by  the  super- 
vention of  abscess. 

By  the  study  of  bacteriology  we  are  led 
to  the  belief  that  all  the  infectious  inflam- 
matory diseases  have  their  origin  in  the  ac- 
tion of  a  substance  introduced  from  without. 
This  morbific  agent,  we  are  assured,  is,  in 
every  instance,  associated  with  microorgan- 
isms. It  may  not  be  true,  as  some  claim, 
that  there  is  a  special  form  of  bacterium  for 
every  disease.  Their  virulency,  perhaps, 
depends  upon  their  source  and  not  upon  their 
morphology.  In  health  we  are  constantly 
surrounded  with  harmless  bacterium  which 
seem  to  differ  from  those  of  diphtheria,  gon- 
orrhoea and  other  aUied  aftections  only  in 
their  origin.  But  the  infectious  property 
once  acquired  is  capable  of  being  transmitted 
from  generation  to  generation,  even  when 
artificially  cultivated.  When  science  shall 
have  made  it  possible,  by  direct  means,  to 
distinguish  the  harmless  from  the  pathogenic 
bacteriums,  our  methods  of  prevention,  no 
doubt,  will  be  very  much  simplified.  At 
the  present  stage  of  our  knowledge  we  know 
the  enemy  only  by  its  results. 

In  surgery  the  practice  of  strict  antisepsis 
has  been  of  such  signal  benefit  in  the  pre- 
vention of  supurative  inflammation  that 
lately  the  same  measures  are  being  applied 
to  the  prevention  of  infectious  inflammatory 
affections  when  no  wounds  apparently  exist. 
Notably  is  this  true  in  regard  to  puerperal 
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mastitis,  which  is  now  being  regarded  as  a 
purely  infectious  disease. 

In  the  first  place,  it  is  necessary  to  dis- 
tinguish between  the  physiological  turges- 
sence  of  the  mamma  and  parenchymatous 
inflammation.  In  the  former,  two  or  three 
days  after  the  labor,  the  breasts  become 
uniformly  large  and  the  flow  of  milk  is 
established,  while  the  latter  usually  begins 
during  the  second  or  third  week,  perhaps, 
never  before  the  end  of  the  first,  and  is 
characterized  by  the  appearance  of  one  or 
more  circumscribed,  tender  spots,  hard  and 
nodulated  to  the  feel. 

Assuming  the  infectious  origin  of  the 
disease,  we  are  at  once  shut  out  from  a  con- 
sideration of  the  operation  of  such  agents 
as  cold,  engorgement  or  obstructed  flow  of 
milk,  mental  disturbance  and  the  like  as 
primary  causative  factors.  When  I  was  a 
student,  and,  indeed,  in  the  text  books  of 
recent  date,  these  causes  were  assigned  an 
important  role  in  the  etiology  of  mamma 
abscess. 

Investigation  proves  that  infection  may 
occur  through  two  channels  :  Through  the 
lumen  of  the  milk  ducts  and  through  abra- 
sions, cracks  or  fissures  of  the  nipple.  Ex- 
perience and.  clinical  observation  teach  that 
the  former  is  the  more  frequent  mode  of 
infection.  Escherich  and  Bumhave  demon- 
strated the  presence  of  pathogenous  bacteria 
in  the  milk  before  any  inflammation  of  the 
gland  is  noticeable.  Cohn  found  a  peculiar 
streptococcus  in  cases  of  non-suppuTative 
parenchymatous  mastitis.  When  the  infec- 
tion takes  place  directly  through  the  nipple 
leasion,  the  materia  peccans  gains  access  to 
the  connective  tissue  spaces  and  phlegmo- 
nous mastitis  is  the  typical  result.  Strepto- 
coccus pyogenes  is  the  potent  microorgan- 
ism under  these  conditions. 

While  the  action  of  cold,  retentive  or  im- 
peded flow  of  milk  are  not  primary  etiologi- 
cal factors,  either  certainly  may  play  an 
important  adjuvant  part.  Under  the  in- 
fluence of  the  bacteria,  the  secretion  is  de- 
composed, loses  its  alkaline   reaction,  and 


free  acids— -lactic  and  butyric — are  devel- 
oped. Galaclostasis  favors,  in  this  manner, 
the  settlement  of  bacteria." 

According  to  the  above  cursory  etiological 
view  of  puerperal  mastitis  the  treatment  is 
at  first  preventive,  failing  in  this,  the  applica- 
tion of  curative  remedial  agents.  In  all 
cases  of  abortion,  still-births  or  primary 
cause  whatsoever,  it  is  desirable  to  prevent 
the  secretion  of  milk.  I  am  in  the  habit  of 
first  disinfecting  the  mamma  and  at  once 
apply  a  rib  bandage  or  tight  binder.  If  a 
roller  bandage  is  used  I  drop  a  yard  or  more 
over  the  shoulder  and  down  the  back,  and 
apply  the  bandage  from  below  upward, 
taking  care  to  draw  the  breasts  well  forward 
toward  the  median  line,  as  they  are  covered 
in  and  the  bandage  secured  from  slipping 
down  by  turning  up  the  initial  end  over  the 
shoulder  and  stitching  it  behind  and  before. 
This  simple  procedure  is  all  that  is  required 
to  prevent  the  breasts  from  filling,  and  is 
much  to  be  preferred  to  the  purgatives, 
potassa  iodide,  belladonna  and  other  clumsy 
and  ineffectual  methods  usually  recom- 
mended for  attaining  the  same  end. 

In  the  latter  months  of  pregnancy,  when- 
ever it  is  practicable,  a  regular  daily  cleanii- 
ing  of  the  breasts  should  be  insisted  on 
with  some  antiseptic  wash,  such  as  a  satu- 
rated solution  of  boric  acid  or  acohol.  In 
addition  to  its  germicidal  properties,  the 
alcoholic  wash  hardens  the  skin  and,  in  a 
measure,  obviates  the  tendency  to  the  forma- 
tion of  abrasions  and  fissures  of  the  nipple. 
At  the  same  time  the  nipple  should  be  pro- 
tected from  contact  with  the  clothing  by  the 
use  of  boric  cotton  or  antiseptic  gauze. 

During  lactation,  and  especially  in  the 
early  period  thereof,  when  mastitis  is  most 
imminent,  the  same  careful  attention  to 
cleansing  the  breasts  should  be  adhered  to ; 
the  nipple  should  be  disinfected  after  each 
nursing,  and  the  breast  protected  against 
the  action  of  cold. 

The  child's  mouth  is  a  fruitful  soil  for  the 
growth  of  bacteria,  and  should  be  disinfected 
at   least  once  a  day.     For  this  purpose  a 
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wash  composed  of  one  part  listerim  to  two 
of  water,  with  a  Uttle  glycerine  added,  serves 
an  excellent  purpose. 

If  lesions  of  the  nipple  arise  great  care 
is  required  to  prevent  infection.  The  fin- 
gers of  those  who  handle  the  breasts  are  to 
be  kept  scrupulously  clean.  These  lesions, 
if  treated  early,  may  be  frequently  healed 
by  the  application  of  astringent  washes  and 
the  gutta  percha  collodion  which  forms  a 
thin  protective  pellicle  and  has  the  advantage 
of  not  being  removed  by  the  act  of  suckling. 
This  collodion  is  made  by  dissolving  the 
gutta  percha  in  a  sufficient  quantity  of  chlo- 
roform. If  deep  fissures  form  at  the  base 
of  the  nipple,  and  the  act  of  nursing  excites 
great  pain,  the  nursing  had  better  be  sus- 
pended, the  affected  breast  covered  with  a 
thick  layer  of  absorbent  cotton  and  an  oil 
silk  protective,  and  a  gentle  pressure  ap- 
plied with  a  bandage,  the  nipple  pro- 
truding. 

In  country  practice  there  is  a  large  class 
of  cases  in  whom,  either  from  indifference 
or  a  want  of  appreciation  of  the  importance 
of  antiseptics,  it  is  impossible  to  secure  that 
attention  to  detail  necessary  to  insure  im- 
munity. In  such  cases,  with  incipient  mas- 
titis, I  have  been  entirely  successful  with 
spirits  of  turpentine  as  an  abortive  agent. 
This  remedy  should  be  used  in  the  following 
manner .  On  the  first  appearance  of  a  draw- 
ing pain  on  suckling,  or  a  tender,  hard  spot 
be  felt  in  any  part  of  the  gland,  it  should 
be  bathed  with  the  turpentine  and  covered 
with  a  flannel  cloth  saturated  with  the  same. 
So  far  it  has  never  failed,  in  my  hands,  in 
restoring  the  parts  to  health  in  two,  or  at 
most,  three  days. 

A  rather  severe  test  of  the  curative  power 
of  this  remedy  is  shown  in  the  following 
case;  A  few  days  ago  I  saw  Mrs.  A.,  who 
had  been  delivered  some  four  weeks  pre- 
viously by  a  mid-wife.  She  had  no  trouble 
in  her  lying  in  until  about  five  days  ago  she 
felt  a  pain  and  tenderness  in  the  right  mam- 
ma,  and    in    the    two  days   preceding  my 


visit  she  had  a  chill  and  continuous  fever 
following,  the  pulse  was  accelerated  and 
there  was  a  circumscribed  hard  lump  in  the 
gland,  quite  tender  and  the  skin  of  a  red- 
dish blush.  She  was  given  a  brisk  saline 
purgative,  quinine  internally,  turpentine 
locally,  and  in  the  space  of  three  days  all 
symptoms  had  disappeared. 

It  is  not  to  be  expected  that  all  cases,  ad- 
vanced as  far  as  this  one,  would  end  so 
happily.  I  always  leave  injunctions  with 
the  mother  and  nurse  to  apply  the  turpen- 
tine on  the  first  appearance  of  the  tender- 
ness, and  in  the  last  two  years  I  have  been 
using  this  remedy  have  not  been  called  on 
to  lance  a  single  suppurating  breast.  It 
does  not  seem  to  lessen  the  secretion  of  milk, 
and  I  have  never  known  any  ill  effects  of 
the  remedy  to  either  mother  or  child.  The 
only  objection  to  its  use  is  the  smell,  which 
is  much  less  objectionable  than  the  disease 
it  releases.  It  is  scarcely  necessary  to  men- 
tion that  all  traces  of  the  turpentine  must  be 
washed  away  before  the  child  is  put  to  the 
breast.  I  am  not  prepared  to  give  an  ex- 
planation of  the  modus  operandi  of  this 
remedy,  but  it  is  probable  it  acts  as  a  germi- 
cide and  resolvent. 


DISCUSSION. 


Dr.  G.  W.  Burton, 
of   Mitchell,    thought 
the  paper  one  of  great  value.     He  had  not 
heard  of   the  value   of   turpentine    before 
and  would  have  feared  the   tight  strapping 
employed  by  Dr.  Wertz.     As  to   the  cold 
water,  he  especially  feared  its  chilling  effects 
and  would  prefer  to  use_  hot  applications. 
He  will  try  the  turpent 

Dr.  D.  H.  Charleton,  of  Seymour,  has 
nothing  but  praise  and  endorsement  for  the 
paper  of  Dr.  Wertz.  Few  of  us  know  until 
we  have  tried  it  what  great  results  may  fol- 
low a  prolonged  and  judicious  use  of  cold 
water.  He  has  seen  what  threatened  to^ 
be  a  phlegmonous  inflammation  aborted 
by  it. 
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That  cow's  milk  is 
not  uncommonly  a  ve- 
hicle for  the  transmis- 
sion of  infectious  dis- 
ease to  the  human 
subject  is  now  well 
understood.  The  evi- 
dence in  support  of 
such  a  mode  of  propa- 
gation is  in  many  cases 
incontestable.  Enteric  fever,  scarlet  fever, 
diphtheria,  and  a  disease  resembling  the 
foot-and-mouth  disease  of  cattle  are  known 
to  have  been  spread  by  means  of  the  milk- 
supply.  There  is  one  other  disease,  tuber- 
culosis, in  which  cow's  milk  has  not  been 
definitely  proved  to  have  served  as  a  carrier 
of  contagion ;  but  amongst  those  who  have 
made  a  study  of  the  subject  the  view  in  fa- 
vor of  such  a  mode  of  propagation  is  regard- 
ed as  containing  the  elements  of  extreme 
probability. 

Cattle  are  very  susceptible  to  tubercle,  and 
stall-fed  dairy  cows  in  towns  are  not  infre- 
quently found  to  be  affected.  Indeed,  Pro- 
fessor Fleming  has  asserted  that  at  least  25 
per  cent,  of  all  dairy  cows  kept  in  towns 
are  the  subjects  of  this  malady.  These  an- 
imals are  stalled  day  and  night  in  stables 
often  uncleanly  or  badly  ventilated,  and 
they  are  perpetually  being  drained  of  large 
quantities  of  milk.  Prolonged  lactation  in 
the  human  female  is  well  known  to  be  a  fre- 
quent precursor  of  phthisis,  and  it  is  not  to 
be  wondered  at  that,  under  such  circum- 
stances, and  wuth  the  additional  factors  of 
confinement,  want  cf  exercise,  and  bad  air, 
cows  should  succumb  to  a  malady  to  which 
they  are  in  a  high  degree  susceptible. 

It  has  been  found  by  experience  that  the 
best  bred  animals,  which  are  also  usually  the 
best  milkers,  are  those  which  are  soonest  af- 
fected. In  the  early  stages  the  symptoms 
of  the  disease  are  ill-defined,  the  health  of 
the  animal  is  apparently  not  interfered  with, 
and  the  milk  secretion  is   as  abundant  as 


ever.  It  is  not  until  the  disease  is  well 
established  that  nutrition  is  interfered  with ; 
and  even  then,  unless  the  amount  of  milk  is 
seriously  lessened,  the  dairy  farmer  contin- 
ues to  keep  the  animal  in  stock.  So  far  as 
known  at  present,  the  milk  of  tuberculous 
cows  is  free  from  tubercle  bacilli,  unless 
there  has  been — as  is  sometimes  the  case — 
a  deposition  of  tubercles  in  the  glands  of 
the  udder. 

It  would  be  extremely  interesting  to  know 
in  what  percentage  of  cases  the  mammary 
glands  are  involved  in  the  process  of  tuber- 
culization, and  at  what  stage  of  the  disease 
such  involvement  usually  commences.  Milk 
which  contains  tubercle  bacilli,  when  given 
to  guinea-pigs  and  rabbits,  causes  tubercular 
deposits  in  the  lymphatic  follicles  lining  the 
intestinal  walls,  followed  by  tubercles  in 
the  mesenteric  glands,  peritoneum,  liver, 
spleen,  and  general  tuberculosis  (Klein). 
Milk  which  is  free  from  tubercle  bacilli,  al- 
though derived  from  undoubtedly  tubercular 
cows,  has  not  so  far  been  found  to  be  pro- 
ductive of  tubrculosis  in  calves  and  other 
animals  to  which  the  milk  was  given. 

It  may  be  fairly  assumed  that  in  many  of 
those  cases  of  primary  tubercular  ulceration 
of  the  intestines  or  of  tuberculosis  of  the 
peritoneum  and  mesenteic  glands  (tabes 
mesenterica),  which  occur  in  the  human  sub- 
ject, the  tubercular  virus  has  been  introduc- 
ed with  the  food,  and  the  absorption  of  the 
virus  has  taken  place  through  some  part  of 
the  digestive  tract.  These  diseases  are  usu- 
ally primary  in  young  children;  in  adults 
they  are  mostly  secondary  to  tubercular  dis- 
ease of  other  organs,  especially  of  the  lungs. 
On  referring  to  the  Registrar-General's  Sum- 
mary it  is  seen  that  in  the  ten  years  1871-80 
tubercular  peritonitis  and  its  allied  disease, 
tabes  messenterica,  caused  amongst  children 
under  5  years  of  age  an  average  mortality 
of  1.55  per  1,000  per  annum,  which  ap- 
proaches closely  the  average  mortality  from 
measles  (2.57  per  i.ooo)  in  the  same  period, 
and  is  more  than  twelve  times  as  great  as  the 
corresponding  mortality  from  these  diseases 


PROGRKSS 


3y 


of  any  other  age-period  of  five  years,  from 
the  age  of  5  up  to  100.  Primary  tubercular 
disease  of  the  lungs  in  children  under  5  years 
of  age  is  a  comparatively  rare  event.  The 
average  annual  mortality  from  phthisis  of 
chidren  under  5  years  for  the  decennium 
1871-80  was  only  0.77  per  1,000,  and  pos- 
sibly some  of  the  cases  registered  were  really 
secondary  to  primary  tuberculosis  of  the 
abdominal  lymphatic  system  on  young  chil- 
dren, is  at  once  seen  from  these  figures.  In 
the  matter  of  dietary  there  is  one  great  dis- 
tinguishing feature  between  this  age  period 
and  all  others.  Under  5  years  of  age,  milk 
— usually  unboiled — forms  the  staple  food 
of  children. 

Whilst  not  denying  that  the  tubercular 
virus  may  find  other  means  of  reaching  the 
digestive  tract  than  through  unboiled  cow's 
milk,  it  appears  to  me  that  there  are  no  suf- 
ficient safeguards  in  the  management  of 
town  dairies  to  warrant  us  in  assuming  that 
milk  from  cows  in  an  advanced  stage  of  tu- 
berculosis has  no  chance  of  being  mixed 
with  milk  of  other  healthy  cows.  In  every 
dairy  of  any  size  there  will  probably  be  tu- 
bercular cows,  some  of  them,  perhaps,  with 
tubercular  deposits  in  the  udders ;  and  as  it 
is  the  common  custom  with  dairymen  to 
mix  together  the  milk  yielded  by  different 
cows,  it  is  not  too  much  to  assume  that  tu- 
bercle baciUi  may  be  widely  distributed 
in  the  milk  supply  of  any  town.  It  has  been 
said  that  the  tuberculosis  of  cattle  is  not  the 
same  disease  as  the  tuberculosis  of  man,  and 
that  the  absence  of  any  proof  of  the  human 
variety  having  ever  been  dependent  upon 
ingestion  or  inoculation  of  the  virus  of  the 
bovine  variety  tends  to  strengthen  such  a  be- 
lief. To  this  it  may  be  replied  that  the 
bacilli  of  bovine  tubercolosis  are  identical — 
according  to  all  bacteriological  methods  at 
present  known — with  those  found  in  tuber- 
cular formations  in  the  organs  of  man, 
and  that  although  the  disease  presents 
anatomical  differences  in  man  and  cattle, 
these  differences  may  be  explained  as  being 
due  to  differences  of  soil  in  the  human  and 


bovine  tissues,  the  bacilli  ingrafting  them- 
selves in  those  tissues  which  present  condi- 
tions most  favorable  to  their  growth  and 
development.  Secondly,  absence  of  proof 
may  only  mean  want  of  observation  or  re- 
corded data  and  cannot  be  held  to  imply 
that  at  no  future  time  will  satisfactory  evi- 
dence of  the  dependence  of  the  human 
disease  upon  a  bovine  source  be  brought  to 
light. 

Having  regard  to  all  these  considerations, 
surely  the  time  has  arrived  when  a  radical 
change  in  the  present  methods  of  milk  pro- 
duction and  milk  consumption  is  urgently 
needed.  In  the  first  place  it  should  be  ren- 
dered illegal  for  cows  known  to  be  suffering 
from  tuberculosis  to  be  kept  in  stock  by 
dairymen  and  farmers  for  milking  purposes; 
and,  secondly,  m  no  household  should  un- 
boiled milk  be  consumed,  more  especially 
by  children.  No  other  animal  food  is  con- 
sumed by  civilized  nations  in  an  uncooked 
state ;  and  by  the  light  of  our  recently  ac- 
quired knowledge  it  would  appear  that  there 
is  as  much,  or  more,  danger  connected  with 
the  practice  of  drinking  unboiled  milk  as  of. 
eating  raw  flesh. 

Exposure  to  the  heat  of  boiling  water  for 
five  minutes  destroys  the  life  and  action  of 
the  tubercular  virus  (Klein)  ;  and  the  same 
is  true  of  the  other  specific  disease  poisons. 
By  such  simple  means,  then,  is  it  possible  to 
guard  against  an  ever  present  source  of  dan- 
ger, as  well  as  to  obtain  protection  from  those 
possibilities  of  the  introduction  into  our 
bodies  of  the  viruses  of  enteric  fever,  and 
the  like,  which  the  experience  of  past 
epidemics  has  taught  us  to  be  latent  possi- 
bilities in  milk,  with  powers  of  development 
at  the  most  unexpected  periods  ?  If  medical 
practitioners  generally  recognized  the  im- 
portance of  these  views,  and  were  careful  to^ 
enforce  them  upon  those  entrusted  with  the 
care  of  delicate  children  of  scrofulous  dia- 
thesis or  with  hereditary  tendencies  to  tuber- 
cle, a  commencement  would  be  made  in  the 
right  direction,  which  would  gradually  ex- 
tend itself  through  all  classes  of  society. 
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TRANSACTIONS 
OF  THE  NINTH 
INTERNATIONAL 
MEDICAL 

CONGRESS. 

Edited    for    the    Executive 

Committee, 
BY 

JOHN   B.   HAMILTON, 

Secretary  General. 

Vol.  I.  II.  Washington, D.C. 
1887.  Octavo.  Pages,  652. 


This  work  is  hand- 
somely  printed    on 
heavy  paper,  and  con- 
tains the  official  record 
of  the  general  sessions 
of  the    Congress,   be- 
ginning on  the  morn- 
ing of  September    5, 
including  every  detail 
of  the  proceedings  up 
to  the  time  of  final  ad- 
journment.  Following 
this  is  a  list  of  accredited  delegates  to  the 
Congress    from    the    Argentine    Republic, 
Austria,  Hungary,  Belgium,  China,  France, 
the  German  Empire,  Great  Britain  and  the 
colonies,   Australia,   Canada,    India,    Italy, 
Japan,     Mexico,    Netherlands,    Roumania, 
Russia,  Spain,  Sweden  and  Norvvay,  Switzer- 
land, Turkey,  Syria,  the  War,  the  Naval,  and 
the  Marine   Hospital  Service  of  the  United 
States.      Following    is    a    list    of  members 
alphabetically  arranged.     The  proceedings 
of  the  sections  begins  in  regular  serial  order 
on  page  156,  the  first  section  being  devoted 
to  general  medicine,  presided  over  by  Prot. 
A.  B.  Arnold,  of  Baltimore,  whose  opening 
address  discusses  the  practice  of  medicine  in 
general.     The  address  is  brief  and  pointed, 
and  was  followed  by  an  essay  on  the  patho- 
genesis of  yellow  fever  by  Prof.  Alvardo,  of 
the  National   School  of  Medicine,  Mexico. 
Prof.  Alvardo  shows  himself  in  this  address 
to  be  a  man  of  more  than   average  ability. 
He  discusses  from  a  scientific  and  practical 
standpoint,  the  most  plausible  of  the  different 
theories  concerning  the  origin  of  the  fever 
and  the  manner  of  its  development  in  both 
the  inferior  animals  and  man.     At  the  con- 
clusion of  this  paper,  Walter  B.  Geikie,  M.D., 
Dean  of  the  Trinity  Medical  College,  To- 
ronto, read  a   carefully  prepared   and  very 
creditable  essay  on  croupous  pneumonia,  as 
it  is  observed   in  different  parts  of  Canada. 
This  paper  was  somewhat  extensively  dis- 


cussed, and  concluded  the  first  day's  work 
of  the  section. 

Did  space  permit,  it  might  be  profitable  to 
follow  out  further  in  detail  the  very  credita- 
ble collection  of  essays  comprised  within 
the  remaining  portion  of  this  volume. 

M.  Pasteur's  treatment  by  vaccinnation  is 
the  subject  of  a  carefully  prepared  essay  by 
Dr.  W.  M.  Whitmarsh,  of  London.  The 
whole  of  the  work  done  at  V Ecole  Normal^ 
is  explained,  and  much  ot  the  grounds  for 
criticism  removed. 

Volume  two  opens  with  the  proceedings 
of  the  Third  Section;  Military  and  Naval 
Surgery  and  Medicine.  It  is  in  uniform 
style  with  the  first,  and  contains  914  pages. 

The  Secretary  General  of  the  Congress 
informs  us  there  are  to  be  three  more  vol- 
umes, all  of  which  will  be  completed  and 
ready  for  delivery  before  the  middle  of  July. 
The  printers,  William  F.  Fell  &  Co.,  1220 
Sansom  Street,  Philadelphia,  inclose  a  slip 
announcing  that  the  whole  series  of  volumes 
may  be  handsomely  bound  in  cloth  at  60 
cents  a  volume,  or  in  morocco  at  $1.00  per 
volume,  with  the  seal  of  the  Congress  on  the 
side  in  gilt,  and  the  names  of  the  sections 
on  the  back  in  gilt.  Persons  sending  their 
volumes  to  be  bound  will  have  to  pay  their 
own  expressage.  Remittances  may  be  made 
by  postal  money  order,  postal  note,  or  by 
check.  Estimates  of  the  costs  of  reprints, 
with  or  without  covers,  will  be  sent  on 
request.  The  reprints,  however,  cannot  be 
supplied  until  after  the  completion  of  the 
last  volume  of  the  transactions  of  the  Con- 
gress. The  work  is  of  such  high  character 
as  to  be  of  permanent  value;  and,  as  we  are 
informed,  a  limited  number  of  extra  copies 
are  to  be  printed  to  supply  the  demand  of 
those  who  were  not  fortunate  enough  to  be 
present  and  participate  in  the  work.  We 
doubt  not  a  large  number  of  the  profession 

will  be  prompt  to  send  $10.00  to  the 
Treasurer  of  the  Congress  for  a  full  set  of 
the  transactions.  Such  as  may  desire  to 
avail  themselves  of  this  should  send  the 
money  to  Dr.  E.  F.  S.  Arnold,  Treasurer, 
Newport,  R.  I. 
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CORRESPONDENCE  AND  SOCI ETI ES. 


LONDON 


LETTER. 

By  our  regular   correspon- 
dent, 

ALFRED    S.   GRUBB,  F.  R. 
C.  S.,  M.  R.  C.  P., 


It  is  not  generally- 
known  that  in  addition 
to  the  numerous  and 
variedlicensing  bodies 
of  this  country,  the 
Archbishop  of  Canter- 
bury possesses  the 
power  to  confer  the  title  of  doctor  of  medi- 
cine as  well  as  in  the  other  departments  of 
university  education.  This  power  is  rarely 
exercised,  and  then  only  in  favor  of  dis- 
tinguished individuals  who  have  to  pay  up 
pretty  liberally  for  the  honor — some  ^50  or 
;3^6o  in  fact.  Some  ungrateful  recipients 
have  been  ill-advised  enough  to  cant  at  the 
price,  as  though  an  Archbishop  could  stoop 
to  discuss  questions  of  pounds,  shillings  and 
pence.  His  grace,  it  appears,  does,  not 
pocket  any  part  of  the  fees  himself,  so  they 
must  be  absorbed  as  perquisites  by  venal 
secretaries  and  underlings.  The  diploma  is 
not  recognized  by  the  State,  and  does  not 
confer  the  right  to  practice.  If  it  does  not 
become  retinet  it  will  probaby  be  extin- 
guished and  another  interesting  piece  of 
antiquity  will  have  disappeared. 

There  was  quite  a  commotion  recently  in 
the  medical  world  in  respect  to  an  alleged 
breach  of  faith  on  the  part  of  one  of  the  ex- 
aminers here,  who,  it  seems,  in  his  anxiety 
to  see  his  pupils  succeed  (for  he  was  Hkewise 
professor)  imparted  to  them  such  informa- 
tion as  to  the  questions  to  be  put  at  the  forth- 
coming examination  as  enabled  them  to  show 
off  to  unusual  advantage.  The  facts  leaked 
out  and  an  enquiry  was  ordered,  but  before 
any  decision  could  be  arrived  at,  the  gentle- 
man incriminated  sent  in  his  resignation. 
He  is  also  examiner  on  several  other  boards, 
and  makes  a  very  large  income  out  of  the 
fees  so  derived,  but  it  is  extremely  probable 
that  under  the  crisis,  he  will  also  find  it  neces- 
sary to  extend  his  resignation  all  round.  It 
is  a  great  pity  for  the  gentleman  is  an  amia- 
ble, accomplished  and  popular  professor,  and 
his  only  offence  was  that  he  allowed  his  zeal 


for  his  pupils  to  outrun  his  discretion.  Had 
he  been  possessed  of  a  Httle  more  tact,  the 
disaster  might  even  then  have  probably  been 
averted. 

The  Apothecaries'  Hall  has  opened  its 
portals  to  the  ladies  after  an  obstinate  re- 
sistence  of  many  years  duration.  Whether 
this  result  be  due  ,to  the  blandishments  of 
the  female  representatives  of  the  lady 
students,  or  to  a  more  prosaic  consideration 
of  dollars,  it  is  hardly  possible  to  say.  In 
any  case  ladies  can  now  be  made  apothe- 
caries a  evloute.  The  law  is  now  the  only 
liberal  career  which  remains  closed  to  them, 
and  it  is  very  probable  that  before  long  the 
doors  of  the  Inner  Temple  will  be  forced, 
and  the  right  accorded  to  them  to  wear  the 
wig  and  carry  the  traditional  blue  bag.  The 
latter  will  have  the  advantage  of  matching 
the  not  less  traditional  blue  stocking. 

At  a  recent  meeting  of  the  British  GyncE- 
cological  Society,  Dr.  Fancourt  Barnes  showed 
an  individual  who  appeared  to  have  been 
brought  up  and  treated  (to  some  extent)  as 
a  woman  under  a  misapprehension.  Although 
at  first  sight  the  external  genitole  presented 
the  appearances  which  we  usually  associate 
with  the  female  sex,  a  closer  examination 
revealed  the  existence  between  the  pseudo, 
labra  majora  of  a  well  formed,  if  diminutive 
penis,  with  a  preface  and  a  defective  urethea. 
In  fact  it  was  evidently  a  case  of  hypoepadics. 
Notwithstanding  the  weight  of  the  evidence 
in  favor  of  the  male  sex,  opinions  were  toleer- 
ably  divided  and  it  was  proposed,  as  2^pisal- 
ler,  to  decide  the  matter  by  putting  it  to  the 
vote.  Some  of  the  fellows  seemed  to  prefer 
passing  the  hand  into  the  rectum  to  search 
after  a  possible  uterus  or  ovaries,  but  the 
suggestion  was  (fortunately  for  the  patient) 
discountenanced. 

The  patient  was  eighteen  years  of  age, 
and  was  the  third  of  twelve  children.  Care- 
ful inquiry  elicited  the  fact  that  the  last  child 
also  presented  some  abnormality  of  the  sexual 
organs,  and  on  examining  the  child  in  ques- 
tion, some  two  years  of  age,  an  exactly 
identical  condition  was  found,  although  the 
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parents  in  the  exercise  of  their  discretion,  had  performed.     At     the    autopsy     the     cause 

decided   to  bring   up  this  one  as  a  boy,  for  of     death     was      found     to     be      haemor- 

reasons  best  known  to  themselves.     The  ex-  rhage  due  to  rupture  of  an  interstitial  preg- 

istence  of  two  such  deformities  in  the  same  nancy  on  the  left  side,   at  about  the  fourth 

family    is    certainly  remarkable,  especially  month.     Mr.  Tait  took  occasion  to  remark 

when  one  bears  in  mind  that  several  healthy  on  the  fact  that  interstitial  pregnancies  gen- 

and  well  formed  children  were  born  in  the  erally  ruptured  at  a  later  period  than  tubal 

interval.     Mr.  Tait  insisted  on  the  general  pregnancies.     He  also  took  advantage  of  the 

advisibility,  in  cases  in  which  any  doubt  ex-  opportunity   to    criticise    the    accuracy    of 

ists  as  to  the  sex,  of  bringing  up  the  chil-  diagnasis  in  the  cases  alleged  to  have  been 

dren  as  males.     Such  individuals  generally  cured  by  electricity.     He  pointed  out  that  in 

belong  to  the  male,  and  in  any  case  less  harm  all  his  large  experience  he  had  only  been 

is  done  than  when  a  contrary  course  is  fol-  called  to  one  case  of  retopic  pregnancy  prior 

lowed.  to  the  period  of  rupture,  and  argued  that  as 

Dr.  de  Havilland  Hall  called  attention  at  a  rule  neither  the  symptoms  nor  the  sign^  of 
the  clinical  society  to  the  great  benefit  to  be  extra  uterine  were  such  as  to  allow  of  a 
derived  from  swabbing  out  the  throat  with  a  positive  diagnosis,  prior  to  rupture.  Attend- 
strong  solution  of  cocaine,  in  cases'  of  paren-  ing  to  the  pathology  of  this  abnormality  he 
chymatous  tonsillitis.  He  formerly  used  the  said  that  rupture  of  tubal  pregnancy  must 
spray,  but  finding  that  its  use  favored  the  take  place  either  with  the  peritoneum,  when 
supervention  of  toxic  symptoms,  he  has  lat-  a  fatal  result  was  practically  unavoidable  un- 
terly  applied  the  solution  with  a  brush.  The  less  an  operation  was  performed,  or  the  cyst 
treatment  does  not,  however,  afford  the  name  might  rupture  into  the  cavity  of  the  broad 
relief  in  the  folHcular  form  of  the  disease.  ligament.     In  the  latter  case  the  foetus  might 

Mr.  Lawson  Tait  reports  a  very  remark-  continue  to   develop  and  so  reach  a  period 

able  case  of  a  woman  who  was  twice  the  sub-  of  viability. 

ject  of  rupture  of  a  tubal  pregnancy.  The  Mr.  R.  Clement  Lucas  recently  read  the 
patient  was  sent  to  .him  in  the  first  instance  notes  of  a  case  of  tumor  of  the  right  ovary 
in  May,  1885,  with  a  history  of  ill  health  in  a  child  aged  seven,  associated  with  pre- 
dating from  the  preceding  Christmas.  She  cocious  puberty.  The  child  had  men- 
thought  at  the  time  that  it  was  due  to  preg-  struated,  the  pubes  were  covered  with  hair, 
nancy,  as  she  had  not  menstruated  for  three  and  the  breasts  were  well  developed.  The 
months.  She  lost  blood,  however,  on  April  tumor  was  removed  by  operation,  and  the 
2,  again  in  May,  and  on  the  latter  occasion  child  made  an  excellent  recovery,  after 
she  suffered  a  good  deal  of  pain.  On  May  which  the  signs  of  puberty  gradually  receded. 
9,  she  had  an  attack  of  pain,  fainting  and  Mr.  Howard  Marsh  contested  the  associa- 
vomiting.  It  was  diagnosed  as  a  case  of  tion  of  precocious  puberty  with  ovarian 
rupture  rigct  tubal  pregnancy,  and  success-  tumors  in  children,  and  quoted  the  case  of 
fully  operated.  Eighteen  months  later  she  a  child  of  eight  ,on  whom  he  had  operated, 
was  confined  of  a  child  at  term  after  a  normal  and  in  whom  no  such  precocity  was  present, 
labor.  Fifteen  months  after  her  confine-  He  suggested  that  it  would  be  interesting  to 
ment  she  again  became  pregnant,  but  did  collect  a  number  of  these  cases  with  a  view 
not  experience  any  symptoms  rendering  it  to  defining  what  relationship  existed  between 
necessary  to  call  in  medical  assistance.     On  the  two. 

March  9,   she  suddenly  became  faint,  with  At  the  medical  society  Dr.  Beeson  showed 

severe  abdominal  pain  and  symptoms  of  in-  a  curious   case  of  functional  contraction  of 

ternal      haemorrhage,      from      which      she  the   right  hand  in  a  lad,   following  injury, 

died      before     any     operation     could     be  The  flexion,  which  came  on  gradually  shortly 
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after  the  accident,  was  followed  by  a  total 
ansesthesis  up  to  the  shoulder  with  loss  of 
muscular  sense.  The  movements  of  the 
arm  and  forearm  were,  however,  intact. 
Such  cases  are  not  very  rare,  and  possess  a 
peculiar  and  special  interest  as  bearing  on 
the  representation  of  such  symptoms  after 
shock  or  injury  in  railway  accidents. 

We  have  at  last  secured  the  appointment 
of  a  Royal  Commission  to  inquire  into  the 
question  of  higher  education  in  the  metropo- 
lis and  incidentally  into  the  alleged  griev- 
ances of  London  medical  students  who, with 
the  same  currriculum  and  the  same  expendr 
ture  of  money,  time  and  brains,  find  them- 
selves handicapped  in  after  life  by  the  non- 
possession  of  the  title  of  M.  D.,  to  which  the 
English  public  has  come  to  attach  a  fictitious 
importance.  Curiously  enough  not  a  single 
medical  man  has  been  placed  on  the  board, 
but  every  facility  will  be  afforded  to  teach- 
ers and  others  to  lay  their  grievances  before 
the  board.  If  some  practical  scheme  for 
conferring  the  M.  D.  on  equitable  terms  to 
London  students  should  become  a  fait  ac- 
compli, a  great  step  will  have  been  taken  to- 
ward obtaining  that  uniformity  of  qualifica- 
tion— at  any  rate  in  name — which  is  the 
Utopia  of  medical  reformers  in  this  country. 


MITCHELL 
DISTRICT 
MEDICAL 
SOCIETY  OF 
INDIANA. 

Official      Minutes     of     the 

Meeting  at  French  Lick 

Springs,  June  21  and 

22,   1888. 

BY 

G.  W.  BURTON,  M.  D., 
Permanent  Secretary. 


Mitchell'  District 
Medical  Society  met 
in  sixteenth  annual 
session  in  the  Pavilion 
at  French  Lick 
Springs,  June  21, 
1888,  at  2  p.  M. 

G.  Q.  Orvis,  M.D., 
the  President,  called 
the  society  to  order. 
Prayer  was  offered  by 
Dr.  Edmund  T.  Per- 
kins, of  Louisville.  Minutes  of  the  fifteenth 
annual  meeting  read  and  approved. 

Dr.  M.  F.  Gerrish,  of  Seymour,  was  ap- 
pointed chairman  of  the  Committee  on 
Enrollment. 


"Placenta  Previae,"  Dr.  H.  M.  Smith,  of 
Vincennes,  was  read  by  the  Secretary,  and 
discussed  by  Drs.  Wathen,  Hon,  and  Mc- 
Mahan,  and  then  referred  to  the  Committee 
on  Publication. 

' '  The  Diagnosis  and  Treatment  of  Hemor- 
rhoid," by  Dr.  C.  W.  Murphy,  of  Salem,  was 
the  second  paper  read  before  the  society. 
Discussed  by  Drs.  Mathews,  Cook  and  Mc- 
Mahan. 

EVENING  SESSION. 

Prof.  D.  W.  Yandell  delivered  a  public 
address  on  "Temperament."  That  it  was 
appreciated  we  have  only  to  say  that  the 
profession  and  laity  were  all  present  and 
gave  the  closest  attention.  A  synopsis  of 
the  address  could  not  be  given  in  a  report 
like  :his. 

SECOND  DAY. 

At  the  opening  of  the  morning  session  the 
president  appointed  a  Committee  on  Nomi- 
nation and  time  and  place  of  next  meeting. 

A  most  excellent  paper  on  "Villous 
Tumors  of  the  Rectum,"  with  specimen,  was 
read  by  Dr.  George  J.  Cook,  of  Indianapolis. 
Discussed  by  Drs.  Mathews,  Wathen  and 
Murphy. 

A  paper  on  "  Foetal  Medication  "  was  pre- 
sented by  Dr.  L.  M.  Kyle,  of  Aurora,  that 
elicited  a  lively  discussion  by  Drs.  Yandell, 
Wathen,  Charlton,  McMahan,  Wertz,  and 
others. 

AFTERNOON  SESSION. 

Committee  on  Nominations  reported  as 
follows : 

President — Dr.  ].  R.  Simpson,  Bloom-' 
ington. 

Vice  President— Dr.  W.  R.  McMahan, 
Huntingburg. 

Secretary — G.  W.  Burton,  Mitchell. 

Next  meeting  December  27  and  28,  at 
Seymour,  Ind. 

"Some    Points    in  the    Management    of 
Stricture  of  the  Urethra  "  was  the  title  of  an 
admirable  paper  by  Dr.    E.    R,    Palmer,  of 
Louisville.     Discussion    by   Drs.    Yandell, 
Murphy  and  Cook. 

"The    Radical  Cure  of  Pterygium,"  by 
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Dr.  Dudleys.  Reynolds,  was  the  next  paper. 
Discussed  by  Dr.  McMahan. 

''Puerperal  Mastitis"  was  the  title  of  a 
good  paper  by  Dr.  T.  Wertz,  of  Jasper. 
Discussed  by  Drs.  McMahan,  Kyle,  Charl- 
ton, Gast,  Hon,  and  others. 

At  the  evening  session  President  Orvis 
delivered  an  address  on  the 
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MEDICAL  SCIENCE. 


He  said  :  We  live  in 
an  age  that  is  pro- 
gressive. In  the  many 
branches  of  industry 
and  science,  that  are  necessary  for  the  com- 
plete working  of  the  world,  all  are  making 
gigantic  strides  toward  perfection,  which 
point,  of  course,  will  never  be  reached,  for 
the  advancement  of  one  branch  calls  for  new 
methods  in  the  other.  So  the  wheel  of  in- 
dustry rolls  around,  a  new  spoke  being  added 
at  each  revolution  ;  new  material  being  called 
for  and  furnished  by  the  fertile  brain  of  man 
in  each  particular  line.  The  science  of  medi- 
cine has  not  lagged  in  this  strife,  nor  has  its 
workers  lacked  energy  or  talent.  On  the 
contrary  they  have  outstripped  the  workers 
of  any  other  branch,  and  placed  their  beacon 
light  farther  up  on  the  mountain  side  where 
it  shines  with  the  brightest  glow,  and  show 
in  their  well  trodden  pathway  the  broken 
barriers  of  more  complexities  that  have  been 
overcome,  than  all  of  the  other  branches 
combined. 

It  is  unnecessary  for  me  to  go  back  and 
rehearse  matters  of  history  and  familiar  to 
you  all,  about  our  predecessors,  Aaescalapius 
Hippocrates,  Aristotle,  Galen  and  Harvey, 
and  their  discoveries.  No  doubt  you  are  all 
better  acquainted  with  those  facts  chan  I, 
but  it  would  be  well  for  us  to  think  of  the 
difficulties  that  had  to  be  overcome,  and  the 
means  at  their  command  for  so  doing,  to 
make  our  subject  complete.  The  highest 
barrier  that  had  to  be  surmounted  by  them 
was  superstition  of  the  masses  for  whose 
benefit  they  were  striving.  It  was  strongly 
fortified  by  the  then  prevailing  ideas  of  re- 
igion.  The  fortresses  manned  by  the  bigoted 


teachers  of  that  religion,  who  foresaw  what 
had  come  to  pass,  the  downfall  of  their  tem- 
poral hold  upon  the  masses  by  the  promulga- 
tion of  the  ideas  of  these  great  benefactors 
of  the  human  race.  The  first  point  to  be 
gained  by  the  true  physician  is  the  longevity 
of  life.  Secondly,  to  render  that  life  physi- 
cally comfortable,  or  as  near  so  as  possible, 
when  called  upon  for  aid. 

The  means  at  our  command  are  numer- 
ous, but  perhaps  not  more  so  than  they  were 
in  bygone  times,  but  differ  in  quality  to  mode 
of  administration  and  action.  The  practice 
of  the  Chinese  physician  is  perhaps  a  fair 
sample  of  what  the  work  was  in  former 
times,  when  there  was  no  progressive  spirit 
nor  any  stimulus  to  it.  It  shows  by  com- 
parison what  modern  research  has  done  for 
the  art. 

Many  years  ago  Malthus,  in  one  of  his 
noted  essays  showed  the  dangers  of  the  peo- 
ple to  be  in  too  rapid  an  increase  in  the 
population,  while  there  would  be  a  constant 
diminution  in  production,  and  that  a  famine 
was  imminent,  yea  necessary;  at  no  distant 
day,  to  equalize  the  supply  and  demand  by 
starving  to  death  a  few  millions  that  the  re- 
mainder might  live.  But  in  these  pro- 
gressive times  the  problem  is  reversed,  and 
now  the  ingenuity  of  man  is  taxed  to  its 
utmost  to  consume  each  year's  productions 
and  make  room  for  the  next. 

In  fact  the  agricultural  and  mechanical 
branches  of  industry  have  so  perfected  the 
schemes  and  appliances  for  producing  nutri- 
ment for  the  physical  man,  made  life-sustain- 
ing so  easy  that  an  earnest  appeal  comes  up 
to  the  doctors  from  the  laity  to  make  life  as 
long  as  possible.  And  now  instead  of  the 
horrible  proposition  of  Dean  Swift  being 
entertained  (that  of  putting  infant's  flesh  upon 
the  market  for  food),  the  more  humane 
proposition  comes  before  us  of  how  to  save 
the  little  innocents,  and  how  to  make  them 
physically  perfect  so  they  may  replenish  and 
increase  the  numerical  ranks  of  mankind. 

Medical  science  is  divided  into  several 
branches,   the   first,  and  a  very   important 
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one,  being  preventive  medicine.  That  there 
has  been  great  progress  made  in  this  field  of 
our  professional  work  is  very  evident,  for  we 
know  that  several  years  ago  small-pox  was  a 
scourge  much  dreaded,  and  doctors  had 
nothing  at  their  command  with  which  to 
successfully  combat  it.  But  now,  when  we 
can  bring  into  use  vaccination,  there  is  no 
excuse  for  a  single  death  report  being  re- 
corded as  caused  by  this  scourge.  It  is 
only  the  wilful  neglect  of  the  law-making 
bodies  of  civilized  countries  that  leaves  the 
least  vestige  of  the  terrible  malady  within 
their  limits.  Isolation  and  antiseptic  meas- 
ures as  now  practiced  have  relieved  the  masses 
in  great  part  from  the  fears  of  measles,  scar- 
latina, diphtheria  and  typhoid  fever.  The 
work  of  Pasteur,  though  perhaps  not  yet 
perfect,  is  assuaging  the  fears  of  hydrophobia 
and  cholera,  and  will  in  time  conquer  these 
dreadful  maladies.  What  is  needed  now  to 
perfect  these  hygienic  measures  is  the  coop- 
eration of  our  law-makers,  and  soon,  instead 
of  a  death-rate  of  thirty  per  thousand  in- 
habitants, we  would  reduce  it  to  the  same 
per  centum  as  that  of  our  prison  and  alms- 
house population,  which  is  three  per  thou- 
sand, this  population  being  compelled  to 
adopt  the  most  progressive  ideas  of  hygiene. 
Our  advanced  hygienic  methods  not  only 
prevent  high  death-rates,  but  do  much  to 
make  the  sufferer  comfortable  while  regain- 
ing health,  and  add  no  little  to  the  enjoyment 
of  those  whose  physical  condition  is  of  the 
best.  In  calculating  the  wealth-producing 
power  of  a  state  or  nation,  a  comparison 
must  be  made  of  numbers  able  to  work  and 
those  dependent  upon  the  producers,  and 
if  hygiene  as  now  practiced  reduces  the 
latter  number,  then  we  may  claim  for  it 
great  progress. 

The  obstetrician,  in  his  particular  line, 
has  done  much  to  mitigate  the  dread  and 
suffering  of  the  normal  function  of  child- 
bearing,  and  well  deserves  the  silent  thanks 
he  gets  from  the  mothers  of  the  civilized 
world.  The  terrors  of  puerperal  fever,  post 
partum  hemorrhage   and  lacerated   perinei 


are  fading  away  under  the  skillful  manage- 
ment of  our  learned  accoucheurs,  and  an- 
other decade  will  see  this  branch  of  our  pro- 
fession free  from  the  awful  calamities  that 
have  so  often  befell  mothers  in  the  past. 
How  truly  may  we  say  there  has  been  prog- 
ress in  our  profession  when  we  think  of  the 
lying-in  rooms  free  from  the  dangers  of  sep- 
tic poison  and  erysipelas,  when  the  antisep- 
tic method  is  practiced  as  now  known  by  oui 
modern  obstetrician. 

Perhaps  there  is  no  part  or  branch  of  our 
profession  where  the  star  of  progress  shines 
so  bright  as  in  that  of  modern  surgery. 
Only  think  of  the  immense  number  of  lapa- 
rotomies performed  each  month  in  the  civil- 
ized world  by  our  modern  -surgeons,  and 
the  very  few  deaths  attributable  to  this  un- 
dertaking, and  then  consider  how  many 
valuable  lives  have  been  lost  in  past  years  for 
the  want  of  this  wonderful  skill.  Think  of 
how  slight  the  suffering  with  a  fractured 
limb,  as  dressed  with  our  modern  appliances, 
compared  to  the  ancient  dressings  and  suffer- 
ings undergone.  Look  how  antisepsis  has 
almost  driven  the  arch  enemy  of  surgery, 
erysipelas,  out  of  existence.  To  what  com- 
plete juxtaposition  the  edges  of  wounds  are 
brought,  hardly  a  trace  of  the  cicatrix  to  be 
seen.  What  a  saving  in  loss  of  time  to  the 
unfortunates,  and  how  near  perfect  the  re- 
sults of  what  in  former  times  would  have 
left  the  poor  victim  of  disaster — if  left  at  all 
— a  helpless  cripple.  And  when  we  stop 
and  consider  all  this  and  much  more,  we 
cannot  help  but  say  the  progressive  angel 
has  visited  this  field  of  labors  very  often,  and 
made  fruitful  each  visit. 

There  is,  laboring  in  medical  science,  a 
class  of  physicians  known  as  general  prac- 
titioners, who  have  done  much  to  advance 
the  cause  of  its  high  standard  and  from 
whose  ranks  are  taken  all  of  the  laborers  in 
special  branches.  Too  much  cannot  be 
said  in  praise  of  these  physicians,  for  they 
relinquish  nearly  every  comfort  in  this  life 
(except  that  of  dying  poor)  and  are  obliged  - 
to  bear  the  burdens  of  mind  that  encumber 
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many  of  their  patrons,  in  addition  to  their 
own  sorrows,  and  yet  many  of  them  find 
time  to  add  to  medical  hterature  original 
ideas  that  are  useful,  of  much  benefit  to 
their  less  fortunate  brother  in  practice ;  and 
one  thing  in  this  connection  we  would  par- 
ticularly note  :  the  right  to  use  these  ideas  is 
free  ;  it  is  not  patented  nor  kept  concealed 
by  the  true  physician;  for  the  spirit  of  prog- 
ress prompts  them  to  place  the  benefit  to  be 
derived  in  the  reach  of  all  sufferfers. 

Pathology  has  progressed  from  a  condition 
where  assertions  and  guess-work  without 
demonstration  was  the  basis,  to  a  ground- 
work that  has  as  a  foundation  the  beginning 
of  normal  growth  and  of  abnormal  growth, 
observed  by  the  human  eye,  aided  by  the 
artificial  eye  (th'e  microscope),  the  growths 
closely  watched  by  jealous  minds  who  are 
ready  to  negative  any  assertion  made  by 
another  if  found  not  correct,  and  added  to 
if  proven  true,  until  long  before  disease  has 
made  manifest  its  intentions  they  are  known, 
and  means  taken  to  set  them  aside  or  ame- 
liorate their  effect,  and  give  us  reliable  au- 
thority for  making  a  correct  prognosis. 
While  it  is  true  that  many  changes  have  to 
be  made  in  our  study  of  pathology,  enough 
that  is  correct  is  left  in  each  effort,  and  if 
we  think  how  little  our  medical  forefathers 
taught  of  the  subject  we  can  only  wonder 
that  more  mistakes  are  not  made.  The 
germ  theory  is  now  taking  the  place  of  all 
other  theories,  and  is  being  studied  by  both 
its  friends  and  enemies  with  ardor ;  that  it  is 
gaining  there  can  be  scarcely  a  doubt ;  that 
it  is  the  true  theory  can  only  be  proven  by 
more  study  and  more  contradictions,  and  in 
this  age  of  progress  nothing  can  long  remain 
hidden  from  the  searching  minds  of  investi- 
gators. 

The  social  position  of  the  doctors  has  im- 
proved with  time;  we  no  longer  combine 
barbering  with  medical  labor,  and  the  tooth- 
puller  and  bone-setter  that  were  so  famous 
in  days  gone  by,  who  wore  sheepskin  coats, 
never  washed  their  hands  and  would  not 
take  above  a  sixpence  fee  for  their  greatest 


efforts,  are  only  relics  now.  Instead  of 
these  we  find  well-dressed  individuals,  whose 
hands  are  white  and  whose  charges  are  only 
limited  by  the  patient's  purse,  occupying 
their  palaces.  So  genteel  has  become  the 
occupation  of  the  physician  that  ladies  are 
rushing  to  our  ranks  and  becoming  M.  Ds. , 
a  thing  unthought  of  in  days  gone  by.  The 
law,  however,  is  slow  in  acknowledging  the 
good  that  is  in  us,  for  we  are  placed  upon 
the  same  level  with  the  blacksmith  when  we 
are  forced  to  appeal  to  its  majesty  in  the  way 
of  collections,  and  our  bills  that  have  cost 
us  loss  of  sleep,  loss  of  pleasure,  endangered 
our  health  by  exposure  to  inclement  weather, 
are  no  better  than  the  blacksmith's,  con- 
tracted for  shoeing  a  mule  or  any  other  iron 
work  that  he  may  do.  Now,  while  it  is  easy 
enough  to  note  progress  in  all  other  branches 
of  our  profession,  should  not  a  little  be  made 
in  this  particular  one,  and  some  acknow- 
ledgement made  that  our  efforts  to  progress 
are  appreciated  and  a  stimulus  given  us  for 
renewed  vigor  in  the  cause  ? 


THE  KENTUCKY 
STATE  MEDICAL 
SOCIETY. 


At  Crab  Orchard 
Springs,  on  the  nth, 
1 2th  and  13th  of  July, 
the  Kentucky  State 
Medical  Society  met  in  annual  session. 
Considerable  literary  work  was  done,  and  a 
great  deal  of  filibustering.  A  miserable 
little  faction  tried  to  deteat  the  action  of  the 
lawfully  constituted  nominating  committee. 
It  created  a  great  deal  of  bad  feeling,  re- 
sulting in  the  unanimous  acceptance  of  the 
resignation  of  a  troublesome  member. 


PRESIDENT  The    well-deserved 

IVIC'MURTRY.   election    of  Professor 

L.   S.   McMurtry,    of 

Danville,  to  the  Presidency  of  the  Kentucky 
State  Medical  Society,  wil  serve  to  strengthen 
the  organization  and  enlarge  its  sphere  of 
usefulness,  and  greatly  increase  its  member- 
ship. 
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THE  MEDICAL 

In  a  recent  issue  of 

SCHOOLS  OF 

the  Medical  Record,  a 

THE  EAST. ' 

student    enters  the 

complaint,  that  he  has 

been  enabled,  after  great  difficulty,  to  ob- 
tain a  seat  in  one  of  the  medical  colleges  of 
New  York ;  and  that,  undesirable  as  his 
location  was,  he  was  at  the  additional  dis- 
advantage of  being  obliged  to  seek  oppor- 
tunities for  dissection  at  a  neigboring  homce- 
pathic  school,  because  the  regular  college  at 
which  he  had  entered,  had  neither  material 
for  dissection,  nor  the  facilities  for  such 
demonstrations  in  anatomy,  as  might  be  ac- 
cessible to  individual  members  of  the  class. 
With  a  class  of  eight  hundred  students,  as- 
sembled in  one  hall,  no  clinical  teacher  can 
ever  hope  to  establish  those  personal  rela- 
tions between  the  student  and  the  patient 
necessary  to  convey  any  valuable  informa- 
tion either  in  diagnosis  or  therapeutics.  At 
the  college  of  Physicians  and  Surgeons, 
where  more  than  eight  hundred  students  as- 
sembled last  session,  a  radical  change  is  an- 
nounced. It  is  proposed  to  enforce  a  rigid 
preliminary  educational  requirement,  to 
lengthen  the  term  to  nine  months,  and  to 
extend  the  curriculum  to  three  years,  instead 
of  two,  as  formerly.  If  these  conditions  be 
carried  out,  they  will  serve  greatly  to  reduce 
the  numbers  at  this  particular  institution  ; 
but  the  flourishing  state   of  the  polyclinical 


and  post-graduate  schools,  points  clearly 
enough  to  the  utter  barrenness  of  the  other 
schools  in  anything  like  actual  clinical 
demonstration. 

With  eight  hundred  students  seated  in  an 
amphitheatre,  a  clinical  lecturer  exhibits  his 
patient,  delivers  his  discourse,  and  not  one 
member  of  all  that  large  class  has  derived 
more  benefit  than  may  be  communicated  to 
a  blind  man,  or  to  a  patient  so   situated  as 
never  to  have  seen  the  patient  at  all.    Clini- 
cal instruction,  to  be  valuable,  demands  the 
same  intimate  personal  relations  between  the 
student  and  the  patient  as  exist  between  the 
private  practitioner  and  his  patient.     When- 
ever a  class  reaches  eight  hundred  in   num- 
ber, less  than  ten  clinical  instructors  are  to- 
tally inadequate  to  the  task  of  clinical  teach- 
ing.    Discussing  these  matters  in  the  medi- 
cal   press  of    the    East,  a  painful   state  of 
strained  relations  exist  both  among  the  lead- 
ing school  men  and  the  leading  journalists. 
While  Dr.  Dulles,  of  the  Medical  and  Surgi- 
cal Reporter,  dwells  with  increasing  emphasis 
upon  the  proposed  reform  in  tne  methods  of 
instruction    at    Jefferson    College,  and  an- 
nounces the  already  high  standard  of  require- 
ment exacted  at  the  University  of  Pennsyl- 
vania, he  unhappily  makes  the  Medico-Chi- 
rurgical  College  of  that  city  particularly  con- 
spicuous by  ignoring  it  altogether  by  name, 
and  by  mentioning  that  another  institution 
at  Philadelphia  than  those  named  professes 
to   adopt  the    three  years'   graded   system. 
Prof.    Flint,  of  the  Bellevue  College,   New 
York,  in  his  alumni  oration  at  the  Jefferson 
College  commencement,  portrays,  in  graphic 
language,  the  ideal  picture,  with  many  realis- 
tic features,  of  the  American  medical  student 
as  he  has  observed  him,  and  he  seems  alto- 
gether innocent  in  his   assumption  that  he 
and  his  colleagues  are,  in  some  sense,   re- 
sponsible for  the  grotesque  figure  which  he 
holds  up  for  invidious  comparison  with  the 
medical  student  of  the  old  world. 

The  only  adequate  reform,  the  one  which 
shall  forever  blot  out  the  basis  for  such  in. 
vidious  comparisons,   is  this:  Abandon  all 
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the  hypocritical  pretense  of  elevating  the 
standard  of  medical  education  by  prelimi- 
nary exactions  and  the  increasing  time  re- 
quirement ;  establish  a  standard  of  literary 
and  scientific  qualifications,  and  a  separate 
standard  of  practical  qualifications  for  the 
candidate  for  the  degree  of  doctor  in  medi- 
cine. Let  the  schools  go  on  with  their  in- 
struction, and  let  the  faculties  of  all  the 
medical  colleges  in  the  country  send  one 
representative  each  to  an  annual  convention, 
which  shall  determine  the  character  of  the 
examinations  of  candidates  for  the  degree 
of  doctor  in  medicine  in  all  the  medical  col- 
leges in  the  country,  and  let  the  examina- 
tions be  conducted  by  this  national  commit- 
tee of  experts.  In  this  way  the  school 
which  is  the  most  fortunate  in  the  training 
of  its  students  shall  be  the  one  deservedly 
entitled  to  take  the  first  rank,  and  so  on  in 
the  same  ratio.  In  this  way  it  is  clear  there 
could  be  neither  partiality  shown  nor  injus- 
tice done.  There  could  never  be  a  word  of 
complaint  about  the  length  of  the  term,  or 
the  number  of  terms,  or  the  character  of 
instruction.  The  result  of  these  final  exam- 
inations would  stand  out  in  demonstration 
both  of  the  quality  of  the  educational  train 
ing  for  medical  men  and  the  efficiency  of 
the  schools  which  had  given  that  training. 


PUBLISHER'S  DEPARTMENT. 


THE  INDIANA 
STATE  MEDICAL 
SOCIETY. 


The  plan  of  organ- 
ization of  the  Indiana 
State  Medical  Society 
is  an  exceedingly  good 
one.  It  consists  of 
delegates  from  county  societies,  all  subject 
to  those  rules  of  professional  etiquette  laid 
down  in  the  code  of  ethics  of  the  Ameri- 
can Medical  Association.  This  is  a  fine 
system  for  establishing  local  societies  in  each 
county.  Every  State  in  the  Union  should 
follow  the  example.  It  results  in  good  to 
every  member  of  the  profession  in  that 
State  by  maintaining  the  principles  of  fra- 
ternity and  encouraging  the  spirit  of  emu- 
lation. 


ROGERS-TULEY  COMPANY, Publishers. 

Wm.  R.  Warner  &  Co.,  have  issued  the 
following  notice  to  physicians: 

"  We  take  this  method  of  denouncing  the 
circulation  of  certain  erroneous  reports  as 
being  the  outcome  of  ignorance  or  malice. 
We  have  no  connection  with  the  firm  of  H. 
H.  Warner  &  Co.,  of  Rochester,  who  make 
'Safe  Remedies'  and  other  patent  medi- 
cines. 

' '  Our  advertising  is  to  the  medical  pro- 
fession, and  our  pills  and  products  (Warner 
&  Co.'s)  have  been  used  and  held  in  high 
esteem  by  the  most  eminent  doctors  during 
the  past  thirty  years,  in  the  United  States 
and  in  foreign  countries. 

"The  therapeutic  value  of  a  remedy  is 
ascertained  by  the  medical  practitioner,  and 
it  is  the  province  of  the  manufacturing 
chemist  to  prepare  the  various  medicinal 
preparations  in  the  most  correct,  compatable, 
palatable  and  convenient  manner,  by  the 
aid  of  skill  acquired  by  years  of  practice  and 
experience. 

"  It  seems  to  be  necessary  to  specify  Wm. 
R-  Warner  &  Co.'s  Pills  and  Bromo  Soda 
with  Caffeine  to  obtain  what  you  want. 


COCAINE.  The  medical  profes 

sion  has  about  settled 

its  estimate  of  the  therapeutical  value  of 
muriate  of  cocaine,  but  it  is,  unhappily,  no 
easy  matter  to  decide  upon  the  most  uniform- 
ly reliable  source  of  supply.  The  editor  of 
Progress  had  about  concluded  Merck's  was 
the  only  reliable  product,  when  recently  he 
was  induced  to  make  trial  of  that  produced 
by  Farke,  Davis  &~'  Co.  A  fresh  sample  of 
ten  grains  was  dissolved  in  five  drachms  of 
distilled  water,  to  which  was  added  one 
drop  of  liquid  carbolic  acid.  One  drop  of 
this  instilled  into  the  eye  of  a  man  from 
whose  cornea  a  foreign  body  was  to  be  re- 
moved, produced  complete  anaesthesia  in 
three  minutes,  so  that  incision  of  the  in- 
flamed cornea,  and  turning  out  of  the  piece 
of  offending  metal  was  not  felt  by  the  pa- 
tient. Twenty  other  similar  experiments 
vielded  similar  results. 
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T.  H.  GREENLEY, 


M.  D. 


WEST   POINT,    KY. 

Read  to  the  Hardin  County 
Medical  Society. 


At  the  meeting  of 
the  Kentucky  State 
Medical  Society  for 
1887,  Prof.  Joseph 
Mathews,  in  his  report 
on  "The  Diseases  of 
the  Rectum,"  inci- 
dentally spoke  of  con- 
stipation, in  which  he 
deprecated  the  use  of  drugs  to  any  great 
extent. 

In  discussing  the  paper  I  spoke  of  the 
great  advantage  of  the  observation  of  regu- 
larity in  habits — that  is  to  say,  go  to  stool  at 
a  regular  period  every  day,  whether  you  had 
an  inclination  or  not,  and  encourage  an  ac- 
tion, and  went  on  to  remark  that  this  could 
be  done  by  massage  over  the  bowels — 
especially  the  colon,  and  also  by  titilating 
(if  I  may  be  permitted  to  coin  a  word)  the 
margin  of  the  anus  with  the  finger;  perhaps 
a  better  expression  would  be  percussing  the 
sphincter  ani.  Dr.  Drake,  of  Tennessee, 
pointed  out  to  me  the  advantage  of  this  pro- 
ceeding several  years  ago.  By  practicing 
these  things,  to-wit :  The  observation  of 
habit  at  regular  periods — say  after  breakfast, 
massage  over  the  colon  from  right  to  left, 
and  percussing  the  margin  of  the  anus,  a 
great  deal  can  be  accomplished  in  establish- 
ing regular  daily  motions  of  the  bowels. 
But  we  frequently  meet  with  cases  wherein 
the  constipated  habit  has  continued  so  long 
that  the  bowel  has  become  almost  paralyzed. 


and  will  not  respond  to  any  means  short  ot 
an  active  purgative.  In  these  «ases  we  have 
almost  complete  atony  of  the  muscular  coat, 
and  are  compelled,  in  order  to  effect  a  cure, 
to  exhibit  some  tonic  combined  with  a  gentle 
laxative. 

The  causes  of  chronic  constipation  are 
multiform.  From  the  history  of  the  trouble 
we  find  that  those  who  follow  sendentary 
occupations,  such  as  book-keepers,  clerks, 
students,  members  of  the  various  professions, 
as  lawyers,  clergymen,  and  teachers,  and  as 
a  class  I  believe  women  are  more  subject  to 
it  than  men.  This  in  part  may  be  due  to  the 
fact  that  they  lead  a  more  sedentary  life. 
Women,  during  pregnancy,  are  very  subject 
to  constipation.  You  frequently  find  pa- 
tients who  are  ignorant  of  the  proper  time 
that  should  exist  between  the  movements  of 
the  bowels.  You  ask  them  if  their  bowels 
are  regular,  and  they  will  tell  you  they  are^ 
but  when  you  inquire  how  often  they  act 
the  answer  may  be  "every  two  or  three 
days."  Now,  on  close  inquiry  in  these 
cases  you  will  learn  that  the  evacuations  are 
hard  and  generally  in  the  form  of  balls. 

It  is  astonishing  how  long  some  persons 
will  go  without  evacuatmg  the  bowels.  We 
have  authentic  accounts  of  some  going  as 
long  as  a  month,  and  apparently  enjoying 
tolerable  health  ;  others  as  long  as  two  weeks, 
and  it  is  common  to  meet  with  cases  who  go 
a  week  without  such  action,  and  some  of 
this  latter  class  will  tell  you  that  they  are 
regular  in  their  bowels. 

Dr.  D.  W.  Yandell  tells  an  anecdote  of  a 
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man  who  came  to  him  during  the  prevalence 
of  cholera  in  Louisville  for  a  prescription  for 
cholera.  When  the  .doctor  asked  him  if  he 
had  diarrhoea  he  answered  in  the  affirmative, 
that  his  bowels  were  acting  once  a  day. 
When  asked  what  his  usual  habit  was  he 


R 


igr. 


Ext.   Nux  Vom 

Ext.  Belladohna ^  gr 

Podophyllin ^  gr 

Watery  Ext.  Soc.  Aloes |  gr 

To  be  taken  at  night. 


This  pill,  as  a  rule,  will  move  the  bowels 
said  once  a  week.     He  really  thought  he  was      once  next  day  without  pain,   and  of  a  con- 
sistent character,  thus  imitating  nature.     It 


threatened  with  cholera 

I  presume  there  is  no  one  who  goes  sev- 
eral days  without  action  of  the  bowels  but 
feels  badly  in  some  particular.  He  feels,  as 
a  rule,  incapacitated  for  much  mental  work. 
There  ;s  an  undue  amount  of  blood  to  the 
brain  due  to«partial  obstruction  of  the  circu- 


is  in  these  cases  where  much  can  be  accom- 
plished by  massage,  etc.,  with  regularity  of 
habit. 

The  late  Prof.  Yandell,  Sr.,  used  to  recom- 
mend a  glass  of  water  with  a  teaspoonful  of 
sodium  chloride  in  it  an  hour  before  break- 


lation  in  the  large  bowels.  There  is,  necesf,  .j;ast.  It  will  frequently  act  after  the  meal, 
sarily,  increased  tension  in  the  i:nferiorjn^-  lit'-^fed  it  in  his  own  case, 
enteric  artery,  if  not  in  o%r  parts  (jf  the  Q^L^elV  a  drachm  of  glycerine  injected  int 
systemic  circulation.  If  ajman  MM^4n>^tlie  rectjim  is  highly  recommended  in  bound 
dition  tells  you  he  is  well,  ^  Jjas  ce^takrir  --I^qti^iV  It  will  generally  act,  but  I  would 
forgotten  how  a  well  man  shouV^l/;  .  T!^^^  ,\^^vise  its  long  continued  use  on  account 
again,    long   continued    constipatii0«^J3a2[^--'6fits  abstracting  too  much  serum  from  the 


^nd  frequently  does,  act  as  a  factor  in  the 
production  of  troubles  of  a  serious  charac- 
ter. We  may  have  piles,  fistula-in-ano,  ul- 
ceration of  the  bowels,  both  amenorrhoea 
and  dysmenorrhoea,  menorrhagia  from  con- 


vessels  of   the  rectum,     I   think  finally  it 
would  make  matters  worse. 

In  this  character  of  ailment  a  great  deal 
may  be  effected  by  attention  to  diet.  When 
the  stomach  retains  its  digestive  powers  to  a 


gestion,  and  colic  from  accumulation  of  gas      moderate  extent,  a  fruit  and  vegetable  diet 


due  to  fermentation.  Dysentery  is  a  com- 
mon result  of  constipation,  melancholia  or 
depression  of  spirits  is  frequently  a  con- 
comitant. 

After  constipation  has  persisted  for  years 
it  requires  some  management  and  tact  to 
break  up  the  habit.  A  good  many,  to  ac- 
complish this  result,  rely  on  purgatives, 
which,  as  a  rule,  increase  the  trouble  by 
further  debilitating  the  bowels  until  they 
even  fail  to  respond  to  their  efforts.     The 


will  be  found  very  greatly  to  aid  in  keeping 
the  bowels  in  a  soluble  condition.  Although 
milk  forms  one  of  the  principal  articles  of 
diet,  and  perhaps  the  best  with  many  per- 
sons, it  tends  to  bind  the  bowels;  but  this 
tendency  can  be  to  a  very  great  extent  ob- 
viated by  the  free  use  of  fruits — the  malic 
acid  of  the  one  antagonizing  the  lactic  acid 
of  the  other. 

As  a  rule,  it  will  be.  found  upon  inquiry 
that  patients  who  labor  under  chronic  con- 


large  bowel,  now  you  may  say,   is  partially  stipation  drink  but  little  water  during  the 

paralyzed,  and  requires  tonics  to  restore  its  winter  season.     When  this  is  the  case   we 

function.     I  have  found  great  good  result  can  readily  understand  why  the  contents  of 

from  the  use  of  nux  vomica  and  belladonna  the  large  bowels  become  hardened.     The 

in  these  cases,  and  as  it  is  essential  to  gently  absorbents  take  up  the  moisture  of  the  in- 

move  the  bowels  once  a  day  in  such  cases  in  gesta  in  order  to  aid  in  furnishing  the  blood 


order  to  restore  the  organ  to  its  proper  tone. 
To  meet  this  indication  I  add  to  the  nerve 
and  muscular  tonics  podophyllin  and  aloes. 
The  formula  is  as  follows  : 


with  due  amount  of  water.  Therefore  it  is 
advisable  in  all  such  cases  to  encourage  the 
free  use  of  water.  Many  persons  troubled 
with  costive  bowels  during  the   winter  are 
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exempt  from  that  condition  during  the  sum- 
mer, which,  no  doubt,  is  due  mainly  to  the 
tree  use  of  fruits  and  vegetables  and  a  large 
supply  of  drinking  water.  Then  if  the  same 
Icind  of  diet,  with  due  amount  of  water,  was 
used  in  winter  as  in  summer,  it  is  reasonable 
to  suppose  that  the  trouble  would  be  greatly 
ameliorated. 

But  in  all  cases  of  this  kind  I  would  em- 
phasize the  great  advantage  and  even  neces- 
sity, in  order  to  effect  a  cure,  to  endeavor  to 
establish  a  habit  of  regularity  in  going  to 
5tool.  Some  persons  are  so  situated  as  to 
occupations  that  they  cannot  conveniently, 
in  their  estimation,  always  be  punctual  in 
answering  the  calls  of  nature  in  this  partic- 
ular. This  is  the  case  more  particularly 
-ivith  women.  But  it  would  be  far  prefera- 
ble to  sacrifice  business  interests  in  a  slight 
-degree  than  to  hazard  or  jeopardize  their 
health  in  a  great  degree.  Therefore,  to  sum 
up  the  essentials  in  the  management  of 
-chronic  constipation,  we  would  urge: 

1.  Regularity  in  habit. 

2.  Selection  of  the  proper  kind  of  food. 

3.  When  necessary  aid  the  action  by  ma- 
nipulating the  bowels. 

4.  The  free  use  of  water. 

5.  In  long  standing  cases  where  the  mus- 
<:ular  coat  of  the  colon  has  lost  its  tonicity, 
the  use  of  nerve  tonics  combined  with  lax- 
atives. 


A  UNIVERSAL 
PHARMACOPCEIA, 


BY 


ROBERT  C.  KENNER, 


A.  M.,  M.  D. 


LOUISVILLE,  KY. 


The  object  of  medi- 
cal men  is  to  relieve, 
to  cure,  and  to  pre- 
vent disease.  These 
aims  are  not  confined 
to  any  country,  but 
extend  to  physicians 
everywhere,  and  every 
conscientious  practitioner  is  the  brother  of 
everyone  engaged  in  this  work,  regardless 
of  nationality.  The  success  of  the  Inter- 
national Medical  Congresses  shows  how 
deeply  this  fellow-feeling  has  taken  root, 
and  how  widespread  is  the  desire  to  increase 


our  knowledge  by  the  interchange  of  opin- 
ions.    Every  encouragement  to  international 
exchange  of  opinion  should  be  fostered,  and 
everything  in  the  way  of  there  being  com- 
plete agreement  should,  if  possible,  be  re- 
moved.    I   believe   all   who   have   studied 
medicine  abroad,  or  who  have  read  many 
foreign  medical  journals  or  treatises,   have 
not  failed  to  notice  the  difference  existing 
between  our  pharmacopoeia  and  that  of  the 
country  in  which  the  publication  was  written. 
These   differences  consist  not  only  in  the 
relative  strength  of  the  preparations  bearing 
the  same  name,  but  in  there  being  prepara- 
tions in  the  pharmacopoeia  of  some  nations 
that  ours  does  not  contain.     Often   these 
differences  are  slight,  or  they  are  explained 
by  the  editor  or  translator  if  the  work  is  re- 
pubhshed  in  this  country.     But  many  times 
there  is  no  light  thrown  on  these  pharmaco- 
poeial  differences,  and  it  is  only  with  con- 
siderable trouble  that  we  can  get  at  a  proper 
comprehension  of  them.     Instances  of  this 
kind  are  constantly  met  with  in  Ziemssen's 
Cyclopaedia  and  other   translated   German 
and  foreign  medical   works.     I  should  like 
very  much  to  give  an  extended  list  of  the 
preparations   bearing   the    same   name  and 
having  different  strength   in  different  coun- 
tries.    Also  a  list  of  the  different  prepara- 
tions of  the  same  drug  in  the  various  phar- 
macopoeias.    Such  a  task,  however,   would 
be  too   extended  to  be  thought  of  in  this 
brief  article. 

The  German,  the  British,  and  several 
other  pharmacopoeias  contain  many  admira- 
ble preparations  which  we  could  adopt  with 
benefit.  Often  we  are  confronted  with 
preparations  mentioned  in  their  works  on 
Practice  and  Materia  Medica  which  we  have 
nothing  like  in  ours.  Many  of  the  prescrip- 
tions which  go  every  day  to  the  Scotch  or 
English  drug  shops  would  puzzle  an  Ameri- 
can pharmacist;  so  also  would  the  American 
prescriptions  puzzle  the  Scotch  or  English 
druggist.  I  have  known  patients  to  be  given 
doses  of  medicine  as  prescribed  in  EngHsh 
works  by  practitioners  who   never  thought 
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that  the  particular  drugs  were  of  different 
strength  in  the  two  countries.  In  conse- 
quence, the  patients  would  get,  as  the  case 
might  be,  more  or  less  of  the  drug  than  was 
needed.  It  may  be  said  that  this  would 
occur  only  with  those  who  are  incompetent 
or  ignorant  practitioners,  but  this  is  not 
true.  Many  medical  men,  otherwise  well 
informed,  give  the  pharmacopoeia  little  study 
— especially  do  they  take  little  thought  of 
that  of  other  countries.  Students  who  have 
studied  in  England  or  on  the  Continent  come 
home  with  the  idea  of  drugs  made  differently 
and  of  preparations  which  our  pharmaco- 
poeia does  not  contain.  They  are  therefore 
forced  to  learn  a  Materia  Medica  based  on 
our  pharmacopoeia.  In  all  the  departments 
of  scientific  medicine  there  is  harmonious 
work. 

The  physiologist,  the  pathologist,  or 
the  chemist  in  America  is  working  according 
to  the  same  methods  of  his  scientific  brother 
in  Berlin,  or  London,  or  St.  Petersburg. 
This  is  as  it  should  be.  It  seems  to  me  if 
the  pharmacopoeias  were  in  the  essential  de- 
tails the  same  m  all  countries,  the  purposes 
of  medical  scien  ce  would  be  greatly 
served. 

If  a  congress  should  meet  consisting  of 
representative  men  from  the  different  im- 
portant countries,  for  the  purpose  of  formu- 
lating "  A  Universal  Pharmacopoeia"  on  the 
basis  of  those  of  their  respective  countries, 
I  beHeve  we  should  have  a  pharmacopoeia 
whicti  would  embody  the  excellencies  of  all. 
[t  would  certainly  be  better  than  that  of  any 
single  country.  It  would  go  a  great  way 
toward  strsking  down  one  of  the  real  bar- 
riers in  the  way  of  making  medicine  an 
international  science  in  the  fullness  of  the 
meaning  of  that  term.  Let  us  hope  that 
this  subject  may  receive  the  attention  that 
it  deserves  from  those  who  recognize  its  im- 
portance,- and  that  it  will  not  be  long  before 
we  shall  have  an  International  Pharmaco- 
poeial  Convention  and  a  Universal  Pharma- 
copoeia. 


A  CURE 

FOR  DIP- 
SOMANIA. 


BY 


E.  J.  KEMPF, 


M.  D. 


JASPER,  IND. 


Dipsomania  is  a 
mental  alienation  due 
to  a  morbid  condition 
of  the  nervous  struc- 
tures,  generally,, 
though  not  always 
hereditary.  The  strict- 
ly periodical  return  of 
active  phenomena,  the  tendency  to  gradually 
shorten  the  intervals  as  the  years  pass,  and 
the  peculiar  mental  conditions  preceding 
the  debauch  are  a  proof  that  dipsomania  is 
a  disease  of  the  cerebral  nervous  centres 
analogous  to  recurring  neuroses,  such  as  epi- 
lepsy, etc. 

The  disease  is  nothing  but  an  attack  of 
uncontrollable  drunkenness,  always  kept  up 
until  the  stomach  refuses  longer  to  tolerate 
the  alcoholic  drinks.  Then  the  attack  stops 
as  suddenly  as  it  came,  the  sufferer  recovers 
his  usual  health  and  spirit  and  enters  into  his 
business  in  a  way  as  if  nothing  had  hap- 
pened. As  a  general  thing  these  attacks 
recur  at  intervals  of  from  one  to  six  months, 
and  the  end  is,  some  disease  of  the  renal, 
hepatic,  or  gastric  organs  carries  off  the 
patient. 

Earnest  resolutions  and  pledges  do  no 
good  to  ward  off  the  attack.  When  the 
time  comes  the  patient  succumbs.  An  inde- 
scribable feeling  of  weakness  of  the  nervous 
system  is  generally  the  first  sign  of  an  attack. 
This  may  be  brought  on  by  over-work,  over- 
study,  anxiety,  worry,  trouble,  anger,  etc., 
and  the  patient,  thinking  himself  proof 
against  a  debauch  by  his  long  interval  of 
sobriety,  yields  to  the  tempter,  and  then 
nothing  can  head  him  off.  Friends,  family, 
duty,  rank,  affection,  morality,  resolutions 
and  pledges  are  all  forgotten,  and  the  patient 
drinks  as  long  as  his  stomach  will  bear  it. 
So  strong  is  this  desire  for  drink  whilst  the 
attack  lasts  that  the  patient  will  drink  as  long 
as  he  has  money,  or  rather  as  long  as  he 
can  get  the  liquor,  though  he  may  have  to 
beg  or  steal  it. 

External  momentary  temptation  in  which 
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the  patient  may  be  placed  is  only  dangerous 
when  the  patient's  nervous  system  is  ready 
for  an  attack,  that  is,  craves  strong  drink.  At 
any  other  time  you  can  tempt  the  patient, 
and  he  will  be  able  to  resist  just  like  any  well 
man. 

Malaise  describes  the  premonitory  symp- 
toms exactly.  As  I  have  already  stated,  an 
indescribable  feeling  of  weakness  always 
precedes  the  attack. 

A  dipsomaniac  is  not  always  an  habitual 
•drunkard.  There  lives  a  young  man  near 
my  office  who  gets  drunk  about  once  every 
two  months,  though  the  attacks  are  getting 
more  frequent,  and  during  the  intervals  he 
is  honest,  honorable,  industrious,  and  up- 
right.    During  a  spell  or  spree  he  is  a  sot. 

In  the  earlier  part  of  the  nineteenth  cen- 
tury there  lived  a  worthy  married  couple  in 
Baden.  The  husband  was  addicted  to  the 
excessive  use  of  alcoholics.  The  wife  was 
his  superior  in  will-power  and  intelligence. 
At  her  solicitation  they  moved  to  this  coun- 
try for  the  sake  of  the  children,  four  girls 
and  two  boys.  The  husband  started  a  saloon 
in .  His  rapid  downfall  was  the  con- 
sequence. The  elder  of  the  boys  followed 
the  father  into  a  drunkard's  grave.  Some 
of  the  offspring  of  the  girls  are  dipsoma- 
niacs. Among  the  number  one  grand- 
daughter fell  a  victim  to  the  destroyer. 

The  younger  son,  who  had  inherited  all 
of  his  mother's  ambition  and  family  pride, 
determmed  to  better  his  lot.  He  studied 
medicine  and  graduated,  and  engaged  in  the 
practice  of  his  profession  in  the  backwoods 

of .     Acquiring  an  immense  practice 

for  his  extent  of  territory,  and  his  physical 
condition  being  much  below  the  average,  his 
health  broke  down,  and  now  appeared  on 
the  surface  the  dorjnant  hankering  for  liquor. 
A  tremendous  will-power  enabled  him  to 
struggle  successfully  against  what  seemed  to 
him  "fate."  This  physician,  a  surgeon  of 
no  mean  repute,  is  now  dead.  He  left  three 
sons  and  four  daughters.  One  of  the  daugh- 
ters is  a  chronic  sufferer  of  hysteria,  palpita- 
tion being  the  predominant  symptom.     Two 


of  the  boys  are  extremely  melancholic.  One 
other  of  the  boys  is  a  confirmed  dipsomaniac. 
The  oldest  son  was  in  a  worse  condition  six 
years  ago,  as  far  as  periodical  drinking  is 
concerned,  than  his  brother,  but  he  has  not 
been  intoxicated  from  alcoholic  liquor  since 
1882.     He  considers  himself  cured. 

A  very  close  friend  of  mine,  in  fact,  my 
boyhood  partner,  who  died  four  years  ago 
from  apoplexy,  was  the  worst  dipsomaniac 
that  I  have  ever  met.  His  case  enabled  me 
to  formulate  the  cure  I  here  present.  The 
treatment  did  my  friend  much  good,  and  I 
believe  I  could  have  cured  him  if  he  had 
remained  under  my  care. 

Up  to  date  I  have  but  one  cure  to  offer  in 
favor  of  my  method  of  treatment,  but  it 
seems  to  have  been  so  effectual  in  this  case 
that  I  consider  it  my  duty  to  report  the  sys- 
tem of  treatment. 

Treattnent. — First,  the  patient  must  have 
a  desire  to  be  cured.  After  he  is  once  a 
chronic  drunkard,  with  his  nervous  system 
totally  ruined,  I  take  it  for  granted  that 
nothing  can  be  done  for  him  outside  of  an 
asylum. 

Second,  the  patient  must  have  the  idea 
in  his  head  that  he  is  not  a  drunkard,  but 
that  he  is  really  sick,  just  like  an  epileptic. 

Third,  the  patient  must  continue  to  use 
alcoholics,  but  in  a  temperate  way.  He 
should  avoid  fancy  drinks,  which  are,  by 
the  way,  not  fit  for  a  hog's  stomach,  let 
alone  the  human,  but  good  beers  (Tarrant's 
Malt,  or  Nicolson's  Liquid  Bread,  or  Bests' 
Tonic),  mild  wines  (not  champagne),  and 
eggnogg  at  meal-time  or  with  a  little  lunch 
will  benefit  the  patient.  His  system  needs 
it.  You  cannot  cure  a  dipsomaniac  by 
making  him  swear  off,  unless  you  pen  him  up. 

Fourth,  the  patient  must  take  two  grains 
of  the  sulphate  of  quinine  in  pill  or  capsule 
three  times  a  day,  before  meals.  And  con- 
tinue to  do  this  for  six  months.  After  that 
he  should  take  ten  grains  of  quinine  once  a 
week  in  divided  doses  for  the  rest  of  his 
life,  unless,  as  time  passes  by,  he  is  certain 
against  a  relapse. 
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Fifth,  whenever,  through  an  accident  or 
otherwise,  the  patient  gets  into  a  debauch, 
give  him  ten  grains  of  quinine  every  four 
hours  with  whisky  until  he  becomes  thor- 
oughly cinchonized.  Do  not  give  him  bro- 
mides, etc.,  but  if  he  needs  anything  in  that 
line  give  him  morphine  hypodermically. 
Go  on  with  the  treatment  as  soon  as  the 
patient  recovers  from  the  debauch,  and  tell 
him  men  who  have  no  dipsomania  and  who 
are  kings,  statesmen  or  scientists  occasionally 
*'git  that  way." 

Sixth,  improve  the  patient's  social  rela- 
tions as  much  as  you  can,  and  induce  him 
to  avoid  bad  company.  Make  him  realize 
that  you  are  confident  you  can  cure  him. 
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A  NEW  The   Charity  Com- 

HOSPITAL.       missioners    and    the 

staff    officers   of    the 

Louisville  City  Hospital  have  petitioned  for 
a  new  buildmg.  It  is  to  be  hoped  for  the 
welfare  of  the  unfortunates  who  are  com- 
pelled to  go  there,  as  well  as  for  the  good 
name  of  the,  city  of  Louisville,  that  they  will 
succeed  in  getting  it.  The  one  now  in  use 
is  in  every  way  unfit  for  the  purpose.  Not- 
withstanding the  fact  that  resident  physi- 
cians are  gentlemen  of  education  and  pro- 
fessional ability;  that  the  staff  officers  are 
untiring  in  their  duty,  that  the  patients  are 
cared  for  by  trained  nurses,  and  modern 
antisepsis  is  rigidly  enforced,  still  in  spite  of 
all  this,  the  wounds  suppurate,  and  in  the 
obsteric  wards  puerpural  fever  is  common. 
The  death  rate  of  the  institution  is  so  far 
above  that  of  other  institutions  of  the  same 
size  that  even  the  most  heartless  would  be 
ashamed  to  make  the  comparison.  The 
physicians  who  compose  the  staff  have 
worked  most  zealously  for  years  without 
money  and  with  a  small  per  cent,  of  glory, 
for  the  charity  patients  who  were  sent  here. 
Nothing  except  their  modesty  and  considera- 
tion for  the  feeling  of  the  taxpayers  has  pre- 
vented them  from  making  this  request  years 
ago. 

The  City  Council  should  grant  the  request 
at  once.  Surely  no  taxpayer,  even  the 
most  miserly,  could  find  it  in  his  heart  to 
object  if  he  could  only  see  how  badly  a  new 
building  is  needed. 


I  am  well  aware  of 
the  fact  that  a  large 
proportion  of  Genito 
LTrinary  surgeons  are 
in  opposition  to  any 
form  of  abortive  treat- 
ment of  gonorrhoea.. 
They  consider  efforts- 
to  abort  by  the  injec- 
tion of  corrosive  substances,  not  justifiable,, 
because,  they  say,  substances  that  destroy 
gonococci  will  do  violence  to  the  urethra^ 
more  serious  in  its  consequences  than  the 
worst  form  of  the  disease.  It  is  now  gen- 
erally admitted  by  all  the  prominent  pathol- 
ogists, and  I  am  sure  abundantly  proven,  that 
there  is  a  micrococcus,  called  gonococcus, 
that  is  the  cause  of  the  disease.  Subscrib- 
ing to  this  theory,  and  believing  the  destruc- 
tion of  the  germ  on  its  first  appearance  in 
the  urethra  would  greatly  shorten  if  not  ar- 
rest the  disease,  has  led  me  to  make  some 
experiments  with  the  well-known  and  popu- 
lar germicide,  corrosive  sublimate.  It  is  not 
my  intention  to  enter  into  a  discusion  of  the 
modern  theory  of  this  disease,  as  I  have 
nothing  new  to  offer  in  proof  of  it.  I  sim- 
ply wish  to  present  a  new  method  of  treat- 
ment, so  far  as  I  know,  not  yet  published. 
I  shall  proceed  at  once  to  describe,  as  briefly 
as  possible,  the  method,  and  present  a  few 
cases  illustrating  results. 

The  necessary  outfit  is  simple,  inexpen- 
sive, and  is  found  in  the  offices  of  all  well 
equipped  physicians.  It  consists  of  a  foun- 
tain syringe,  large  size,  soft  catheter  at- 
tached, solution  of  cocaine,  five  per  cent.  ^ 
Price's  glycerine,  for  lubricating  catheter,, 
(vasaline  and  fatty  substances  prevent  the 
immediate  contact  of  the  microbicide  with 
the  mucous  membrane)  and  a  hot  corrosive 
sublimate  solution  -3^-^  or  ^oW'  according 
to  severity  of  case,  to  be  used  in  the  follow- 
ing manner  :  Elevate  the  syringe  filled  with 
the  sublimate  solution,  as  hot  as  can  be 
borne,  a  short  distance  above   the   patient's 
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head  while  standing,  as  the  treatment  can 
best  be  used  in  that  position.  Introduce 
catheter  beyond  site  of  disease  as  well  as 
can  be  determined,  which,  usually,  can  be 
easily  done  in  recent  cases.  Allow  the  fluid 
to  flow  slowly,  washing  all  parts  of  the  ure- 
thra in  its  outward  flow.  A  catheter  of  me- 
dium size  is  best,  as  the  outflow  is  materially 
obstructed  if  one  of  the  capacity  of  the 
urethra  is  used.  I  use  a  No.  6-8.  If  there 
is  a  high  degree  of  inflammation,  it  is  best 
to  cocainize  the  urethra' before  commencing 
the  irrigation,  as  the  pain  will  be  greater 
than  patient  can  bear.  In  milder  cases  I  do 
not  use  the  anaesthetic  until  after  treatment, 
as  the  cocaine  contracts  the  urethra,  inter- 
fering with  the  introduction  of  catheter  and 
the  outflow  of  the  irrigating  fluid.  The 
pain  following  the  irrigation  is  quite  severe, 
lasting  about  two  hours,  unless  controlled  by 
frequent  injections  of  cocaine.  I  have  se- 
lected from  my  notes  the  following  cases 
that  will  best  demonstrate  the  value  of  this 
treatment. 

Case  I. — R.  P.,  aged  i8,  presented  him- 
self for  treatment  July  12,  1887,  with  what 
had  every  appearance  of  a  typical  case  of 
gonorrhoea,  claiming  it  as  his  first  exposure, 
and  that  with  a  street  walker,  on  4th  of 
same  month.  Being  apprehensive  of  trou- 
ble, from  what  his  friends  told  him,  he  was 
on  the  look-out,  and  when  the  first  sign  of 
discharge  was  observed  he  was  promptly  on 
hand  for  treatment.  Being  a  strong,  vigor- 
ous youth,  I  considered  him  a  very  suitable 
subject  to  try  the  retro-injections  on,  which 
I  proceeded  to  do,  as  described  above,  using 
in  this  case  a  sublimate  solution  ^  0^0  0  >  caus- 
ing great  pain  and  requiring  large  and  fre- 
quent injections  of  cocaine  to  control  it.  He 
did  not  return  until  the  14th,  and  then  to 
announce  a  complete  recovery,  which  I 
found,  on  examination,  to  be  correct.  The 
question  then  presented  itself  to  my  mind, 
was  it  a  genuine  case  of  gonorrhoea?  or 
was  it  a  case  of  non-specific  urethritis? 
Yielding  so  promptly  to  treatment  caused  a 
doubt  in  my  mind.     To  obviate  trouble  of 


this  kind  in  the  future,  I  determined  to  make 
a  microscopic  examination  of  all  other  cases 
presented. 

Case  2. — A.  S.,  aged  40,  mechanic,  ap- 
plied for  treatment  August  22,  1887,  on  the 
tenth  day  after  attack,  having  received  no 
treatment.  Case  moderately  severe.  He 
was  given  a  retro-injection  of  hot  sublimate 
solution  on  the  2 2d,  23d,  24th,  all  acute 
symptoms  rapidly  subsiding  from  first  appli- 
cation. Patient  discharged,  cured,  on  the 
sixth  day. 

Case  J. — D.  V.,  aged  20,  presented  him- 
self October  4th,  after  ten  days'  treatment 
by  the  ubiquitous  drug  clerk,  with  usual  re- 
sults. The  inflammation  was  of  such  a  high 
degree  that  cocaine  was  freely  used  before 
treatment.  Two  applications  were  all  that 
were  required  to  arrest  the  severe  symptoms. 
The  decline  of  the  discharge  was  rapid.  By 
the  tenth  day  patient  was  discharged, 
well. 

Case  4. — H.  S.,  hotel  porter,  presented 
for  treatment  October  14th,  a  severe  case 
of  four  days'  standing.  After  three  days' 
treatment  by  the  above  method  all  inflam- 
matory symptons  subsided,  and  was  followed 
for  ten  days  by  mild  non-irritating  dis- 
charge. 

Case^. — G.  W.,  aged  38,  married,  applied 
for  treatment  December  25,  1887,  on  the 
first  appearance  of  discharge.  One  irriga- 
tion 30^-0"  sublimate  solution  promptly  ar- 
rested the  discharge.  There  was  no  doubt 
of  the  genuineness  of  this  case,  as  it  was 
transmitted  at  home  with  the  most  disastrous 
results. 

Case  6. — J.  V.,  aged  39,  came  to  me  De- 
cember 30th,  after  six  weeks'  treatment  by 
drug  clerk,  with  an  heroic  case.  After 
three  applications  he  was  discharged  on  the 
7th  of  January,  cured. 

Case  7. — C.  H.,  aged  40,  came  under 
treatment  March  10,  1888,  second  day  after 
attack,  discharging  freely.  Received  one 
irrigation  and  left  town.  On  his  return 
three  days  later  a  mild  and  non-irritating 
discharge  made  its  appearance  and  continued 


56 


PROORESS 


for  two  weeks,  notwithstanding  the  irrigation 
was  repeated  several  times. 

Case  8. — H.  G.,  aged  39,  received  first 
treatment  May  2d,  third  day  after  discharge 
was  observed.  One  retro-injection  dried  up 
the  discharge.  One  week  later  a  thin, 
gleety  discharge  made  its  appearance.  As 
it  was  causing  no  pain  or  inconvenience,  the 
patient  left  town,  with  instructions  to  use 
the  following  injection  :  Hydrarg  Bi-chloride 
gr.  I,  bismuth  sub.  nit.  ^ss,  listerine3ij,  aqua 
bulens  oj,  to  be  used  twice  daily,  which  had 
to  be  continued  two  weeks  before  cured. 

All  the  cases  except  case  i  were  examined 
microscopically,  both  before  and  after  treat- 
ment. Gonococci  were  found  in  all  but 
case  6,  which  was  of  six  weeks  standmg 
before  treatment,  but  not  in  a  single  case 
after  treatment. 

Since  I  have  employed  this  treatment  I 
have  aborted  a  large  per  cent,  of  cases  that 
presented  early,  and  those  of  longer  stand- 
ing, instead  of  growing  more  formidable, 
responded  promptly  to  treatment.  In  not  a 
single  case  has  stricture  resulted,  nor  have  I 

had  c  hordee  to  follow  the  treatment,  but 
cases  already  having  it  were  promptly  re- 
lieved. 

Viewed  from  my  present  limited  expe- 
rience, I  believe  the  severe  cases  with  which 
we  are  all  so  familiar  will  be  unknown  in 
the  future,  if  this  treatment  is  faithfully  and 
scientifically  carried  out. 
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points  with    regard 


I  remember  in  the 
last  report  that  I  made 
to  this  society,  I  took 
the  position,  that,  al- 
though antiseptic  sur- 
gery was  the  thing  of 
the  day,  that  it  was  not 
applicable  to  disease  of 
the  rectum.  Since  that 
time  I  have  had  the 
pleasure  of  reading  the 
admirable  work  of  Dr. 
Gerster;  and  I  confess 
he  has  given  me  some 
to    the   application   of 


antiseptic  surgery  to  the  rectum,  and  I  have 
practiced  them.  For  instance,  before  doing 
a  surgical  operation  upon  the  rectum,  I  pre- 
pare the  patient  in  this  manner :  First,  for 
two  or  three  days  I  administer  an  aperient, 
so  as  to  get  rather  active  purgation.  I  direct 
the  patient  on  the  morning  before  doing  the 
operation — I  allude  to  all  operations  upon 
the  rectum — he  should  wash  out  the  bowel 
with  hot  water.  You  all  appreciate  the 
fact  that  the  rectum  can  bear  very  hot 
water.  Then,  before  doing  the  operation, 
I  inject  a  solution  of  carbolized  water. 
Then  I  take,  according  to  Dr.  Gers- 
ter's  direction,  a  sponge  which  has  been 
made  thoroughly  aseptic,  and  push  it  up 
three  or  four  inches  into  the  rectum,  with  a 
string  attached  to  it.  He  claims — and  so 
do  I — that  we  have  rendered  the  rectum,  so 
far  as  we  can,  thoroughly  aseptic.  The  ap- 
plication of  the  sponge  in  the  rectum,  of 
course,  is  to  keep  in  the  fecal  mass,  to  keep 
the  liquid  portion  of  it  from  trickling  down 
upon  the  part  cut.  This  sponge  I  allow  to 
remain  in  until  I  take  off  the  dressing, 
which,  infistula,  I  never  do  for  two  days  and 
a  half  Then  I  dress  the  wound  anti-septi- 
cally.  So  I  say  to-day,  after  one  year's  ex- 
perience, antisepsis  can  be  done,  more  or 
less,  in  rectal  surgery. 

In  selecting  the  subjects  to  speak  about, 
I  put  down  first;  hemorrhoids.  We  have 
nothing  new  to  report  in  the  treatment  of 
piles.  I  am  glad  to  say — I  take  some  pride 
in  saying — that  this  treatment  by  the  injec- 
tion plan,  by  carbolic  acid,  is  nearly  obso- 
lete in  the  profession.  I  remember  to  have 
reported  to  the  State  Society  ten  years  ago, 
upon  this  subject,  and  in  that  paper  gave 
my  objection  to  the  plan.  Dr.  Andrews, 
who  has  lately  written  an  admirable  w^ork 
on  diseases  of  the  rectum,  though  small,  has 
given  a  number  of  deaths  from  the  causes 
that  I  claimed  in  that  paper  might  obtain. 
So  that  I  say,  so  far  as  I  can  learn,  from 
the  profession,  not  including  charlatans, 
for  they  prefer  injections  because  they  are 
not   surgeons.     This    plan  of  treatment    is 
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looked  upon  with  disfavor.  The  removal 
of  hemorrhoids  by  incision  is  favorably 
regarded  by  men  who  write  on  this  sub- 
ject. I  have  mentioned  this  matter  before, 
taking  the  ground  that  it  was  not  an  opera- 
tion to  be  advised  -,  for  the  reason  that  in  the 
hands  of  a  man  who  was  not  an  expert  there 
would  be  very  great  danger  of  haemorrhage. 
I  remember  of  having  my  assistant  at  the 
City  Hospital  to  excise  in  two  cases,  in  both 
we  had  very  great  haemorrhage ;  and  it  took 
longer  to  control  the  haemorrhage  than  to  do 
the  operation.  I  believe  myself,  in  the 
hands  of  an  expert,  the  cutting  out  of  an  in- 
ternal pile  would  be  an  admirable  practice. 

In  regard  to  fistula  in  ano,  there  is  some- 
thing new.  One  year  ago  in  my  report,  I 
think  I  stated  I  had  operated  upon  five 
cases  of  fistula  at  that  time, — with 
Otis'  urethrotome.  It  is  not  an  instrument 
of  my  own.  I  am  not  a  mechanic,  and  have 
no  mechanical  skill ;  and  leave  the  invention 
of  such  things  to  those  who  have.  I  simply 
state  that  by  having  the  instrument  in  my 
office  I  was  able  to  make  use  of  it.  You  can 
take  a  long  fistulous  track,  and  with  this  in- 
strument you  can  make  the  division  of  the 
track,  and  it  will  heal.  Since  my  report  I 
have  had  a  number  of  cases,  and  operated 
with  good  success.  I  say  there  is  something 
new  with  regard  to  fistula ;  and  that  is  the 
introduction  of  the  doctrine  with  regard  to 
union,  a.  e.,  trying  to  get  the  wounds  to 
unite  by  first  intention.  I  have  done  this 
operation  three  times.  I  reported  these 
cases  to  the  Surgical  Society  of  which  Dr. 
Yandell  is  President.  One  was  not  success- 
ful. What  I  mean  by  not  successful  is,  that 
I  did  not  get  union  by  first  intention,  al- 
though I  practiced  antiseptic  surgery.  In 
the  other  I  got  perfect  union,  without  pus, 
in  a  rather  extensive  fistulous  track. 

In  regard  to  operations  in  fistula  looking 
to  healing  by  first  intention,  I. believe,  then, 
hat  if  you  have  only  one  main  track,  and 
this  nobody  can  tell ;  frequently,  as  every- 
body knows,  in  introducing  a  probe  into  a 
long  sinus,  you  will  find  half  a  dozen  sinuses. 


that  you  could  not  find  without  the  probe. 
But  I  say,  if  by  chance  you  liave  but  one 
single  track,  or  sinus,  if  you  make  a  clear 
division  of  the  tissues,  and  I  emphasize 
this,  and  dividing  the  bottom  of  the 
sinu«  thoroughly,  then  uniting  by  deep 
sutures,  I  believe  you  would  get  union  by 
first  intention.  If  there  be,  however,  a  single 
additional  sinus — I  do  not  care  if  it  is  not 
one-half  an  inch  in  length — if  it  runs  up  the 
mucous  membrane  of  the  gut  one  half  an 
inch,  if  that  is  left  as  a  sinus,  discharging  or 
secreting  pus,  then  it  will  not  heal  by  first 
intention.  We  would  naturally  ask  here  : 
Why  not  operate  upon  all  of  these  sinuses 
and  get  union  by  first  intention  ?  Simply 
for  the  reason  that  you  have  cicatricial  tissue, 
or  this  indurated,  hard  tissue,  or  the  first  in- 
cision has  been  so  extensive  you  cannot  have 
apposition,  and  unless  you  have  apposition, 
you  cannot  have  union  by  first  intention. 

I  want  to  speak  a  moment  while  on  the 
subject  of  fistula  of  one  character  of  fistula 
that  I  frequently  meet  with  ;  viz :  fistulous 
tracks  that  do  not  communicate  with  the 
rectum  at  all.  A  gentleman  from  Indiana, 
a  few  days  ago,  brought  me  a  patient,  and 
he  had  this  character  of  fistula ;  and  I  re- 
marked to  him  :  "  There  is  no  communica- 
tion here  with  the  bowel,  as  you  notice," 
and  he  replied :  ''  So  I  do.  If  I  had  known 
it  was  not  a  fistula  in  ano,  I  would  have 
attended  to  that  myself."  I  do  not  see 
that  makes  any  difference  at  all  whether  it 
communicates  with  the  bowel  or  not ;  it  is 
a  fistula,  in  all  the  pathology  pertaining  to 
fistula  in  ano.  We  have  fistula  anywhere  out- 
side of  the  rectum,  not  within  one,  two,  and 
up  to  three  inches  of  the  gut  at  all.  Now,  the 
application  I  intended  to  make  use  of  is  this: 
The  use  of  cocoaine  in  operating  on  fistula  iu 
ano.  In  these  cases  I  never  administer  ether 
or  chloroform;  I  use  cocoaine.  My  method 
is  simply  this  :  I  take  with  me  the  crystals, 
or  the  powder,  if  you  please,  and  having  it 
measured  or  weighed,  I  take  half  a  grain  in 
a  little  water,  draw  it  up  in  a  syringe,  and 
inject  it  all  along    the    track,     I   wait  five 
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minutes,  and  my  test  is  to  take  not  the  probe, 
but  the  grooved  director  and  run  it  in  the 
site.  If  the  patient  does  not  experience  any 
pain,  you  can  make  the  cut.  Frequently 
half  a  grain  is  found  sufficient.  I  have 
found  it  absolutely  necessary  to  use  in  this 
operation  at  least  half  a  grain;  in  several 
instances,  one  grain ;  and  in  one  instance  I 
used  a  grain  and  a  half.  In  regard  to  the 
constitutional  effect,  I  have  never  witnessed 
any  yet  from  cocoaine,  and  I  have  injected 
it  into  the  tissues  a  great  number  of  times. 

There  is  another  thing  that  is  new  in  rectal 
surgery — and  I  feel  puzzled  how  to  speak  of 
it — not  only  new  to  rectal  surgery,  but  cer- 
tainly new  to  anatomy,  new  to  all  surgery, 
new  to  the  medical  profession  of  America ; 
and  that  is  the  discovery  in  the  rectum  of 
rectal  pockets,  so-called  pus-pockets.  I  am 
glad  to  say  that  so  far  as  the  regular  profes- 
sion is  concerned — and  I  know  of  no  other 
word  by  which  I  can  express  it  in  contra- 
distinctioii  to  homoeopathy — do  not  believe 
in  this  discovery.  The  homoeopaths  are 
using  the  so-called  discovery  as  a  means  of 
making  money.  They  claim  that  these  so- 
called  pus-pockets  cause  diseases.  They  go 
so  far  as  to  say  they  cause  Phthisis  and 
that  all  sorts  and  manner  of  diseases  are 
caused  by  them.  It  has  been  demonstrated 
by  all  the  best  surgeons  in  the  United  States 
— and  especially  Dr.  Andrews — that  what 
they  cut  out  of  the  rectum  was  what  be- 
longed properly  to  the  rectum.  I  have 
witnessed  numbers  of  cases  of  ulceration  of 
the  gut  produced  by  these  men.  I  simply 
mention  it  to  denounce  it. 

As  regards  fissures  of  the  rectum,  I  will 
simply  state  that  so  late  an  author  as  Mr. 
Ball,  of  Dublin,  who  has  MTitten  an  excellent 
work  on  diseases  of  the  rectum,  says  there  is 
no  operation  so  successful  as  division  of  the 
sphincter  in  fissures  of  the  rectum  and  the 
anus.  I  was  surprised,  because  I  did  not 
think  any  eminent  surgeon  of  to-day  divided 
the  muscle.  I  can  say  with  Mr.  Ball,  that 
there  is  no  operation  in  surgery  that  is 
attended  with  so  much  success  as  the  dilata- 


tion of  the  sphincter  muscle — that  is,  I 
believe  the  dilatation  only  should  be 
practiced.  I  have  heard  a  number  of 
gentlemen  describe  how  they  do  this. 
'I'he  old  authors  did  recommend  that 
we  break  the  sphincter  muscles  in  dis- 
eases of  this  kind.  -Certainly  those  who 
have  practiced  it  recognize  that  it  is  not 
necessary.  The  simple  gradual  dilatation 
of  the  muscle,  not  the  breaking  of  it,  is  quite 
sufficient.  In  certain  works  on  rectal  dis- 
eases, the  authors,  in  some  of  their  classifi- 
cations will  state  that  irritable  ulcers  are 
synonymous  with  fissures.  I  do  not  believe 
this.  In  my  paper  before  the  American 
Medical  Association,  at  Cincinnati,  I  claim- 
ed that  the  reflexes  were  due  to  irritable 
ulceration,  not  to  fissure. 

Dr.  Goodel,  at  the  meeting  of  the  Ameri- 
can Medical  Association  in  Cincinnati,  read 
an  elaborate  and  a  most  excellent  paper 
upon  what  he  was  pleased  to  call  a  nervous 
rectum,  or  hysterical  rectum,  or  jealous 
rectum.  I  do  not  know  whether  he  stated 
his  views  were  original  or  not;  but  my 
friend  Dr.  Turner  Anderson  reminded  me 
that  I  had  written  a  paper  ten  year  years  ago 
and  read  it  to  this  society  upon  this  subject ; 
but  the  subject  is  not  a  very  common  one. 
Dr.  Goodel  cites  a  case  of  this  kind :  A 
woman  in  apparently  perfect  health  is  com- 
pleting her  toilet  to  go  out  to  make  a  call. 
The  moment  she  puts  on  her  hat,  the  desire 
to  go  to  stool  seizes  her,  and  it  does  not 
cease  until  she  disrobes  and  takes  off  her 
hat.  I  have  had  a  number  of  cases  very 
like  this,  but  I  will  state  only  one.  A  young 
lady  from  Florida  was  under  my  treatment 
who  had  suffered  for  three  years  from  this 
condition.  The  least  excitement  caused 
her  to  have  an  evacuation  of  the  bowels  If 
a  stranger  walked  into  the  room,  if  she  was 
told  to  get  up  and  go  out  and  take  a  walk, 
it  would  cause  this  desire.  She  could  not 
go  into  society  for  that  reason.  I  practiced 
dilatation  of  the  sphincter.  For  three  years 
she  had  not  taken  any  nourishment  except 
stale  bread  and  a  cup  of  tea.     The  second 


PROGRKSS 


59 


day  after  this  operation,  she  partook  of  three 
good  square  meals,  and  ever  day  since  she 
has  been  eating  the  same  way,  with  no  diar- 
rhoea at  all. 

The  question  is,  whether  this  is  due  to  a 
lesion  or  not.  We  all  know  of  this  vague 
term  neuralgia  of  the  rectum,  or  neuralgia 
elsewhere  ;  it  is  a  very  vague  term.  In  these 
cases,  in  my  opinion,  there  is  a  lesion,  a 
nerve  is  exposed,  and  that  is  the  source  of 
irritation ;  and  the  cure  is  effected  by  doing 
away  with  the  lesion.  I  scarcely  can  be- 
lieve that  the  term  hysterical  can  be  appHed 
to  the  rectum,  or  the  term  nervous  rectum, 
in  its  full  significance.  I  am  persuaded  there 
are  diseases  that  might  be  called  rheu- 
matism of  the  sphincter  muscle.  I  have 
had  cases  where  an  aching  pain  was  pro- 
duced by  the  change  of  the  weather,  and 
other  circumstances  that  would  bring  on 
rheumatic  attacks  in  those  people  who  had 
symptoms  of  rheumatism.  Constitutional 
treatment  for  rheumatism  clears  up  the 
trouble. 

I  do  not  know  anything  more  of  import- 
ance to  you,  except  I  will  say,  in  conclusion, 
that  the  only  thing  new  in  the  treatment  of 
constipation  is  the  use  of  glycerine.  We  all 
know  how  hard  it  is  to  rid  our  patients  of 
this  habit  of  constipation.  This  new  treat- 
ment is  the  injection  of  a  teaspoonful,  or 
drachm,  of  pure  glycerine  into  the  rectum. 
I  have  tried  it  in  a  number  of  instances, 
and  I  am  satisfied  it  produces  good  results 
in  some  cases,  causing  the  bowels  to  move 
in  ten  minutes.  A  gentleman  came  into 
my  office  complaining  of  constipation,  and 
I  threw  a  teaspoonful  of  glycerine  into  his 
rectum  and  he  left,  but  he  soon  came 
running  back  into  my  office  stating  that 
he  had  to  go  to  stool.  In  some  cases  it  acts 
admirably,  but  I  do  not  know,  whether  it 
overcomes  the  habit  or  not.     I  doubt  it. 

DISCUSSION.  Dr.  J.   G.    Carpen- 

ter,  of  Stanford,  said  : 

This  is  a  very  interesting  subject  to  me, 
and  it  should  be  an  interesting  subject  to  all 


general  practitioners  .especially.  It  seems 
to  me  impossible  for  a  man  to  practice  on  the 
rectum  effectually  unless  he  is  a  good  uri- 
nary surgeon. 

In  regard  to  the  hygiene  of  the  rectum,  or 
the  antisepsis  of  the  rectum  before  opera- 
tion, I  believe  if  there  is  any  part  of  the 
body  that  needs  thorough  preparation,  it  is 
the  rectum  ;  and  when  an  operation  is  to  be 
performed  on  the  rectum,  the  patient  should 
be  prepared  the  day  before  ;  and  in  additiort 
to  the  purgative,  the  rectum  should  be 
washed  out.  The  day  you  are  going  to 
operate,  as  Dr.  Mathews  has  said,  the  rectum 
should  again  be  washed  with  hot  water  or 
some  antiseptic.  I  think,  sir,  we  should  be 
as  particular  with  the  rectum  as  we  are  with 
the  teeth  or  the  mouth.  I  believe  if  this 
should  be  more  considered  by  the  physi- 
cians and  by  the  patients  themselves,  we 
would  have  far  less  rectal  trouble  than  we 
have. 

Now,  as  to  the  use  of  the  sponge  inserted 
into  the  rectum  before  the  operation,  though 
I  have  not  used  it.  The  day  before,  and 
the  day  of  the  operation,  I  have  had  the 
rectum  so  thoroughly  cleansed,  that  it  has 
not  been  necessary.  You  can  put  the 
patient  on  his  left  side,  and  almost  on  his 
head,  and  the  gravitation  of  the  intestines  is 
toward  the  diaphram. 

Now,  as  to  the  treatment  of  fistula.  Dr. 
Andrews  gave  a  most  excellent  article  in 
Gaillaird^ s  Medical  Journal  on  the  treatment 
of  fistulas  of  the  anus,  and  the  use  of  drain- 
age tubes,  and  the  local  application  of  as- 
tringents or  caustics,  as  the  case  might  re- 
quire, and  as  the  sinus  contracts  a  small  tube 
is  inserted.  The  case  yields  in  a  very  short 
time — a  few  weeks — in  that  way.  But  the 
most  speedy  result  I  have  seen  in  operations 
for  fistula  was  by  the  use  of  the  bistoury, 
with  hot  iron,  or  cautery ;  the  patient  is  well 
in  two  weeks. 

While  I  have  seen  excellent  results  from 
the  treatment  of  piles  with  carboHc  acid  by 
injection,  it  is  not  much  used  to-day.  Dr. 
Mathews  some  years   ago  condemned  it,  as 
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also  did  Mr.  Allingham,  of  London.  As  to 
the  treatment  of  piles  by  other  surgical 
methods,  the  cautery  and  the  clamp  have 
gone  out  of  use. 

In  regard  to  the  injection  of  glycerine  into 
the  rectum  to  produce  a  speedy  evacuation, 
I  have  seen  the  happiest  results  in  two  or 
three  cases,  and  my  friend  Dr.  Bailey  speaks 
very  favorably  of  it. 

Now,  in  regard  to  the  dilatation  of  the 
sphincter  ani,  in  my  mind  that  is  a  dual 
operation ;  not  only  is  the  muscle  stretched, 
but  there  is,  to  my  mind,  a  nerve-stretching 
produced.  It  stretches  the  nerves  and  the 
sphincter  muscle.  These  nerves  supply 
these  parts,  and  undoubtedly  they  stretch, 
and  may  cause  by  their  exposure  an  obsti- 
nate case  of  neuralgia  where  we  have  no 
ulcers.  I  do  not  know  of  a  more  trying 
ordeal  for  a  man  to  go  through  with  than 
that  of  the  victim  of  spasmodic  stricture  of 
the  ani,  of  which  I  was  once  a  sufferer  my- 
self. Not  only  was  the  act  of  defecation 
made  difficult,  but  I  had  one  attack  of  neu- 
ralgia of  the  heart  from  that  cause.  I  do  not 
know  of  anythmg  that  saps  the  vitality  of 
the  patient  more  than  this  affection  of  the 
sphincter  ani.  I  had  been  riding  along  the 
road,  as  well  as  I  ever  was  in  my  life,  and  I 
had  something  to  cause  a  shudder  to  pass 
all  over  me,  as  if  I  was  struck  by  lightning, 
and  I  dropped  my  lines.  I  would  go  two 
or  three  weeks  without  any  trouble,  but  on 
a  sudden  change  of  weather,  or  if  I  would 
take  a  cold,  it  would  return.  I  would  pick  up 
again,  however.  The  stretching  of  the 
sphincter  ani  not  only  allays  irritation  of  the 
muscle,  but  it  will  cure  ulceration;  but  it 
will  not  cure  a  fistula,  and  it  will  not  cure 
piles.  Whatever  condition  is  present  there 
besides  the  spasmodic  condition  of  the 
muscle  will  be  overcome.  ,  I  find  the  tube 
for  washing  out  the  rectum  one  of  the  most 
valuable  instruments  we  have.  When  the 
patient  is  in  a  condition  for  examination, 
you  simply  introduce  the  tube  into  the 
rectum  and  wash  it  out ;  he  is  unconscious 
of  what  is  going  on. 


Dr.  W.  L.  Rodman,  of  Louisville,  said  : 
I  do  not  think  Dr.  Mathews  in  his  excel- 
lent report  does  full  justice  to  the  treatment 
of  piles  by  carbolic  acid  injection.  While  it 
is  not  applicable  to  as  many  cases  of  hemor- 
rhoids as  ligature,  I  take  it,  in  many  cases, 
it  is  even  better  than  ligature.  I  think  Kel- 
sey  has  probably  laid  down  good  rules  for 
the  treatment  of  piles :  and  he  says  that 
unless  the  pile  has  a  distinct  pedicle,  and 
unless  it  has  a  disposition  to  bleed,  then  the 
ligature  is  always  the  best  treatment ;  then 
if  the  face  of  the  pile  be  not  too  broad,  and 
if  the  pile  be  not  disposed  to  bleed  too  much, 
he  thinks  the  treatment  by  carbolic  injection 
is  always  better  than  anything  else.  Then 
he  says  if  the  base  of  the  pile  be  very  broad, 
and  it  be  disposed  to  bleed  very  freely,  then 
there  is  nothing  equal  to  the  operation  of 
Henry  Smith,  by  the  clamp.  Then  if  there 
be  a  simple  granular  condition  of  the  mucous 
membrane,  there  is  perhaps  nothing  so  good 
as  a  single  application  of  strong  nitric  acid. 
I  think  the  doctor  is  mistaken  when  he  says 
but  few  practitioners  are  using  carbolic  acid 
now.  I  was  present,  and  heard  the  presi- 
dent of  the  society  say  he  used  it  all  the 
time.  I  use  it  in  a  private  practice  more 
than  anything  else,  simply  because  many  of 
the  patients  will  submit  to  it  that  will  not 
submit  to  the  ligature  and  the  clamp.  It  is 
not  necessary  to  give  an  anaesthetic ;  that  is 
another  thing  which  is,  of  course,  of  great 
advantage  to  the  operator  at  the  time.  So  I 
think  the  surgeon  should  take  rather  broad 
grounds  here,  and  not  confine  himself  to  any 
one  operation.  Sometimes  the  ligature  is 
best,  sometimes  the  clamp  is  best,  sometimes 
carbolic  acid  injections  are  best.  Just  as 
our  friends  here  this  evening  find  cystotomy, 
I  think  the  analogy  is  just  the  same  here ; 
and  I  think  the  doctor  hardly  does  justice  to 
the  treatment  by  carbolic  acid  injection. 
Dr.  D.  W.  Yandell,  of  Louisville,  said  : 
I  have  listened  to  what  Dr.  Mathews  said 
with  a  great  deal  of  pleasure.  Indeed,  if  I 
made  a  criticism  at  all,  it  would  be  just  the 
one    made   by  Dr.   Rodman.     I  think  the 
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real  advances  we  are  making  all  along  the 
line,  both  in  medicine  and  surgery,  may  be 
comprised,  perhaps,  in  this  sentence :  That 
we  are  revising  old  methods ;  we  are  testing 
new  methods,  and  we  are  trying  to  hold  fast 
those  which  are  best.  In  these  days  hemor- 
rhoids have  been  very  much  more  actively 
discussed  and  more  easily  understood,  as 
those  of  you  who  have  read  the  new  books 
and  the  old  ones,  which  I  have  done,  can 
very  readily  distinguish.  We  find  there  is 
more  known  about  hemorrhoids  to-day  than 
when  Dr.  Mathews  was  a  boy  and  I  was  a 
student.  Then  there  were  two  methods  of 
treating  them  :  One  by  nitric  acid,  and  the 
other  by  ligature.  The  introduction  of  car- 
bolic acid  made  a  new  era  in  the  study  of 
this  disease,  which  has  been  very  profitable 
to  us  in  a  great  many  ways — first  carbolic 
acid,  and  then  the  more  radical  operation  of 
excision.  Dr.  Mathews  has  a  great  deal  of 
mental  rectitude,  and  I  don't  believe  he 
would  make  any  statement  in  which  he  did 
not  think  he  was  thoroughly  warranted ;  but 
I  do  not  think  he  is  warranted  in  saying  that 
carbolic  acid  has  fallen  into  deserved  desue- 
tude. I  use  carbolic  acid,  but  not  so  uni- 
versally as  I  did  at  one  time.  I  restrict  it 
to  the  cases  that  Dr.  Kelsey  has  pointed 
out.  Then  I  use  the  ligature  in  other  cases; 
and  I  am  partial  in  certain  cases  to  nitric 
acid,  all  of  which  is  to  say  what  has  been 
better  said  by  Dr.  Rodman.  There  are 
cases  which  are  treated  best  by  carbolic 
acid  ;  others  by  the  ligature;  others  by.clamp ; 
others  by  excision ;  and  others  by  simple 
dilatation  of  the  sphincter.  Vernuil,  (?)  I  be- 
lieve, when  he  first  came  to  realize  the  value 
of  dilatation  of  the  sphincter,  said  nothing 
else  was  needed  but  dilatation.  Now,  I  use 
a  combination  of  dilatation  with  carbolic 
acid.  In  the  pile  described  by  Dr.  Kelsey 
and  others,  we  have  a  most  admirable  oper- 
ation, and  one  applicable  to  many  cases 
where  other  operations  would  not  be  ac- 
cepted, and  the  patient  drift  into  the  hands 
of  the  charlatans. 

Dr.  J.  G.  Carpenter,  of  Stanford,  said:    I 


want  to  say  a  word  in  the  interest  of  the 
general  practitioner.  Do  you  confine  the 
use  of  carbolic  acid  to  internal  piles  alone, 
and  do  you  inject  only  one  at  a  time  ? 

Dr.  Rodman,  of  Louisville  :  From  twenty 
per  cent,  to  full  strength.  When  the  injec- 
tion was  deep  enough,  I  have  had  no 
trouble  at  all.  That  is  the  way  I  have 
always  used  it — internally. 

Dr  Mathews,  of  Louisville  :  I  feel  called 
upon  to  reply  to  reply  to  the  criticism  of  my 
friend  Rodman,  and  to  Dr.  Yandell  espe_ 
cially.  I  did  state,  sir,  twelve  years  ago, 
that  theoretically  I  was  opposed  to  the  injec- 
tion of  carbolic  acid,  and  I  gave  then  my 
views,  and  I  gave  them  practically,  too,  be- 
cause I  reported  forty  cases  that  I  had  in- 
jected. I  maintained  that  it  was  a  danger- 
ous operation,  and  not  comparable  to  any 
operation  known.  After  the  lapse  of  twelve 
years,  I  find  not  one  single  man  who  has 
ever  written  a  book  on  the  subject  of  sur- 
gery, or  a  book  on  diseases  of  the  rectum, 
that  ever  gave  it  a  mention,  except  to  con- 
demn it.  Certainly  the  authorities  upon 
diseases  of  the  rectum  who  have  written  spe- 
cial works  should  know  something  of  this 
remarkable  cure  for  hemorrhoids  if  it  is 
what  it  is  claimed  to  be.  My  predictions 
have  been  verified ;  and  Dr.  Andrews,  of 
Chicago,  has  collected,  as  carefully  as  he 
could,  statistics  on  this  subject.  He  says 
that  out  of  3,304  injections  of  carboHc  acid, 
there  has  been  thirteen  deaths.  Mr.  Ailing- 
ham  has  performed  the  operation  by  liga- 
ture thousands  of  times  without  a  single 
death.  I,  myself,  in  my  short  experience, 
have  done  the  operation  nearly  a  thousand 
times,  and  not  a  single  death.  So  I  say 
that  nothing  else  but  the  bare  statement  that 
with  the  use  of  carbolic  acid,  out  of  a  few- 
thousand  there  has  been  a  number  of  deaths, 
and  out  of  so  many  thousands  with  the  use 
of  the  ligature  there  has  been  none,  why 
that  alone  is  an  argument  that  cannot  be  re- 
futed. As  regards  Dr.  Kelsey,  he  first  ad- 
vocated the  cure  of  piles  by  ligature  ;  then 
he    changes  to  carbolic    acid ;   then  to  the 
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clamp  and  cautery  ;  and  after  he  had  written 
his  last  work,  he  issued  a  little  volume  to 
beg  the  pardon  of  the  profession  that  he 
had  ever  advocated  the  use  of  carbolic 
acid. 

Dr.  Rodman  has  stated  that  Dr.  Kelsey 
has  said  the  use  of  carbolic  acid  must  be 
limited  to  piles  with  a  pedicle.  Who  ever 
saw  an  internal  pile  with  a  pedicle  ?  I  never 
saw  one.  It  cannot  be  maintained  that  an 
injection  of  carbolic  acid  is  not  dangerous, 
because  any  surgeon  knows  that  if  the  pile 
is  injected  it  coagulates,  emboHsm  may 
ensue,  and  death,  or  death  from  peritonitis. 
No  man  can  deny  that  if  you  throw  an  acid 
into  a  pile,  there  will  be  sloughing ;  nobody 
will  deny  if  you  cure  hemorrhoids  by  car- 
bolic acid  injections,  you  cure  them  by 
sloughing  of  the  tissues.  You  may  talk 
about  atrophy  as  much  as  you  please,  if  you 
cure  a  pile  by  carbolic  acid  you  do  it  by 
sloughing ;  and  it  will  leave  an  ulceration, 
and  consequently  you  may  have  a  stricture. 
I  can  go  to  my  record  books  and  show  you 
dozens  of  cases  of  stricture  from  the  use  of 
carbolic  acid. 

Dr.  Rodman  says  that  it  does  not  require 
anaesthetics  ;  that  anybody  can  do  this  oper- 
ation. Certainly  anybody  can  do  it;  chil- 
dren can  do  it ;  but  I  have  seen  men  and 
women  laying  on  their  backs  in  the  most 
agonizing  pain  from  it.  I  say,  truthfully, 
if  sloughing  does  not  take  place,  the  hemor- 
rhoid is  not  cured.  I  can  show  you  in- 
stances where  piles  had  been  injected,  and 
by  divulsing  the  sphincter  muscle  show  you 
the  hemorrhoids.  I  have  operated  on  dozens 
of  men  who  had  been  previously  operated 
on  by  carbolic  acid  injections,  and  found  this 
the  case.  Therefore,  I  maintain  that  if  life 
is  at  stake,  why  should  we  go  into  an  opera- 
tion of  this  kind,  which  is  very  dangerous, 
when  we  might  follow  the  advice  of  Mr. 
Erichsen :  ''All  internal  piles  should  be 
tied ;  all  external  piles  should  be  cut  off"  with 
profit.  There  is  nothing  so  radical  in  cure 
as  tying  them  with  a  silk  thread,  and  allow- 
ing them  to  slough  off.     After  an  experience 


of  twelve  years,  I  believe  it  is  a  dangerous 
thing  to  inject  piles  with  carbolic  acid. 

Dr.  D.  W.  Yandell,  of  Louisville,  said: 
It  is  an  easy  thing  to  talk  as  my  friend  Dr. 
Mathews  has  done.  I  might  in  the  same 
strain  go  on  to  call  his  attention  to  individ- 
ual experience — to  many  published  ex- 
periences— not  only  in  operations  for  hemor- 
rhoids, but  in  other  operations.  How  long 
was  the  operation  of  ovariotomy  denounced 
as  utterly  unsurgical  ?  What  of  ovariotomy 
*  to-day  ?  I  have  known  in  the  city  of  Louis- 
ville two  deaths  from  haemorrhage  after 
operation  on  hemorrhoids.  I  have  known 
one  case  of  tetanus,  and  one  case  of  slough- 
ing of  the  rectum  with  tetanus,  terminating 
fatally.  There  are  four  cases.  It  was  urged 
time  and  again  against  Henry  Smith's  clamp 
operation  that  it  was  dangerous ,  against 
Allingham's  operation  it  was  urged  time  and 
again  that  it  was  dangerous  ;  and  although 
Mr.  Allingham  has  by  manual  dexterity — 
the  same  sort  of  dexterity  Mr.  Keith  has — 
the  same  sort  of  dexterity  Dr.  Mathews  has 
-=— succeeded  in  his  operations,  and  has  piled 
up  a  great  lot  of  statistics  in  which  no  fatal 
results  have  occurred,  yet  they  do  occur  in 
the  hands  of  other  practitioners.  So  that  to 
state  that  he  has  seen  these  things,  goes 
simply  as  a  statement ;  that  Mr.  Smith  has 
seen  these  things,  that  Mr.  Allingham  has 
seen  these  things,  goes  as  a  statement,  noth- 
ing more.  You  can  make  it  very  sweeping  ; 
you  can  go  beyond  the  boundaries  of  good 
logic.     Deaths   have  occurred    from  these 

methods — every  one  of  them.     Dr. 

was   a   good  surgeon,  and   Dr.   did 

much  rectal  surgery.  One  of  the  most 
prominent    ladies    of     Louisville    died    of 

haemorrhages   in   his    hands.     Dr.    

operated  by  ligature;  he  cut  some  vessel, 
and  the  patient  died  of  haemorrhages  of  the 
rectum.  I  said  advances  were  made,  not  by 
denouncing  this  operation  or  that  operation, 
but  by  the  aggregate  experience  of  a  large 
number  of  men  covering  certain  results. 
Certain  kinds  of  piles  are  treated  best  by 
certain    methods.     When    nitric   acid  was 
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first  used,  it  was  claimed  as  universally  suc- 
cessful ;  then  its  enemies  came  and  said  it 
was  sometimes  dangerous.  I  do  not  think 
it  is  scientific  to  deal  in  such  sweeping  as- 
sertions as  my  friend  has  done. 

Dr.  Mathews :  I  base  them  on  facts,  Dr. 
Yandell. 

Dr.  Yandell :  I  give  facts,  too.  There  is 
no  trusting  in  them.  The  fact  that  death 
has  occurred  as  a  result  in  a  certain  opera- 
tion in  a  certain  number  of  cases,  does  not 
militate  at  all  against  the  operation,  since 
the  same  facts  have  accumulated  against  all 
the  others.  I  think  you  do  Kelsey  a  great 
injustice.  I  know  Kelsey  has  written  other 
books ;  I  know  he  has  changed  his  mind.  I 
do  not  think  he  has  written  that  book  as  an 
authority.  In  it  he  states  he  uses  carbolic 
acid.  He  does  not  denounce  it;  but  he 
limits  it  to  a  certain  number  of  cases.  My 
experience  does  not  run  up  into  the  thou- 
sands ;  but  I  have  had  a  considerable  rectal 
practice ;  and  I  have  never  seen  the  pain  he 
speaks  of  except  in  one  case,  which  was  my 
own  fault  by  introducing  it  into  a  pile  not 
suited  to  it  where  there  was  a  lot  of  cellular 
tissues  about  the  rectum.  In  my  experience 
I  have  not  known  a  patient  to  make  any 
particular  complaint  of  pain  at  all.  I  have 
known  them  to  complain  of  a  little  burning 
— of  a  little  sensation  of  heat — but  it  was  all 
gone  in  a  little  while,  before  my  next  visit, 
and  it  is  very  seldom  I  have  had  to  leave 
even  a  dose  of  opium.  I  have  injected  piles 
in  pregnant  women,  and  they  have  gotten 
well,  and  not  only  gotten  well,  but  gotten 
well  without  danger.  I  think  hemorrhoids 
are  cured  sometimes  without  sloughing  ;  but, 
allowing  that  sloughing  is  a  danger —  and  it 
is,  because  it  is  a  suppurating  surface — I 
would  like  to  know  if  you  not  have  a  slough- 
ing after  ligature,  after  an  excision,  after  a 
clamp?  So  it  is  a  danger  common  to  all; 
it  is  not  confined  to  injection  of  carbolic  acid 
by  any  means. 

Dr.  Mathews :  Certainly  we  have  a  slough- 
ing of  the  pile  when  we  tie  it,  not  of  cellular 
tissue,  however.     If  I  inject  it,  and  I  cannot 


graduate  my  dose  properly,  it  runs  into  the 
cellular  tissue ;  and,  consequently  stricture 
may  result.  Dr.  Kelsey  says  emphatically 
in  his  last  work  on  hemorrhoids  that  the  in- 
jection plan  has  seen  it  best  days,  and  is 
now  on  the  decline  with  the  profession. 

Being  a  specialist,  I  may  see  many  more 
cases  of  this  kind  than  Dr.  Yandell ;  there- 
fore, I  speak  what  I  know  to  be  facts  when  I 
say  that  intense  pain  for  days  is  the  rule  after 
injecting  piles.  That  great  danger  attends  it 
Dr.  Yandell  cannot  deny.  I  reiterate  what 
Dr.  Andrews  has  published,  that  out  of*  a 
little  over  3,000  injections  there  has  been 
thirteen  deaths.  This  speaks  for  itself.  All 
pathology  is  against  the  plan,  and  so  long  as 
it  is  used,  for  surgical  reasons,  there  will  be 
death  to  follow  as  a  consequence.  It  is 
painful,  uncertain,  dangerous. 

MEDICAL  The  propriety  of  is- 
BULLETINS.  suing  bulletins  an- 
nouncing  the  condi- 
tion of  distinguished  patients  has  recently 
been  called  in  question.  We  would  not 
censure  the  motive  of  the  men  who  issue 
bulletins.  But  the  practice  is  wrong.  The 
physician  who  lends  himself  to  it  wrongs 
himself,  wrongs  his  profession,  and  worst  of 
all  wrongs  his  patient  by  proclaiming  his  in- 
firmities to  the  world.  That  the  public  has 
sufiQcient  curiosity  to  willingly  read  and  that 
the  press  is  more  than  willing  to  print  all  par- 
ticulars, even  to  disgusting  details,  there  can 
be  no  doubt,  especially  if  there  be  a  differ- 
ence of  opinions  among  the  consulting  phy- 
sicians which  they  can  distort  or  magnify. 

The  ''Public"  as  well  as  the  "Press"  is 
entitled  to  many  "  Rights."  But  the  privi- 
lege of  entering  the  privacy  of  a  man's  home 
or  the  sanctity  of  his  sick  chamber,  should 
not  be  one  of  them.  This  privilege  is  dele- 
gated to  the  physician  alone,  and  what  he 
finds  there  he  is,  or  should  be,  in  honor 
bound  to  keep  sacred,  despite  the  clamor- 
ings  of  a  mercenary  press  or  morbid  public. 

We  all  feel  humiliated  to  have  our  weak- 
nesses, whether  they  are  mental  or  physical, 
made  public.  No  matter  how  public  the 
man  his  ills  are  not  public  property,  not 
daily  rations  to  be  issued  to  morning  papers 
at  so  much  per  column. 
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76.  But  it  may  not 
be  amiss  to  observe 
that  this  penumbra^ 
which  we  call  rectan- 
gular, is  not  strictly 
so,  nor  exactly  as  we 
have  represented  it, 
but  cut  off  at  the  cor- 
ners nearly  in  the  fol- 
lowing manner : 

Let  c  a  b  d  represent 
one  angle  of  the  false 
image,  CAB  one  an- 
gle of  the  true  image, 
and  H I G  one  angle 
of  the  rectangular  pe- 
numbra ;  and  from  the  center  A  with  the  7a- 
dius  of  dissipation  Ag  draw  the  circle  of  dis- 
sipation Agfeh,  touching  the  lines  IG,  IH 
in  the  points  g  and  h  respectively ;  and  pro- 
duce the  Hne  c  e  till  it  intersect  G  /in  the 
point  /,  and  produce  the  line  b  a  till  it  inter- 
sect Him  the  point  ?n.  Then  it  is  mani- 
fest from  the  construction  that  these  two 
lines  c  I,  b  m  must  touch  the  circle  e  h  gf  in 
the  points  g  and  e  respectively. 

Now  it  is  manifest  that  the  point  /  being 
more  remote  from  any  even  the  nearest 
point  of  the  true  image,  as  A,  then  by  the 
7'adius  of  dissipation,  can  receive  no  light 
from  that  image.  And  this  is  equally  true 
of  every  point  in  the  space  g  I h,  compre- 
hended between  the  two  tangents  g  I,  h  I, 
and  the  arc  gh.  Consequently  the  rectan- 
gular penumbra  does  not  extend  to  any  part 
of  that  space. 

Farther,  the  point/ receives  light  from  a 
semicircle  of  the  tinie  linage,  as  is  plain  from 
this  Figure  compared  with  Fig.  34 :  But  the 
point  A  receives  light  only  from  a  quadrant 
of  the  true  image.  Therefore  the  light  of 
the  pe?iumb7'a  from  f  to  A  must  be  weaker 
than  from/  towards  B,  and  must  gradually 
decrease  all  the  way  from/  to  A. 

It  is  easy  to  see  likewise,  that  the  outer 
edge  of  the  pe7iu7nbra,  which  is  everywhere 


equally  luminous  in  the  line  G  I,  does  begin 
to  decline  about  the  point  /,  and  decreases 
gradually  from  /  to  ^,  where  it  vanishes. 

And  also,  it  is  plain  from  Art.  73,  that  the 
light,  which  is  equally  strong  along  the  edge 
of  the  false  image  from  b  to  a,  begins  to  de- 
cline at  the  point  a,  and  grows  gradually 
from  a  to  e. 

It  is  therefore  manifest,  that  in  every  pa- 
rellel  to  the  line  A  B,  the  penumbra  grows 
weaker  without  the  line  If  a,  or  towards  h, 
than  within  the  line,  or  towards  B. 

In  like  manner  it  will  be  found,  that  in 
every  parallel  to  the  line  A  C,  ih.e  pejiumbra 
is  weaker  without  the  line  m  e  a,  or  towards 
g,  than  within  that  line,  or  towards  C. 

Therefore,  the  lines  I  fa,  m  e  a,  may  be 
looked  upon  as  the  bounds  of  the  penumbra^ 
since  that  part  of  it  which  appears  within 
the  angle  lam,  is  considerably  weaker  than 
what.appears  within  the  angles  lab  and 
m  a  c. 

77.  Hence  the  false  image,  with  the  pe- 
numbra  about  it,  must  put  on  the  appear- 
ance represented  in  Fig.  36,  where  the  same 
letters  denote  the  same  things  as  before. 
And  this  in  fact  is  nearly  the  case,  when  the 
corner  of  a  distant  high  wall,  or  square 
tower,  is  looked  upon  by  a  short-sighted  per-, 
son,  or  by  one  long-sighted  using  a  pair  of 
spectacles,  or  a  convex  glass,  against  the 
sky-light. 

78.  For  much  the  same  reasons,  a  pyra- 
mid or  spire  of  a  church,  will,  under  the 
same  circumstances,  appear,  as  in  figure  37, 
after  the  manner  of  three  different  spires 
one  stronger  and  lower  as  cab,  the  other 
two  fainter  and  more  elevated  as  H tn  b, 
G  I  c,  as  in  fact  will  nearly  be  found  by  those 
who  make  the  trial. 

I  say  nearly,  because  this  appearance,  as 
well  as  that  of  the  preceding  article  will  be 
a  little  varied  from  a  cause  hereafter  to  be 
assigned.     See  Art  199,  200,  C3^c. 

79.  If  the  radius  of  dissipation  increase, 
the  false  image  ab  dc,  will  decrease  both  in 
length  and  breadth;  but  the  breadth  will  de- 
crease more  in  proportion  than  the  length ; 
for  as  much  as  the  equal  radii  ef,  e  f,  are 
taken  both  out  of  the  breadth  and  length, 
as  in  Fig.  38. 
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In  the  management 
of  delivery  prior  to 
the  seventh  lunar 
month,  the  welfare  of 
the  mother  is  alone 
considered.  The  non- 
viability  of  the  em- 
bryo or  foetus  removes 
it  beyond  considera- 
tion. It  is  true  that 
the  question  as  to 
whether  the  threat- 
ened abortion  or  miscarriage  is  inevitable 
or  not  will  frequently  arise,  and  will  chal- 
lenge our  most  anxious  study,  for  upon  the 
•continuance  of  the  pregnancy  hangs  the  life 
of  the  intrauterine  being  if  it  is  still  living. 
It  is  my  purpose,  however  in  this  brief 
-communication  to  discuss  the  management 
of  only  the  inevitable  deliveries  prior  to  the 
viability  of  the  offspring,  and  not  to  treat  in 
txtenso  of  any  other  part  of  the  general 
topic  of  abortion  or  miscarriage. 

The  impossibility  of  ascertaining  the 
number  of  abortions  occurring  in  any  large 
community  has  been  generally  recognized, 
so  that  the  conclusions  based  upon  figures 
given  as  to  the  proportional  ratio  of  the 
number  of  deliveries  of  non-viable  children 
compared  with  labors  after  the  seventh 
month  are  unreliable.  It  is  my  belief,  also, 
that  the  mortality  following  abortion  or  mis- 
carriage cannot  at  present  be  arrived  at 
even  to  an  approximate  degree.  The  de- 
sire to  conceal  the  cause  of  death  either  be- 
cause of  the  illegitimacy  of  the  pregnancy, 
or  because  of  criminal  interference,  or  be- 
cause of  the  known  tendency  of  the  gossip- 
ing to  ascribe  all  such  deliveries,  especially 
if  fatal,  to  criminal  interference,  leads  to 
the  writing  of  misleading  certificates.  Some 
of  the  deaths  ascribed  to  septicaemia,  or  py- 
emia, or  typhoid  fever,  etc.,  are  deaths  fol- 
lowing abortions  or  miscarriages.  Treat- 
ment must  be  based  however,  not  only 
upon  the  actual  risk  of  a  fatal  result  to  the 


mother,  but  also  upon  a  full  appreciation  of 
the  fact  that  improperly  managed  deliveries 
of  non-viable  off-springs  entail  upon  the 
woman  a  number  of  serious  conditions. 
Subinvolution  of  the  uterus  and  of  all  the 
structures  functionally  associated  or  closely 
related  by  position  is  of  frequent  occur- 
rence. Septic  endometritis  with  septic  en- 
dosalpingitis,  ovaritis,  and  localized  peri- 
tonitis, adhesions,  crippled  ovaries,  impris- 
oned, it  may  be,  in  lymph  deposits,  fixed 
and  occluded  tubes,  permanently  damaged 
endometrium  acute  uterine  flexions  and 
prolapse,  and  septic  blood  infection  with 
impaired  nutrition  and  nerve  exhaustion; 
such  are,  in  addition  to  a  fatal  termination, 
some  of  the  results  to  be  guarded  against  by 
judicious  treatment.  Again  many  cases  of 
acquired  sterility  are  traceable  to  abortions 
or  miscarriages,  and  extrauterine  pregnancy, 
known  now  to  be  of  greater  frequency  than 
was  formerly  supposed,  may  be  doubtless, 
in  many  instances  traceable  to  tubes  dam- 
aged by  abortions. 

He,  then,  who  bases  his  treatment  upon 
only  the  desire  to  save  his  patient  from 
death,  has  not  grasped  the  full  indications 
of  his  case.  To  prevent  death  from  hemor- 
rhage and  from  intense  blood  poisoning  is 
certainly  his  duty,  but  not  his  whole  duty. 
His  whole  duty  rests  upon  the  indication  of 
restoring  the  woman  to  the  conditions  of 
health,  both  locally  and  generally,  so  that 
the  various  structures,  especially  of  the 
pelvis,  may  be  uninjured,  and  the  various 
functions,  especially  of  the  sexual  and  re- 
lated organs,  may  be  performed  with  phys- 
iological ease  and  safety.  Delivery  during 
the  early  week  of  pregnancy  is  attended 
with  a  minimum  risk  to  life,  yet  of  subinvo- 
tution,  often  with  endometritis  and  endosal- 
pingitis,  frequently  follows  such  an  abor- 
tion. About  the  third  month  begins  the 
actual  danger  of  death  from  hemorrhage 
and  septicaemia,  and  this  danger  increases 
as  the  period  of  pregnancy  at  which  de- 
livery occurs  advances  up  to  the  time  when 
viability     of    the     child    begins    and     the 
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phenomena  of  labor  at  full  time  more  or  less 
pertain.  It  should  be  borne  in  mind  that 
crippling  of  the  functional  sexual  capacity 
of  the  woman  is  liable  to  result  whatever 
the  period  of  non-viable  delivery. 

The  treatment  of  such  a  delivery  is 
divisible  into  the  expectant  and  the  active 
plans.  The  chief  difference  between  these 
two  plans  consists,  on  the  one  hand  in 
securing  artificially  the  emptying  of  the 
uterus  if  nature  does  not  effect  this  prompt- 
ly, while  on  the  other  hand,  such  interfer- 
ence is  strictly  avoided,  at  least  until  symp- 
toms determine  danger  to  the  patient. 
During  the  early  weeks,  there  not  arising 
practically  any  danger  of  loss  of  life,  the 
plan  of  non-interference  is  not  departed 
from  by  its  advocates,  and  is  adopted  by 
not  a  few  of  those  who  resort  to  the  more 
active  treatment  in  the  more  advanced  de- 
liveries. 

In  early  abortions,  say  prior  to  the  end 
of  the  second  month,  in  addition  to  rest  for 
eight  or  ten  days  in  bed  or  on  the  lounge,  I 
have  practiced  during  late  years  antiseptic 
cleansing  of  the  uterine  cavity  by  means  of 
one  injection  of  a  corrosive  sublimate  solu. 
tion  I  to  4000 ;  after  the  escape  of  the  ovum. 
I  resort  to  only  one  injection  and  always, 
use  are  turn-tube  catheter.  I  have  not  thought 
it  necessary  to  resort  to  the  curette  prior  to 
the  second  month,  except  when  by  reason 
of  instrumental  interference  septic  infection 
is  especially  liable.  During  the  .third 
month,  in  addition  to  the  antiseptic  in- 
trauterine injection,  I  use  a  smooth  wire 
curette,  preferably  immediately  after  the  es- 
cape of  the  ovum,  resorting  at  the  same 
time  to  the  injection.  It  is  during  and 
after  the  third  month  that  dangerous  hemor. 
rhage  may  arise.  If  the  patient  is  confined 
to  the  recumbent  posture  danger  from  this 
source,  however,  rarely  occurs.  If  the 
bleeding  appears,  however,  before  the  os  is 
sufficiently  dilated  to  admit  of  emptying  the 
uterus,  I  tampon  both  the  cervical  canal 
and  the  upper  vagina.  For  this  purpose  I 
prefer  strips  of  baked  cloth,  because  of  the- 


ease  of  introduction  and  of  removal.  An- 
tiseptic syringing  is  resorted  to  both  before 
the  introduction  and  after  the  removal  of 
the  tampons.  The  tampon  should  not  be 
resorted  to  as  a  routine  treatment.  Hemor- 
rhage that  is  not  controlled  by  the  postural 
treatment  and  by  cold  applications,  is  the 
only  indication  for  the  tampon.  After  the 
OS  is  dilated  the  best  way  of  treating  the 
hemorrhage  is  to  empty  the  uterus  and  to 
inject  into  its  cavity  hot  antiseptic  water. 
In  the  absence  of  serious  hemorrhage,  the 
rule  to  avoid  rupturing  the  membranes 
should  be  rigidly  adhered  to,  inasmuch  as 
an  unbroken  ovum  tends  to  prevent  or  to 
check  hemorrhage,  and  if  the  ovum  is  de- 
livered with  unbroken  membranes,  the 
placenta  is  most  likely  to  be  expelled  in  an 
intact  condition.  If  the  membranes  have 
been  broken,  the  embryo  or  foetus  usually 
escapes  trom  the  uterus,  while  the  placenta 
and  membranes  remain  within  the  uterus, 
and  are  probably  adherent  to  it.  Suppose 
the  embryo  or  foetus  has  escaped,  then,  as 
is  well  known,  the  placenta  and  membranes 
will  usually  be  expelled  within  twenty-fo\ir 
hours,  yet  in  a  large  proportion  of  cases 
they  will  remain  within  the  uterus  for  days^ 
weeks  or  months.  Does  the  continuance 
of  the  placenta  within  the  uterus  for  even  a 
few  days  at  a  non-viable  period  of  preg- 
nancy bring  dangers  to  the  patient  ?  The 
answer  to  this  must  be  absolutely  in  the 
affirmative.  Such  danger  is  a  very  con- 
siderable one  to  life  from  both  hemorrhage 
and  septic  infection.  And  even  should  the 
patient  escape  with  her  life,  I  do  not  be- 
lieve that  any  one  ever  escapes  without 
serious  injury  to  the  child-bearing  apparatus. 
Under  such  circumstances  arise  conditions 
which  are  likely  to  produce  sterility  or  to 
determine  subsequent  abortions/  Such  pa- 
tients suffer,  it  may  be  throughout  their 
sexually  active  lives,  with  disturbances  of 
the  functions  of  the  vagina,  uterus,  tubes, 
ovaries,  bladder,  and  rectum  with  varying 
degrees  of  other  local  and  constitutional 
suffering. 
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Septic  changes  of  the  products  of  concep- 
tion under  such  favorable  conditions  of 
warmth,  moisture,  and  contact  of  atmos- 
pheric air  are  developed  so  rapidly,  that 
although  absorption  is  probably  not  so  rapid 
as  at  or  near  the  full  period  of  gestation,  no 
one  can  say  how  soon  the  process  of  septic 
infection  begins.  The  incipiency  of  such 
blood-poisoning  is  not  heralded  by  any 
definite  symptom.  Even  the  rise  of  tem- 
perature, as  shown  by  the  thermometer,  is 
not  fully  reliable  unless  observed  every 
hour  or  two,  and  to  wait  until  hemorrhage, 
or  a  rapid  pulse,  or  a  chill,  or  decidedly 
high  temperature  supervenes,  will  prove  in 
not  a  few  instances  to  be  waiting  until  a 
fatal  result  is  inevitable.  Or  should  the 
uterus  have  emptied  itself  within  a  few  days 
without  evidence  of  danger  of  death,  still  in 
the  great  majority  of  such  cases  I  believe 
that  grave,  and  it  may  be  permanent  local 
damage  will  have  resulted.  We  are  told  to 
let  the  placenta  remain  until  there  are  evi- 
dences of  danger  and  then  to  remove  it. 
Wherein  is  benefit  to  be  derived  from  such 
a  rule  of  practice  ?  Is  it  not  wiser  to  take 
due  precautions  against  a  fire  than  passively 
to  await  the  developement  of  flames  within 
the  building  ?  An  abortion  or  a  miscarriage 
is  a  non- physiological  accident,  it  is  un- 
natural and  pathological.  There  is  no 
weight  then  in  the  argument  that  artificial 
removal  of  the  placenta  is  unnatural  and  un- 
physiological  and  hence  should  not  be  re- 
sorted to.  Its  retention  brings  to  the 
woman  her  greatest  danger  both  to  as  to  life 
and  to  future  usefulness.  A  uterus  prompt- 
ly and  rightly  emptied,  uninjured  by  trau- 
matism and  rendered  aseptic,  becomes  a 
source  of  comparatively  little,  if  any,  dan. 
ger. 

As  in  labor  after  the  child  has  become 
viable,  so  in  abortions  or  miscarriages  ergot 
is  of  great  service  after  the  uterus  is  empty. 
It  then  encourages  involution,  checks  ex- 
cessive lochial  flow,  expels  clots,  and 
lessens  septic  absorption.  Before  the  uterus 
is  empty  this  drug  is  seldom  of  more  than 


limited  value,    and   often   is   productive   of 
actual  harm. 

When    the     hemorrhage    is    considerable 
and  the  ovum  intact,   its  administration  will 
aid  in   controlling  the  loss  of    blood,    but 
even  here  the  tampon  is  usually  sufficient. 
I  believe  that  I    have  repeatedly  seen  the 
use  of  ergot  retard  the  completion  of  the  de. 
livery  by  determining    an  undilatable  con- 
dition of  the  cervix.     Such  belief  has  been 
strengthened  by    finding    that   under    such 
circumstances    the     administration    of    an 
opiate  hastens   the   delivery  by  relaxing  a 
cervix    that    has    been    rendered  rigid   by 
ergot.     In  incomplete  miscarriage  there  is 
nothing  more  uncertain  than  the  action  of 
ergot.     After  its    use    the    uterus  may  not 
empty  itself  for  days  or  weeks,   while  the 
cervix  closes  so  as  not   only  to  prevent  the 
escape  of  the  placenta,   but  also  to  prevent 
easy  artificial  extraction. 

If  you  decide  upon  emptying  the  uterus, 
what  is  the  best  method  of  doing  so?  Prior 
to  the  third  month  the  small  size  of  the 
cervical  canal  renders  the  introduction  of 
the  finger  difficult,  and  the  curette  is  here 
sufficiently  efficient,  either  before  or  after' 
the  escape  of  the  ovum.  The  thickened 
decidua  may  then  be  readily  removed  with 
this  instrument. 

After  the  third  month  we  have  chiefly  the 
placenta  to  deal  with,  and  here  the  intro- 
duced finger  is  safer,  more  efficient,  and 
more  reliable  than  any  curette.  The  finger 
more  thoroughly  and  more  certainly  re- 
moves all  the  products  of  conception,  and 
tells  the  presence  or  absence  of  such  com- 
plications as  polypi,  fibromata,  etc.  When 
reliance  is  placed  solely  on  the  curette,  the 
uterus  may  be  supposed  empty  when  it  is 
not;  fragments  of  placenta  and  of  mem- 
brane, or  even  the  entire  placenta  may  be 
left,  with  extreme  risk  to  the  patient. 

If  one  is  present  at  the  time  of  the  escape 
of  the  embryo,  and  the  placenta  remains, 
he  should  at  once,  while  the  os  is  dilated  in- 
trodube  his  finger  into  the  uterus,  and 
while  depressing  and  steadying  the  uterus. 
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with  the  other  hand  over  the  abdominal 
wall,  dissect  o^  en  masse  and  completely  the 
secundines  and  remove  them.  To  effect 
this  it  may  be  necessary  to  give  an  an- 
sesthetic.  After  emptying  the  uterus  it 
should  be  at  once  syringed  with  a  hot  cor- 
rosive sublimate  solution. 

There  will  be,  in  all  probability,  no  in- 
dication for  a  repetition  of  the  intrauterine 
injection,  though  daily  intra-vaginal  anti- 
septic syringing  for  eight  or  ten  days  has 
been  my  practice.  If  the  case  is  not  seen 
until  several  hours  have  elapsed  and  the 
placenta  is  still  within  the  uterus,  and  ergot 
has  not  been  administered,  the  os  will  be 
sufficiently  dilatable  to  admit  of  an  imme- 
diate resort  to  the  prompt  treatment.  If  at 
that  time  the  cervix  has  already  contracted 
because  of  ergot, .  the  suspension  of  the 
ergot  and  the  administration  of  an  opiate, 
non-interference  of  a  few  hours,  will  secure 
a  dilatation  of  the  os  to  such  an  extent  as 
to  permit  the  emptying  of  the  uterus  with 
the  finger.  If  a  number  of  days  or  weeks, 
or  months,  have  elapsed  and  the  symptoms 
indicate  an  incomplete  emptying  of  the 
uterus,  and  the  cervical  canal  is  closely  con- 
tracted, it  will  be  better  to  dilate  either 
with  laminaria  tents  or  with  graduated 
bougies  and  to  introduce  the  finger,  than  to 
rely  upon  any  form  of  curette.  After  grave 
septic  poisoning  has  occurred,  a  cervical 
canal  that  has  been  previously  contracted 
undergoes  a  relaxation,  and  the  placenta 
becomes  detached  or  is  so  loosely  adherent 
'that  its  removal  with  the  finger  is  usually  a 
very  simple  procedure,  and  is,  according  to 
even  the  expectant  practitioner,  urgently 
demanded  ;  but,  immediately  following  re- 
moval of  the  placenta  under  such  circum- 
stances, evidences  of  more  intense  poison- 
ing are  frequently  observed,  and  in  many 
such  cases  a  fatal  termination  eventuates. 

There  is  but  one  form  of  curette  that  should 
ever  be  used  for  the  removal  of  any  of  the 
products  of  conception.  The  perfectly  dull 
wire  curette  is  the  only  safe  one.  Every 
form  of  the  sharp-edged  instrument  should 


be  absolutely  avoided.  Simon's  scoop  is  a 
dangerous  instrument  in  the  hands  of  the 
most  careful.  Much  of  the  opposition  to 
the  curette  is  based  upon  the  use  of  that  or 
other  cutting  instrument.  Even  with  the 
dull  wire  due  caution  must  be  used  not  to 
injure  the  uterus.  A  softened  womb  may  be 
penetrated  by  even  a  dull  instrument.  My 
preference  for  the  finger  over  the  curette  is 
based,  however,  rather  upon  the  uncertain- 
ty as  to  the  efficient  working  of  the  dull 
curette  than  upon  its  dangers.  It  would 
seem  scarcely  necessary  to  caution  any  one 
not  to  mistake  the  somewhat  elevated  and 
roughened  placental  site  for  portions  of  the 
placenta  itself;  but  in  one  instance  I  saw 
such  a  mistake  made  by  an  inexperienced 
gentleman  who  made  active  efforts  with 
Simon's  scoop  until  the  uterine  tissue  was 
extensively  gouged  into  by  that  dangerous 
instrument.  Experienced  men  have  left 
large  masses  of  placenta — in  fact,  the  foetus 
and  its  placenta  both — in  utcro  after  the 
cavity  has  been  curetted.  The  possibility 
of  double  pregnancy  with  separate  placentae 
must  not  be  lost  sight  of.  I  have  seen  an 
instance  in  which  the  physician  removed 
with  his  finger  under  anaesthesia  one  foetus 
with  its  secundines,  and  left  within  the 
uterus  unrecognized  a  second  foetus  and  its 
placenta  until  uterine  contraction  secured 
their  expulsion. 

I  have  not  referred  to  the  various  com- 
plications of  non-viable  deliveries.  They 
are  numerous  and  may  call  for  special  ad- 
ditional measures,  but  the  management  of 
the  delivery  rests  upon  no  pecuHar  prin- 
ciple. Criminal  abortion  brings  with  it 
greater  dangers,  but  usually  the  manage- 
ment does  not  differ  materially  from  that  of 
the  non-criminal  delivery.  In  the  criminal 
variety  septic  infection  may  occur  before 
the  abortion  or  miscarriage  has  begun,  and 
the  expectant  plan  of  treatment  is  attended 
with  the  greatest  dangers.  An  injudicious 
introduction  of  the  sound  may  engender  a 
septic  inflammation  of  the  endometrium 
and  determine  a  fatal  result  before  any  part 
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of  the  ovum  is  expelled.  Under  such  cir- 
cumstances non-interference  contributes  to 
death. 

In  inevitable  abortion  I  have  repeatedly 
emptied  the  uterus  by  compressing  the 
body  between  two  or  three  fingers  within 
the  vagina  and  in  front  of  the  uterus,  and 
the  other  hand  over  the  abdomen.  I  have 
also  secured,  in  a  few  instances,  a  prompt 
ending  of  an  incomplete  abortion  or  miscar- 
riage by  the  injection  of  hot  water  into  the 
uterine  cavity,  of  course  securing  its  ready 
outflow.  The  hot  injection  awakens  cor- 
poreal contractions  with  cervical  relaxation, 
and,  if  the  fluid  is  antiseptic,  diminishes  the 
danger  of  infection. 

DISCUSSION.  Dr.  W  I  l  l  I  a  m 
Goodell:  I  take  ex- 
ception to  but  one  point  in  this  admirable 
study,  and  that  is,  to  the  use  of  the  dull 
curette  for  several  reasons.  There  is  great 
danger  of  wounding  the  endometrium  in  its 
soft,  thickened,  and  vulnerable  state.  Then 
there  is  this  very  danger,  the  speaker  has 
mentioned,  of  mistaking  the  placental  site 
for  tissue  that  should  be  removed,  and  the 
further  danger,  which  he  also  admits  of  per- 
foration. I  am  sure  that  I  once  penetrated 
the  wall  of  the  uterus  with  a  sound,  and 
without  using  any  force — though,  fortunate- 
ly, I  escaped  an  evil  result.  There  is  dan- 
ger of  wounding  that  portion  of  the  uterine 
wall  which  is  not  at  all  implicated,  if  I  may 
so  express  it ,  and  especially,  two  or  three 
days  after  the  abortion,  would  this  cause  a 
liability  to  the  creation  of  a  fresh  raw  sur- 
face upon  perfectly  healthy  tissue,  with  ad- 
ditional danger  of  infection. 

I  use  two  styles  of  forceps,  one  a  small 
catch-forceps,  which  will  seize  anything 
that  projects,  or,  still  better,  a  small  fenes- 
trated polypus  forceps,  which  can  grasp  any 
projecting  mass,  however  small,  and  that 
♦  only. 

Dr.  Regar:  How  can  we  tell  that  the 
uterus  is  completely  cleaned?     The  finger 


cannot  always  determine  with  certainty. 
How  long  are  we  to  keep  up  examinations 
and  attempts  at  cleansing? 

Dr.  J.  B.  Walker  :  Mav  we  not  answer 
the  preceding  speaker  by  saying  that  as 
long  as  the  os  is  patulous  the  uterus  con- 
tains something  that  needs  removal;  after 
removal  contraction  will  occur.  That  has 
been  my  experience  in  several  cases.  I 
would'  ask  Dr.  Parish  whether  the  rule 
holds  good  in  all  cases  ? 

Dr.  H.  a.  Slocum  :  I  rather  fear  to 
follow  the  advice  given  to  permit  the  ovum 
to  escape  entire.  I  remember  two  cases 
which  fortunately  terminated  favorably,  but 
which  gave  me  much  anxiety,  in  which  the 
escape  of  the  ovum  entire  was  followed  by 
alarming  hemorrhage.  One  of  these  was  in 
a  well-developed  florid  woman  who  had  a 
history  of  repeated  miscarriages.  When  I 
was  summoned  she  was  bleeding  slightly, 
and  the  labor  pains  were  strong  and  con- 
stant. With  my  finger  in  the  vagina  I  wait- 
ed for  the  ovum  to  be  expelled  entire.  It 
came  with  a  gush  of  blood  that  blanched 
the  ruddy  face  of  the  patient  and  left  her 
pulseless.  I  was  compelled  to  remove  the 
pillows,  elevate  the  foot  of  the  bed,  and 
with  finger  and  hand  endeavor  to  excite 
uterme  contractions,  after  which,  with  hot 
water  injections  and  other  appropriate 
measures,  the  bleeding  was  controlled. 

When  a  uterus  is  distended  with  its  con- 
tents, and  the  placenta  leaves  its  site,  and 
the  large  mass  is  suddenly  expelled,  it 
seems  to  me  that  the  sinuses  will  be  left 
wide  open,  and  the  contractile  vigor  of  the 
uterus  will  not  suffice  to  close  them. 

I  agree  with  the  advice  to  remove  the 
placenta  as  soon  as  possible.  I  remember 
a  case,  however,  in  the  practice  of  a  dis- 
tinguished practictioner,  in  which,  for  what 
reason  I  do  not  know,  it  was  left  for  six 
weeks  free  in  the  cavity,  becoming  hard 
and  leathery,  and  was  then  removed  under, 
anaesthesia.  My  only  connection  with  the 
case  was  to  give  ether,  so  that  I  know 
nothing  further  of   the  circumstances  than 
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that  the  placenta    remained    for  six  weeks 
without  giving  rise  to  any  bad  symptoms. 

Dr.  W.  E.  Ashton  :  I  would  take  ex- 
ception to  the  speaker's  low  estimate  of  the 
value  of  ergot.  While  I  will  agree  that  it  is 
contra-indicated,  except  with  a  tampon,  yet 
if  the  tampon  be  introduced^  and  ergot 
then  administered,  the  effect  will  be  much 
more  prompt  and  sure,  and  the  presence  of 
the  tampon  will  prevent  anything  like  hour- 
glass contraction.  After  a  complete  abor- 
tion I  should  consider  intra-uterine  antisep- 
tic irrigation  uncalled  for,  and  rather  dan- 
gerous as  tending  to  introduce  air,  and, 
therefore,  germs,  into  a  uterus  which  is 
otherwise  in  an  aseptic  condition. 

Dr.  Parish  :  In  reference  to  the  dull 
wire  curette.  Dr.  Goodell  could  not  have 
heard  my  remarks,  or  I  must  have  failed  to 
express  myself  clearly.  I  do  not  use  it  ex- 
cept at  one  stage,  that  is  the  third  month, 
never  after  the  placenta  has  been  formed. 
I  prefer  the  finger  for  many  reasons,  as  I 
stated.  Even  with  the  dull  instrument 
there  is  some  risk  of  injury,  and  the  method 
is  unreliable.  Dr.  Goodell  and  I  accord 
perfectly,  after  the  third  month.  Before 
the  differentiation  of  the  placenta,  however, 
the  smooth  wire  curette  will  detach  and  re- 
move the  deciduous  membrane  with  no 
danger. 

I  have  used  forceps,  though  not  exactly 
the  same  form  as  spoken  of,  but  the  ob- 
jection is  that  we  cannot  be  sure  with  any 
form  of  instrument  whatever  that  the  uterus 
is  empty.  The  finger  alone  tells  us  that. 
It  is  not  only  a  therapeutic  but  a  diagnostic 
appliance.  It  must  be  very  rare  for  the 
uterus  to  possess  the  power  to  expel  the 
ovum  unaided,  and  then  fail  to  take  care  of 
itself.  There  must  be  some  special  morbid 
condition  to  which  the  hemorrhage  is  due. 
In  the  case  narrated  by  Dr.  Slocum^  with 
its  history  of  frequent  miscarriages,  I  should 
h^ve  suspected  a  polypus. 

I  do  combine  the  use  of  ergot  with  the 
tampon,  should  the  latter  be  insufficient 
when  the  ovum  is  intact,   especially  if  the 


ovum  is  intact  to  give  a  smooth  mass  on 
which  to  contract.  Antiseptic  injections 
are  indicated  after  such  a  pathological 
process  as  a  miscarriage.  I  doubt  if  the 
uterine  cavity  usually  closes  air-tight  after 
such  a  process.  Not  infrequently  there  is  a 
separation  of  the  uterine  from  the  foetal 
layer  of  the  placenta  with  adhesion  of  the 
uterine  portion.  This  adherent  maternal 
layer  is  liable  to  give  rise  to  septic  inflam- 
mation and  general  infection. 

The  patulous  condition  of  the  cervix  is, 
to  some  extent,  an  evidence  that  the  uterus 
is  not  empty,  but  the  reverse  does  not  hold 
good.  It  would  be  unsafe  to  conclude  that 
everything  had  been  expelled  because  the 
OS  was  found  to  be  contracted 
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Under  the  benign 
influences  of  antisep- 
tics, the  recent  pro- 
gress of  abdominal  sur- 
gery has  been  so  re- 
markable and  the 
number  of  ovarioto- 
mies has  been  so  con- 
siderable, that  this 
case  is  reported  not  because  of  special  char- 
acteristics, but  rather  as  a  further  demon- 
stration or  exemplification  that  the  opera- 
tion in  question  has  been  removed  from  the 
border-land  of  doubt  and  has  become  one 
of  those  which  the  general  practitioner,  who 
does  surgical  work,  may,  under  proper  cir- 
cumstances, essay  to  perform. 

On  November  10,  1887,  Mrs.  J.,  set. 
thirty-seven  years,  a  small  woman  weighing 
one  hundred  pounds,  the  mother  of  two 
children,  the  younger  six  years  old,  con- 
sulted me  in  reference  to  an  abdominal  en- 
largement which  occasioned  her  uneasiness. 
Her  periodical  sickness  was  regular  but 
scanty ;  she  had  nausea  and  was  much  dis- 
tressed by  frequent  and  at  times  ineffectual 
efforts  at  micturition. 

A  careful  examination  of  her  abdomen 
by  palpation  revealed  a  tumor  about  the  size 
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of  a  large  apple  which  inclined  from  the 
left  to  the  middle  and  seemed  to  be  solid. 
A  vaginal  examination  gave  a  movable 
womb,  a  firm  os  and  conjoined  manipula- 
tion assuring  me  that  the  case  was  not  one 
of  pregnancy ;  the  uterine  sound  was  used 
and  gave  a  measurement  of  2.7. 

Under  the  impression  that  the  nausea  and 
irritation  of  the  bladder  were  due  to  pres- 
sure, a  supporting  bandage  was  ordered  and 
small  doses  of  thymol  (gr.  ^th)  and  ext. 
belladonna  (gr.  -gV^h)  were  prescribed.  On 
November  20th  I  saw  the  case  again;  the 
general  abdominal  swelling  had  materially 
increased,  the  special  tumor  was  larger; 
but  the  nausea  and  the  difficultv  of  urina- 
tion  were  less.  After  a  second  examination 
it  seemed  clear  that  the  tumor  was  ovarian, 
but  in  the  belief  that  under  the  circum- 
stances operative  measures  were  not  for  the 
time  demanded,  it  was  determined  to  try 
the  efficacy,  of  medicinal  treatment  as  rec- 
ommended by  Courty,  who  cites  two  well- 
marked  cases  of  recovery.  Chloride  of 
gold  and  sodium,  iron  in  various  forms, 
iodide  of  sodium,  iodide  of  potassium,  and 
arsenic  were  given  internally;  to  these  were 
added  inunctions  of  iodide  of  lead,  iodide 
of  potash,  belladonna,  and  graduated  pres- 
sure by  rubber  bandages.  These  efforts 
were  successively  tried  without  success.  In 
fact,  I  am  disposed  to  believe  that  the 
methods  pursued  were  rather  injurious  gen- 
erally than  otherwise. 

The  tumor  enlarged  rapidly  and  the  gen- 
eral health  of  the  patient  depreciated.  On 
December  6th  she  had  a  violent  chill  usher- 
ing in  a  peritonitis  of  grave  severity  accom- 
panied by  great  dyspnoea.  The  peritonitis 
finally  yielded  to  a  large  blister  '^\.%  inches 
and  the  internal  administration  of  calomel 
and  opium.  After  the  subsidence  of  the 
acute  inflammatory  symptoms,  a  persistent 
nausea  with  occasional  attacks  of  diarrhoea 
protracted  the  convalescence.  She  was  able 
to  go  about  the  house  by  the  middle  of  Jan- 
uary, 1888;  but  was  rarely  without  dragging 
abdominal  pains,  was  unable  to  sleep  well. 


had  frequent  attacks  of  dyspnoea,  and  in 
consequence  of  impaired  digestion  as  well 
as  because  of  the  inroads  made  on  her  vital- 
ity by  the  growing  cyst,  her  emaciation  be- 
came marked.  On  several  occasions  a  sup- 
pression of  urine  due  to  pressure  on  the 
ureters  or  on  the  kidneys  was  a  serious  com- 
plication; dry  cups  to  the  lumbar  region  and 
along  the  groin,  followed  by  hot  mush  poul- 
tices, were  effectual  in  relieving  the  condi- 
tion.    She  declined  an  operation. 

On  March  3d  a  second  attack  of  peri- 
tonitis threatened  to  terminate  the  case ;  it 
was  treated  by  anointing  the  now  large  ab- 
domen with  oleate  of  mercury  and  extract 
of  belladonna,  one  drachm  of  the  latter  to 
one  ounce  of  the  former,  and  by  full  doses 
of  opium  by  the  stomach.  The  patient  was 
able  to  leave  her  bed  in  ten  days  and  agreed 
to  an  operation  for  removal  at  the  earliest 
practicable  time.  The  preparatory  treat- 
ment consisted  in  the  administration  of  syrup 
of  the  iodide  of  iron,  the  use  of  Murdock's 
liquid  food,  meat  juice,  milk  and  milk  punch, 
in  addition  to  such  table  food  as  she  could 
take.  Her  digestion  was  assisted  by  pepsin 
in  acid  solution.  The  whole  body  was  well 
rubbed  once  daily  at  bedtime  with  a  mix- 
ture of  sweet  oil  and  whiskey,  and  her  belly 
was  anointed  once  a  day  with  belladonna 
ointment,  which,  at  least,  was  a  source  of 
great  comfort.  The  bowels,  which  had  be- 
come torpid,  were  regulated  by  drachm 
doses  of  extr.  cascara  sagrada,  supplemented 
by  an  occasional  enema.  The  sluggish  kid- 
neys were  stimulated  by  dry  cupping  and 
by  small  doses  of  digitalis,  which  also  ex- 
erted a  favorable  influence  on  the  shortness 
of  breath. 

The  determination  of  a  limit  of  necessary 
endurance  may  have  by  some  psychological 
influence  stimulated  the  vitality  and  so  sec- 
onded the  nursing  and  feeding  that  the  gen- 
eral condition  materially  improved  without 
cessation  in  the  progress  of  the  cyst  or  favor- 
able change  as  to  emaciation.  April  nth 
was  the  time  fixed  for  the  removal  of  the 
cyst;  the    abdomen  was  then  larger  than  it 
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should  have  been  in  a  pregnancy  at  full 
term ;  fluctuation  could  be  elicited,  but  was 
not  so  marked  as  the  distended  abdomen 
would  have  suggested;  the  face;  neck,  chest, 
and  limbs  were  very  thin;  and  the  skin,  not- 
withstanding its  sedulous  care,  was  some- 
what harsh.  The  direct  preparations  were 
simple.  On  the  the  9th  her  room  was 
cleaned  and  lime-washed,  and  all  furniture 
save  the  single  bed  removed.  A  solution 
of  carbolic  acid  was  kept  simmering  on  the 
stove.  On  the  morning  of  the  loth  a  glass 
of  hot  lemonade  with  a  teaspoonful  of  heavy 
magnesia  was  given,  fasting,  and  in  the 
afternoon  she  had  a  dose  of  castor  oil,  fol- 
lowed, after  several  free  evacuations,  by  one 
grain  of  opium.  On  the  morning  of  the 
nth  she  was  washed,  had  a  bowl  of  boiled 
milk  for  her  breakfast,  and  at  eleven  o'clock 
a  tablespoonful  of  brandy  and  thirty  drops 
of  tincture  of  opium. 

The  antiseptic  measures  were  a  solution 
of  bichloride  of  mercury  i  to  2000,  used  to 
wash  the  abdomen;  two  pounds  of  a  95  per 
cent,  solution  of  pure  carbolic  acid,  from 
which  dilutions  were  made  i  to  30  for 
instruments  and  sponges,  and  i  to  40  for 
use  within  the  abdominal  cavity;  a  solution 
of  thymol  i  to  1000  used  to  spray  the  ab- 
domen before  closing ;  and  some  finely  pow- 
dered iodoform  with  a  good  supply  of  sali- 
cy Heated  cotton. 

The  kitchen  table  and  a  backless  chair 
completed  the  arrangements.  After  the  pa- 
tient was  under  the  influence  of  the  ether, 
my  friends.  Dr.  A.  H.  Hulshizer,  Dr.  W. 
H.  Hech  and  Dr.  William  C.  McFetridge, 
entered  the  room.  Dr.  Hech  assumed 
charge  of  the  ether,  Dr.  Hulshizer  assisted 
me  throughout  the  operation,  and  Dr.  McFet- 
ridge took  charge  of  the  antiseptic  solutions, 
gave  the  hypodermatic  injections  hereafter 
mentioned,  and  had  the  care  of  hot  bottles, 
etc. 

The  abdomen  was  well  washed  with  the 
bichloride  solution.  After  making  the  usual 
incision  of  about  three  inches  through   the 


abdominal  walls,  opening  the  peritoneum , 
and  pushing  aside  a  fold  of  omentum,  the 
wall  of  the  cyst  was  seen.  As  was  expected, 
a  sound  introduced  between  the  cyst  wall 
and  the  peritoneum  revealed  extensive  ad- 
hesions, and  the  incision  was  at  once  en- 
larged to  about  six  inches.  Such  of  the  ad- 
hesions as  would  not  yield  to  the  finger  (and 
they  were  many)  were  tied  with  carbolized 
catgut  ligatures  and  cut  close  to  the  cyst. 
Even  after  all  adhesions  within  reach  had 
been  severed  the  tumor  seemed  barely  mov- 
able. It  was  evident  that  the  walls  were 
thick  and  fleshy  in  parts,  and  that  the  con- 
tents of  some  of  the  divisions  were  at  least 
semi-solid.  A  trocar  and  canula  with  angu- 
lar attachment  for  gum  hose  was  plunged 
into  the  most  prominent  and  apparently  the 
largest  division  low  down.  After  approxi- 
mating the  wall  of  the  cyst  to  the  canula  as 
closely  as  possible,  about  a  bucketful  of 
thick  brown  fluid  was  run  off;  when  the 
liquid  ceased  to  flow,  the  sack  was  pulled 
out  of  the  cavity  as  far  as  possible,  a  liga- 
ture thrown  around  the  opening  and  tied. 
The  evacuation  of  and  traction  upon  this 
cyst  enabled  me  to  reach  deeper  adhesions 
which  were  treated  as  before,  and  then  a 
second  cyst  or  cystic  division  was  emptied 
by  the  canula.  I  was  then  able  by  persist- 
ent manipulation  and  the  severing  of  other 
adhesions  to  eventrate  the  mass,  the  pedicle 
was  pierced  by  a  small  flat  needle  earring  a 
double  carbolized  silk  thread;  each  half  was 
tied  separately  and  the  ends  of  the  thread 
brought  around  the  body  of  the  pedicle  and 
tied  again.  The  pedicle  was  cut  about 
three-quarters  of  an  inch  from  the  ligature ; 
it  was  well  washed,  dried  and  dropped  into 
its  bed. 

There  remained  to  see  that  no  oozing  oc- 
curred, to  clean  and  to  close  the  abdominal 
cavity.  There  was  almost  no  oozing.  The 
cavity  was  carefully  sponged  out,  and  an 
almost  hot  spray  of  the  thymol  solution  was 
thrown  in,  the  folds  of  omentum  which  had 
been  wrapped  in  a  hot  napkin  (occasionally 
changed)  were  replaced,  and  the  wound  was 
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closed  by  eight  silver  sutures,  each  enclos- 
ing the  peritoneum.  Over  the  line  of  in- 
cision a  moist  piece  of  lint,  spread  with 
iodoform,  was  placed  and  held  in  place  by 
three  broad  strips  of  adhesive  plaster,  then 
a  pad  of  salicylated  cotton,  and  over  all  a 
bandage  of  double  flannel.  The  bladder 
was  emptied  and  the  patient  put  in  bed. 

During  the  operation  a  hypodermic  injec- 
tion of  sulphate  of  atropia  in  a  drachm  of 
whiskey  was  given  once  when  the  respira- 
tion became  alarmingly  feeble,  and  another 
of  a  drachm  of  whiskey  alone  was  given  at 
the  conclusion  of  the  operation. 

I  may  note  a  little  misadventure  that  after- 
ward proved  troublesome.  One  of  the  hot 
bottles  placed  at  the  patient's  side  to  main- 
tain heat  must  have  slipped  for  a  moment 
under  her  buttocks,  and  been  the  initial  irri- 
tation of  a  bed-sore. 

The  subsequent  nausea  was  a  little  obsti- 
nate, it  continued  during  the  first  twenty- 
four  hours,  and  yielded  either  to  the  return- 
ing vitality  of  the  stomach  or  to  the  ex- 
ternal application  of  an  ice-bag  and  the  in- 
ternal administration  of  one-quarter  of  a 
grain  of  cocaine  given  every  three  hours 
for  four  doses.  The  nurse  was  instructed 
in  the  use  of  the  catheter,  and  used  it  for 
the  first  eight  days.  The  diet  was  restricted 
for  three  days  to  beef-juice,  with  brandy,  and 
oat-meal  gruel,  with  apollinaris  water  to 
drink.  After  the  fourth  day,  there  being 
no  nausea  and  no  fever  (the  temperature 
was  never  above  100.5°),  ^  gradual  return 
to  a  generous  diet  was  permitted.  The 
bowels  were  moved  on  the  sixth  day  by 
enema,  after  a  dose  of  castor  oil. 

About  this  time  complaint  was  made  of 
"the  bed-sore.  I  found  it  on  the  right  but. 
tock  with  an  ugly  looking  slough.  The 
slough  was  cut  out,  the  cavity  washed  with 
carbolic  acid  solution,  and  filled  with  finely 
powered  charcoal,  covered  with  adhesive 
plaster.  It  was  well  washed  out  daily  with 
a  syringe  and  refilled  until  it  healed  by 
granulation.     This    was  the  only  untoward 


symptom  or  circumstance  following  the 
work.  The  bowels  assumed  a  regular  action, 
and  the  bladder,  glad  to  be  free  from  the. 
unwelcome  catheter,  behaved  better  than 
it  had  done  for  months.  With  a  good  appe- 
tite satisfied,  the  continuance  of  the  sweet 
oil  and  whiskey  bath  daily,  and  the  tonic  in- 
fluence of  hope,  assured  every  day  added 
strength  to  the  patient.  Four  weeks  after 
the  operation  she  went  to  Salem,  N.  J.,  to 
recuperate  further,  and  I  am  advised  that 
she  is  quite  well. 

In  looking  over  the  case,  it  may  be  ques- 
tioned .why  I  did  not  tap  for  relief.  The 
temptation  to  do  so  wasgreat,  but  independ- 
ently of  the  danger  of  the  procedure,  which 
might  have  been  considerable,  it  could  only 
defer  what  should  be  the  termination  of  the 
case.  Tapping  could  not  even  promise 
with  certainty  considerable  relief,  for  the 
fluctuation  was  not  very  marked;  it  might 
strengthen  the  patient's  disinclination  to 
have  the  cyst  removed,  and  it  was  at  vari- 
ance with  my  position  to  half-way  measures 
after  a  definite  conclusion  had  been  reached. 
I  did  not  weigh  the  mass  and  contents,  but 
I  was  assured  by  the  patient's  husband  that 
the  fluid  and  solid  material  weighed  fifty- 
seven  pounds.  After  removal  the  smaller 
divisions  were  opened  and  found  to  contain 
a  semi-solid  brown  substance,  which  could 
be  pressed  out.  The  cyst  walls  were  thick 
and  fleshy  in  parts,  and  thin  and  softened 
in  other  parts.  My  friends  agreed  with  me 
that  the  cyst  would,  at  no  distant  day,  have 
ruptured. 

Of  such  a  work  it  may  be  said  that  the 
gravity  of  possible  consequences,  the  tra- 
ditions of  the  past,  and  the  preceding  grave 
symptoms  have  attached  to  it  a  formidable 
name,  and  an  importance  somewhat  at  vari- 
ance with  the  simplicity  of  its  performance 
and  the  proportion  of  good  results.  The 
busy  practitioner  has  daily  on  his  lists  cases 
infinitely  more  obscure  as  to  character, 
more  difficult  as  to  treatment,  and  less  hope- 
ful as  to  results. 
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DISCUSSION.  Dr.  G.   G;   Davis  : 

I    wish,  rto    take    ex- 

5:eption  to  the  preUminary  remarks  of  the 
reader,  that  his  case  demonstrates  that  it  is 
right  for  the  general  practitioner  to  under,- 
take  this  class  of  operations.  I  hold  .that 
no  one  should  open  the  abdomen  unless  he 
is  prepared  for  whatever  may  be  found,  and 
we  know  that  the  most  experienced  opera- 
tors tell  us  that  they  cannot  be  positive  in 
advance  of  incision,  of  the  conditions  that 
they  will  meet  with.  It  may  be,  as  here,  a 
very  simple  matter,  or  it  may  be  a  very  seri- 
ous one.  Only  those  who  have  had  a  cer- 
tain amount  of  preliminary  training  and  are 
prepared  to  follow  up  the  operation  by  the 
most  radical  procedures  if  necessary,  should 
do  these  operations.  One  case  cannot  be 
considered  as  establishing  a  principle. 

Dr.  Goodell:  There  is  one  point  I  wish 
to  call  attention  to  in  connection  with  this 
graphically  detailed  picture  of  an  ovariot- 
omy, and  that  is  the  danger  of  having  sloughs 
produced  by  hot  water,  to  which  the  author 
has  alluded.  In  a  case  of  oophorectomy 
for  fibroma,  of  which  I  was  cognizant,  the 
flannel  in  some  way  became  probably  dis- 
placed from  the  hot  bottles  and  two  severe 
burns  of  the  heels  were  caused,  the  recov- 
ery from  which  was  more  tedious  than  from 
the  operation.  One  other  little  point.  It 
is  a  mistake  to  introduce  the  trocar  at  the 
lower  angle  of  the  wound;  for  as  the  cyst 
•empties,  it  collapses  and  may  slip  off  from 
the  trocar.  The  rule  is  to  introduce  it  at 
the  highest  angle  of  the  wound,  so  that  it 
may  have  room  to  travel  down  with  the  col- 
lapsing cyst. 

Dr.  Chestnut  :  The  case  was  not  pre- 
sented as  a  single  one  to  establish  a  rule, 
but  as  an  additional  illustration  to  the  many 
on  record,  that  under  antiseptic  precautions 
and  under  proper  circumstances  the  general 
practitioner,  who  has  confidence  enough  to 
do  surgery  at  all,  may  also  do  an  operation 
like  the  one  reported. 


PATHOLOGY  AND  HYGIENE. 


SCROFULOUS 
GLANDS  AND 
TUBERCULOSIS. 

BY 

FREDERIC  S.  EVE, 


F.  R.  C.  S., 

Assistant    Surgeon    to    the 
London  Hospital ;  Cur- 
ator of  the  Patholog- 
ical Museujn, 
Royal  College  of  Surgeons, 
British  Med.  Jonrnal. 


Some  two  years  ago, 
while  writing  a  brief 
article  on  scrofula  and 
tuberculosis  for  a  stu- 
dent's Manual  of  Sur- 
gery, my  attention  was 
drawn  to  the  differ- 
ences of  opinion  ex- 
isting on  the  precise 
relation  of  scrofulous 
gland  disease  and  af- 
fections described  as  tuberculous.  I  found 
that  some  clinical  teachers  with  large  expe- 
rience in  diseases  of  childhood  still  main- 
tained that  the  two  affections  were  practi- 
cally distinct,  while  among  pathologists 
some  taught  that  scrofula  and  tuberculosis 
were  synonyms  for  the  same  disease ;  others 
that  in  scrofula  the  tuberculous  virus  was 
so  profoundly  modified  as  to  constitute  a 
special  variety.  The  latter  view  was  strong- 
ly supported  by  some  experiments  of  M.  S. 
Arloing,  which  appeared  to  prove  that  in- 
oculation with  material  from  scrofulous 
glands  was  innocuous  to  rabbits,  while  it 
produced  general  tuberculosis  in  guinea- 
pigs. 

The  significance  of  this  assertion,  if  well 
established,  is  clear,  when  it  is  stated  that 
material  from  true  tuberculous  diseases  pro- 
duces visceral  tuberculosis  in  both  animals. 
The  results  of  these  experiments  seemed  of 
so  much  importance  that  I  was  desirous  of 
testing  the  matter  for  myself,  more  especial- 
ly as  Arloing,  in  his  first  two  groups  of  ex- 
periments, had  only  used  glands  taken  from 
one  patient.  Further,  I  had  observed  such 
remarkable  differences  in  the  naked-eye  ap- 
pearances of  strumous  glands  that  it  would 
have  been  no  matter  for  surprise  to  have 
found  that  two  or  more  diseases  had  been 
grouped  under  a  single  heading.  This 
could  only  be  tested  by  making  experiments 
with  a  series  of  cases.  Structures  micro- 
scopically   characteristic    of   tubercle    and 
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bacilli  hod  been  found  in  some  glands;  but 
in  many  others  the  histological  appearances 
were  indistinguishable  from  those  of  simple 
chronic  inflammation,  and  might  even  sim- 
late  those  produced  by  syphilis  in  other  or- 
gans. For  example,  J.  Arnold,  who  ex- 
amined ninety  cases,  found  giant  cells  very 
rare. 

M.  Arloing's  experiments  were,  shortly, 
as  folows :  A  juice  was  prepared  from  a 
single  scrofulous  gland,  caseous  in  the 
centre,  which  was  taken  trom  a  boy  aged 
14.  This  was  injected  beneath  the  skin  of 
ten  rabbits  and  ten  guinea-pigs.  Visceral 
tuberculosis  developed  in  all  the  guinea- 
pigs,  but  the  rabbits  remained  healthy,  ex- 
cept that  two  showed  yellow  and  caseous 
granulations  at  the  seat  of  inoculation. 

A  second  series  of  experiments  were 
made  with  a  gland  subsequently  removed 
from  the  same  boy.  The  juice  was  injected 
into  the  peritoneal  cavity  of  six  rabbits  and 
six  guinea-pigs.  As  before,  the  guinea-pigs 
presented  tubercular  lesions;  the  rabbits  on 
being  killed,  were  found  to  be  perfectly 
healthy.  In  two  instances  pus  from  strum- 
ous abscesses  gave  similar  results. 

Some  glands  excised  from  the  neck  of  a 
young  woman  produced  tuberculosis  both 
in  rabbits  and  in  guinea-pigs,  but  the  pa- 
tient died  three  weeks  after  the  operation 
from  miliary  tuberculosis.  Arloing  appears 
to  consider  this  case  as  outside  the  general 
category  of  strumous  glands. 

From  these  experiments  he  inferred  that 
either  scrofula  and  tuberculosis  were  nearly 
allied  affections,  but  caused  by  different 
agents,  or  they  were  derived  from  a  single 
virus,  of  which  the  activity  was  modified 
in  the  scrofulous  form. 

In  my  experiments  I  used  small  fragments 
of  the  glands  prepared  with  sterlised  instru- 
'ments,  and  the  possibility  of  infection  of  the 
animals  with  true  tuberculosis  was  negatived 
by  the  precautions  taken.  My  experiments 
on  rabbits  are  briefly  as  follows : 

Experiment  i. — Rabbit  inoculated  be- 
neath the  skin  of  both  ears.     Cold  abscesses 


formed  at  the  seat  of  each  inoculation^  and 
remained  stationary ;  but  the  animal  contin- 
ued well  until  the  expiration  of  nine  months, 
when,  judging  it  to  have  escaped,  it  was  re- 
inoculated  in  the  peritoneal  cavity. 

Experiment  ii. — Rabbit  inoculated  in  in- 
terior chamber  of  eye  with  portions  of  a 
non-suppurating  gland.  A  large  mass  of 
caseous  material  formed  and  ultimately  pro^ 
jected  from  the  eye.  Animal  killed  three 
months  after  inoculation.  Tuberculosis  of 
lungs  and  liver.     Brain  healthy. 

Experiment  hi. — Rabbit  inoculated  in 
anterior  chamber  with  portions  of  caseous 
material  and  adjoining  gland  tissue  from  a 
strumous  gland.  No  growth  formed  in  the 
eye.  Animal  killed  in  two  months  and  a 
half.  No  disease  anywhere.  Sections  were 
made  of  these  glands,  and,  after  careful 
staining,  no  bacilli  could  be  demonstrated. 
The  gland  substance  had  become  in  great 
measure  transformed  into  fibrous  tissue. 

Experiment  iv. — Rabbit  previously  inoc- 
ulated beneath  the  skin  (see  Experiment  i), 
again  inoculated  in  abdomen.  Killed  after 
lapse  of  eleven  weeks.  Three  large  caseous 
glands  were  found  beneath  and  below  liver, 
and  in  the  latter  were  yellow  threads  and 
stripes,  found,  on  microscopic  examination, 
to  be  tuberculous.  Lungs  and  other  organs 
healthy.  Pus  containing  many  bacilli  still 
existed  in  the  abscesses  of  the  ears  but  the 
visceral  tuberculosis  may  probably  be  as- 
cribed to  the  last  inoculation. 

Experiment  v. — Rabbit  inoculated  in 
abdomen.  Killed  after  lapse  of  four  months. 
Tuberculosis  of  lungs;  other  viscera  healthy. 
An  enlarged  lumbar  gland. 

Glands  from  four  other  patients  were  also 
used  for  inoculatiation  of  guinea-pigs,  and 
each  time  with  positive  results.  Altogether, 
glands  irom  ten  different  cases,  taken  at 
hazard,  were  used;  but  in  one  (not  cited 
above),  in  which  a  rabbic  was  inoculated  in 
the  eye,  the  animal  died  in  twelve  days,  and 
only  minute  yellow  nodules  were  found  in 
the  liver.  The  nature  of  these  nodules 
could  not  be  absolutely  determined.      Eight 
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of  the  remaining  nine  cases  were  all  proved 
to  be  tubercular. 

As  regards  the  results  of  the  experiments 
on  rabbits  with  glands  from  five  different 
subjects,  the  material  from  three  cases  pro- 
duced visceral  tuberculosis;  from  one  case, 
cold  abscesses ;  and  in  one  insOp-nce  (Ex- 
periment III),  in  which  a  rabbit  was  inocu- 
lated in  the  anterior  chamber,  it  escaped  in- 
fection altogether;  no  baccilli  could  be  dis- 
covered in  this  gland.  The  animal  in 
which  cold  abscesses  occurred  was  inocu- 
lated beneath  the  skin. 

I  need  hardly  call  attention  to  the  marked 
manner  in  which  these  results  differ  from 
those  of  Arloing  above  described.  While 
my  experiments  were  in  progress  Arloing 
was  pushing  his  somewhat  further  in  the 
direction  indicated  by  his  first  experiments. 
BeHeving  that  scrofulous  glands  never  pro- 
duced visceral  lesions  in  rabbits,  and  that 
in  struma  the  activity  of  the  virus  was  atten- 
uated, he  sought  to  find  if  this  could  be  in- 
creased by  passing  it  twice  through  guinea- 
pigs.  His  experiments  showed  that  the 
passage  of  glandular  scrofula  through  the 
guinea-pig  in  two  successive  generations 
did  not  augment  its  virulence  as  regards 
rabbits.  He  also  found  that  local  tubercu- 
losis of  joints  and  bones  only  produced  cold 
abscesses  in  rabbits,  but,  on  passing  the 
virus  through  a  guinea-pig,  tuberculosis  of 
the  lunge  developed  in  rabbits.  "This  fact 
merits,"  he  says,  "to  be  taken  into  serious 
consideration  at  a  time  when  there  is  a  ten- 
dency to  confound  tubercle  and  scrofula  as 
a  single  affection.  It  justifies  once  more 
the  difference  that  we  have  established 
between  the  two  morbid  states.  If  it  is  not 
yet  proved  that  they  are  the  work  of  a  dis- 
tinct virus,  it  will  be  granted  that  true  gland 
scrofula  is  yet  more  removed  from  the  prim- 
itive virulence  than  local  tuberculosis. 
Perhaps  it  is  sufficiently  removed  to  con- 
stitute a  fixed  variety  analogous  to  those 
micro-organisms  which,  after  having  lived 
for  many  generations  in  a  certain  species  of 
animal,   have  becotne  incapable  in  conse- 


quence (in  spite  of  all  known  means)  of  kill- 
ing the  species  which  had  furnished  them 
and  among  which  they  made  numerous 
victims." 

These  later  observations  I  have  also  re- 
peated, with  equally  dissimilar  results. 

Experiment  i. — Two  rabbits  were  inoc- 
ulated respectively  in  the  abdomen  and  an- 
terior chamber  of  the  eye  with  organs  from 
a  guinea-pig  rendered  tuberculous  by 
strumous  glands.  The  rabbit  inoculated  in 
the  abdomen  was  killed  two  months  after, 
and  showed  tubercles  in  the  peritoneum 
covering  the  caecum  (opposite  the  abdom- 
inal wound),  caseous  lumbar  glands,  and 
tuberculosis  of  the  lungs.  The  other  rabbit 
died  after  the  lapse  of  five  weeks.  The 
portion  of  tissue  placed  in  the  anterior 
chamber  had  increased,  but  there  was  no 
visceral  tuberculosis. 

Experiment  ii. — A  rabbit  was  inocu- 
lated with  portions  of  the  lung  of  a  guinea- 
pig  rendered  tuberculous  with  strumous 
glands.  It  died  without  apparent  cause  in 
eleven  days ;  but  a  caseous  abscess  and 
some  tubercular  material  had  already 
formed  in  the  groin,  and  there  were  numer- 
ous yellowish-white  points  in  the  liver. 

Experiment  hi. — Two  rabbits  were  in- 
« 

oculated  in  the  abdomen  with  tuberculosis 
of  a  guinea-pig  excited  by  strumous  glands. 
One  died  in  seven  weeks  and  the  other  was 
killed.  Both  showed  general  tubercular 
peritonitis  and  general  visceral  tuberculosis. 

In  the  first  and  third  of  these  experiments, 
the  virus  was  certainly  intensified  by  pass- 
ing it  through  the  guinea-pig,  for  these  are 
the  most  acute  cases  of  tuberculosis  I  have 
been  able  to  induce  by  strumous  gland  dis- 
ease in  rabbits,  the  tubercles  being  dis- 
seminated over  the  peritoneum  (specimen 
shown) . 

Here  are  the  intestines  of  a  rabbit  inocu- 
lated in  the  peritoneal  cavity  with  miHtary 
tuberculosis  which  had  been  passed  through 
a  guinea-pig,  and  it  may  be  seen  that  there 
is  very  little  difference  in  the  result  in  each 
case  (specimen  shown). 
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It  is  difficult  to  reconcile  the  discrep- 
ancies between  M.  Arloing's  results  and  my 
own.  As  in  his  first  series  he  used  glands 
from  only  one  case,  the  virus  may  have 
been  of  an  exceptionally  mild  type ;  or  the 
failure  of  rabbits  to  take  tuberculosis  when 
the  material  was  injected  in  solution  into 
the  peritoneum  may,  perhaps,  be  explained 
by  the  virus  being  absorbed  immediately 
and  destroyed  by  leucocytes.  When  intro- 
duced by  small  fragments  of  glands,  as  in 
my  experiments,  a  certain  amount  of  in- 
flammation may  be  excited,  and  a  more 
favourable  nidus  obtained  for  the  growth  of 
organisms.  This  was  evident  in  cases  of 
tubercular  peritonitis,  for  in  these  a  mass  of 
gelatinous  granulations  on  the  inner  sur. 
face  of  the  wound  in  the  abdominal  wall 
formed  the  focus  of  infection,  as  shown  by 
the  distribution  of  the  tubercles  on  the 
peritoneum. 

The  similarity  in  point  of  histological  ap- 
pearances between  scrofulous  and  tubercu- 
lous lesions  has  formed  the  subject  of  several 
excellent  memoirs.  I  have  examined  sec- 
tions from  most  of  the  animals  experiment- 
ed on,  and  find  no  essential  differences 
between  them  and  the  same  lesions  pro- 
duced by  the  inoculation  of  military  tuber- 
culosis, only  slight  alterations  in  accordance 
with  the  acuteness  or  duration  of  the  disease. 

Like  other  observers,  I  have  found 
tubercle  bacilli,  although  in  very  small 
numbers,  in  strumous  glands;  but  in 
abundance  in  those  organs  which  I  have  ex- 
amined from  the  rabbits  and  guinea-pigs  in- 
oculated expeaimentally.  The  bacilli  in 
the  visceral  tuberculosis  were  generally 
uniformly  stained  with  even  outlines;  but 
in  the  strumous  abscess  in  a  rabbit  which 
had  existed  for  eight  months  they  were 
nearly  all  ''beaded"  or  uniformly  stained, 
and  often  collected  in  groups  not  unlike 
clumps  of  micrococci.  These  changes  in 
the  form  of  the  bacilli  in  acute  aud  chronic 
cases  of  tuberculosis  have  been  noted  by 
MM.  Raymond  and  Arthaud. 

In  investigating  the  relation  of  strumous 


disease  to  other  forms  of  tuberculosis,  it 
was  necessary  to  consider  the  possibility  of 
its  belonging  to  the  form  of  tuberculosis  de- 
scribed as  tuberculose  zooleiqiie  by  Malassez 
and  Vignal,  and  which  has  also  been  ob- 
served by  Eberth.  This  disease  in  its 
coarse  anartomical  characters  cannot  be  dis- 
tinguished from  tuberculosis;  but  on  in- 
vestigating the  lesions  microscopically  with 
appropriate  reagents,  the  bacilli  of  Koch 
are  not  to  be  found,  while  at  the  periphery 
of  the  caseous  centres  of  the  nodules  are 
dense  masses  of  micrococci,  usually  dis- 
tributed in  zoogloea,  but  in  part  in  chaplets. 
The  precise  relation  of  this  disease  to 
bacillary  tuberculosis  has  not  yet  been  de- 
termined. Malassez  and  Vignal  discovered 
it  in  guinea-pigs  which  had  been  inoculated 
with  a  tuberculosis  of  the  skin ;  and  recent- 
ly Chantemesse  obtained  the  same  disease 
by  inoculating  guinea-pigs  with  portions  of 
sterilised  cotton-wool,  through  which  the 
air  of  waiting  rooms  used  by  phthisical  pa- 
tients had  been  passed.  Malassez  and 
Vignal  incline  to  the  opinion  that  zoogloeic 
tuberculosis  may  coexist  with  the  ordinary 
bacillary  form.  In  their  experiments  bacilli 
appeared  in  animals  inoculated  with  a  third 
series  of  cultures  of  micrococci,  of  which 
each  generation  had  been  passed  through  a 
guinea-pig.  It  is  even  possible  that  the 
micrococci  may  be  simply  contaminations 
of  bacillary  tuberculosis.  The  subject, 
therefore,  requires  further  investigation,  es- 
pecially in  tuberculous  products  from  man. 
With  the  reagents  employed  by  the  authors 
above  mentioned  I  have  carefully  searched 
two  specimens  of  strumous  gland,  and 
many  diseased  organs  both  from  rabbits  and 
guinea-pigs  inoculated  with  strumous  glands, 
but  have  found  nothing  like  zoogloea,  ex- 
cept in  one  gland.  Here  were  some  darkly 
stained  granular  masses,  but  the  granules 
were  not  well  defined,  and  disappeared 
when  the  field  was  fully  illuminated  by  re- 
moving the  diaphragm.  They  were  prob- 
ably nothing  more  than  masses  of  granular 
caseous  material. 
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In  passing  I  may  here  state  that  I  have 
much  pleasure  in  confirming,  as  regards 
strumous  glands,  the  observation  of  Mr. 
Treves,  which  has  been  combated  by  high 
authority,  that  many  of  the  "giant  cells" 
are  clearly  formed  by  lymph  coagula  lying 
in  lymph  sinuses.  I  may  also  call  attention 
to  a  curious  condition  of  the  lungs  of  some 
guinea-pigs  which  had  been  inoculated  with 
tubercle.  They  are  studded  with  rounded 
cavities,  some  larger  than  a  pea,  and  many 
of  these  projected  beneath  the  pleura,  look- 
ing like  bullae.  On  microscopic  examina- 
tion they  appeared  to  be  formed  by  the  soft- 
ening of  the  caseous  centres  of  tuberculous 
nodules,  and  by  dilatation  of  the  minute 
bronchi.  The  occurrence  of  cavities  in  the 
tuberculous  lungs  of  animals  has  been 
denied  by  Chantemesse. 

To  conclude,  while  I  have  shown  that 
the  virus  of  strumous  gland  disease  produced 
visceral  tuberculosis  in  rabbits  as  well  as  in 
guinea-pigs,  yet  I  admit  that  the  disease  in 
rabbits  is  not  so  acute  and  rapidly  fatal  as 
that  following  inoculation  with,  for  ex- 
ample, acute  military  tubercle.  The  differ- 
ence is  one  only  of  degree,  not  of  a  kind 
permitting  us  to  infer,  with  Arloing,  that 
struma  is  a  specialised  form  of  the  tubercu. 
lous  virus.  We  must,  therefore,  fall  back 
on  another  explanation  of  the  clinically  in- 
nocent course  of  strumous  gland  disease; 
and  we  find  it  probably  in  the  locality  or  soil 
in  which  the  virus  is  implanted.  Taking 
cervical  gland  disease,  if  the  virus  is  not  in- 
herited from  a  consumptive  or  strumous  pa- 
rent, it  may  be  surmised  that  the  common 
bacillus  of  phthisis  implanted  in  the  lymph 
folicles  of  the  pharynx  or  tonsil,  in  one  of  the 
adjoining  mucous  membranes  on  the  skin, 
and  is  carried  direct  to  the  glands.  These, 
acting  as  filters,  arrest  its  progress  perman- 
ently, except  in  some  cases  in  which  suppur- 
ation and  ulceration  take  place,  when  the 
surrounding  textures  may  become  miplicat- 
ed,  and  general  dissemination  ensue.  The 
malignancy  of  the  virus  may  be  somewhat 
attenuated  under  the  local  influence  of  the 


lymph  cells  and  leucocytes  in  the  gland, 
but  to  admit  that  the  virus  producing  the 
disease  is  ab  i?iitio  specialised,  would  be  to 
infer  that  the  strumous  disease  could  only 
be  produced  by  the  virus  of  struma,  and  no 
other. 

In  conclusion,  I  would  emphasize  the  ob- 
jections to  the  use  of  the  terms  "  scrofula  '* 
and  "  struma  "  for  lesions  resembling  tuber- 
culosis. 

Teachers  must  often  be  asked  by  students 
as  I  have  been,  What  is  the  difference  be- 
tween a  strumous  and  a  tuberculous  testicle? 

Further,  any  evidence  tending  to  connect 
more  closely  strumous  gland  disease  with 
general  tuberculous  affections  encourages  to 
persevere  in  the  practice  of  early  operation 
(where  possible)  with  the  view  of  complete- 
ly eradicating  the  disease. 

SALOL  i     J.  R.  Bradford  (Lan- 

IN  ACUTE  \cet/\.  1072)  reports  his 

RHEUMATISM    ^^P^^^^^'^^^  ^^'^^^h  salol 
'in  about  sixteen  cases 


of  acute  rheumatism,  all  of  average  severity, 
with  considerable  fever.  After  detailing 
some  of  them,  he  concludes  that,  as  an  anti- 
pyretic, salol  is  decidedly  efficacious  in 
rheumatic  fever,  but  only  after  three  or  four 
days,  and  when  ten  grains  every  hour  are 
administered  ;  and  it  is  not  quite  so  reliable 
as  salicylate  of  soda.  To  relieve  the  joint 
pains  it  is  decidedly  inferior  to  salicylate  of 
soda,  both  in  certainty  and  in  rapidity. 
Relapses  occurred  as  after  the  salicylate,  but 
yielded  to  increased  doses  of  the  drug.  It 
produces  the  characteristic  toxic  symptoms 
of  salicylic  acid,  though  to  a  less  marked  de- 
gree. The  same  fact  explains  the  less  de- 
gree of  the  other  toxic  symptoms. 

The  author  concludes  that  the  efficacy  of 
salol  depends  purely  on  the  contained  sali- 
cylic acid,  and  that  salicylate  of  soda  is  on 
every  ground  to  be  preferred  to  it. 

We  doubt  if  American  physicians  will 
agree  with  Mr.  Bradford.  The  efficacy 
of  salol  is  certainly  dependent  on  the  sali- 
cylic acid,  still  there  is  many  cases  which 
will  not  tolerate  either  salicylate  of  soda 
or  salicylic  acid.  Salol  is  much  more 
likely  to  be  tolerated  by  the  stomach,  and  in 
most  cases  just  as  effective. 
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The  first  chapter  is 
devoted  to  a  general 
consideration  of  those 
miasmatic  diseases 
called  malaria.  In; 
considering  the  etiol- 
ogy of  the  subject, 
Crudeli's  bacillus  is 
accepted  as  being,  in 
all  probability,  the 
specific  cause  of  the 
malarial  affections. 
The  Plasmodium  ma- 
lariae,  of  Laveran  no- 
where receives  attention,  notwithstanding, 
the  fact'that  more  than  a  year  prior  to  the 
date  fixed  to  the  preface  of  this  work  (April 
I,  1888),  Prof.  William  Osier,  of  Philadel- 
phia, Dr.  George  Sternberg  and  Dr.  Wil- 
liam Councilman,  of  Baltimore,  had  pub- 
Hshed  in  the  American  Journal  of.  Medical 
Sciences,  in  the  Medical  News  and  in  the 
Medical  Times,  of  Philadelphia,  experimental 
observations  confirmatory  of  Laveran's  dis- 
covery. It  is  difficult,  therefore,  to  under- 
stand how,  even  though  Liebermeister  may 
hcve  been  ignorant  of  this,  the  translator, 
Dr.  Hujd,  should  have  overlooked  it. 
There  can  be  little  doubt  that  we  have  a 
large  number  of  widely  different  varieties 
of  malarial  diseases,  each  dependent  upon 
a  specific  cause.  The  paroxysms  of  period- 
ical diseases,  most  likely,  depend  upon  the 
evolution  of  the  infecting  material;  and 
whilst  this  contribution  may  be  looked  upon 
as  the  first  step  in  the  attempt  to  substitute 
experimental  observation  for  the  old-time 
system  of  classifying  diseases  by  their  symp- 
tomatology and  clinical  course,  regardless  of 
the  causes  which  may  have  induced  them,  it 
is  much  to  be  deplored  that  a  translator  for 
an  English-speaking  nation  should  not  also 
translate  into  the  language  of  the  country 
such  terms  as  "kilogrammes."  It  is  pleas- 
ing to  note,  however,  at  page  14,  in  speak- 
ing of  the  temperature  during  the  paroxyal 


stages  of  malarial  diseases,  that  the  temper- 
ature recorded  by  Liebermeister,  who  uses 
the  Centigrade  thermometer,  is  translated 
into  degrees  of  Fahrenheit's  scale.  Under 
the  head  of  "  treatment "  it  is  claimed  that 
good  results  have  been  obtained  in  Italy^ 
Spain,  Algiers  and  Palestine  by  planting  the 
eucalyptus,  globulus;  and  in  portions  of 
Central  Europe,  where  the  tree  cannot  grow 
in  the  open  country,  a  good  substitute  is  said 
to  be  the  common  sun-flower.  The  prophy- 
lactic value  of  the  eucalyptus  and  the  sun-^ 
flower  are  said  to  reside  in  their  powers  of 
excessive  absorption  of  water  through  theit 
roots,  by  means  of  which  a  dryness  of  the 
soil  is  promoted.  It  is  perfectly  absurd  to 
suppose  that  any  advantage,  by  the  way  of 
preventing  the  growth  of  malarial  miasmas, 
may  possibly  result  from  the  presence  of  one 
kind  of  trees  more  than  another.  All  trees 
tend  to  promote,  not  a  dryness  of  the  soil/ 
but  a  moisture  of  the  soiL  This  may  be 
demonstrated  by  digging  around  the  roots 
of  trees  of  every  description  in  dry  seasons 
of  the  year,  when  it  will  be  found; the  greater 
moisture  of  the  soil  exists  in  the  vicinity  of 
a  tree  than  at  a  distance  from  it,  and  this  by 
reason  of  the  fact  that  great  quantities  of 
water,  in  rainy  seasons,  are  conducted  deep 
into  the  earth  by  the  sides  of  the  roots,  the 
roots,  of  course,  mak:ing  such  openings  as 
more  readily  to  admit  the  passage  of  the 
water,  and  the  facilities  for  evaporation  being 
diminished  by  the  shade  of  the  branches  of 
the  tree,  shutting  out  the  sun's  rays,  in  great 
part,  from  the  surface.  The  translator  has 
taken  pains  to  make  such  additions  to  differ- 
ent portions  of  the  work  as  to  afford  a  fair 
representation  of  American  practice  in  the 
treatment  of  malarial  affections ;  and  so  the 
work  may  be  taken,  in  the  main,  as  a  fair 
representation  of  the  generally  accepted 
view^s  of  the  profession  concerning  those  in- 
fectious diseases  known  as  malarial  affections 
and  typhoid  fever. 

The  second  volume  is  devoted  to  a  con- 
sideration of  contagious  diseases,  as  measles, 
scarlet   fever,    small-pox,   varicella,    rubella 
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and  diphtheria.  Varicella  is  an  unfortunate 
term.  Technically,  it  means  "little  small- 
pox." Hebra  so  regards  it,  and  says  that 
devastating  epidemics  of  variola  have  oc 
curred  from  comparatively  mild  cases  of 
varicella.  For  the  purpose  of  inoculation, 
says  Hebra,  no  one  used  lymph  taken  from 
cases  of  variola  vera.  The  terms  chicken- 
pox,  horn-pox,  swine-pox,  etc.,  should  be 
abandoned  as  vulgar  names  for  a  variety  of 
cutaneous  eruptions,  the  origin  and  nature 
of  which,  it  must  be  admitted,  are  unknown, 
or  they  should  be  classified  with  some  refer- 
ence to  their  cause  and  anatomical  charac- 
ters. John  Hughes  Bennett,  of  Edinburgh, 
used  the  term  varicella  as  identical  with 
small-pox,  and,  like  Hebra  and  many  other 
writers,  simply  to  designate  a  mild  type  of 
that  disease.  Writers  on  dermatology  all 
take  pains  to  state  that  the  eruption  called 
varicella  bears  a  striking  resemblance  to  that 
observed  in  the  mild  types  of  variola  ;  and 
it  is  only  by  watching  them  through  their 
Avhole  course  that  the  distinction  is  to  be 
made.  Rubella  is  the  term  chosen  to  rep- 
resent Rotheln  (German  measles).  Rubella 
would  appear  to  be  a  severe  type  of  rubiola. 
The  chapter  on  diphtheria  is  one  of  the 
most  interesting  features  of  the  whole  book. 
Altogether,  these  little  manuals  possess 
considerable  interest,  not  to  say  original 
merit. 


THE  LAN- 
GUAGE OF 
MEDICINE. 


BY 

F.  R.  CAMPBELL, 

A.  M.,  M.  D. 

Professor  of  Materia  Medica 
and  Therapeutics,  Med- 
ical Department  Ni- 
agara University. 

D.    Appletou   &    Co.,    New 
York,  1888. 


The  object  of  the 
work  is  said  to  be  to 
furnish  the  medical 
student  with  a  suitable 
means  for  acquiring 
the  vocabulary  of  his 
science.  The  correct 
definition  of  the  word 
"science"  is,  truth 
established.     Surely 

medicine,  in  the  broad 

sense  of  that  term,  is  in  no  way  entitled  to 
be  called  a  science.  There  are  many  sciences 
which  have  contributed   somewhat   to   the 


enlargement  of  the  domain  of  general  med- 
icine, and  served  the  purpose  of  opening  up 
new  fields  of  study. 

However  important  the  Greek  and  Latin 
may  be  to  the  medical  student,  it  is,  never- 
theless, important  that  some  attempt  be 
made  to  separate  the  known  from  the  un- 
known in  medical  literature.  To  establish 
a  sort  of  medical  language,  or,  rather,  to 
systematize  the  technology  of  medical  litera- 
ture, seems  to  have  been  Dr.  Campbell's 
aim.  The  history  of  medical  terminology 
offers  many  attractions  to  the  student.  The 
orthoepy  of  medical  technology  receives 
well-merited  attention,  whilst  the  classified 
list  of  words  commonly  mispronounced  can- 
not fail  to  interest  the  reader  and  instruct 
the  student.  The  declension  of  medical 
nouns,  embracing  those  of  Greek  and  Latin 
origin,  has  been  skillfully  and  ably  eluci- 
dated. Dr.  Campbell  assumes  all  indeclina- 
ble nouns  as  being  of  the  neuter  gender, 
and  he  treats  them  as  though  they  were 
Latin  nouns  of  that  gender.  The  chapter 
on  the  declension  of  adjectives  stamps  Dr. 
Campbell  as  an  ingenious  and  practical 
scholar.  He  has  the  happy  faculty  of  ar- 
ranging a  very  disorderly  set  of  words  into 
a  very  orderly  system.  The  work  has  such 
intrinsic  merits  as  to  make  it  a  necessary 
companion  for  reference  to  every  student  of 
medical  Hterature.  An  attempt  to  enter  into 
a  critical  analysis  of  its  several  parts  seems 
useless. 

The  work  of  the  publisher  has  been  ex- 
tremely well  done,  and  the  number  of  typo- 
graphical errors  are  fewer  than  in  most 
works. 


DENTAL 

ASSOCIATIONS. 


The  American  and 
the  Southern  Dental 
Associations  will  hold 
a  joint  session  in  this  city  August  28,  29  and 
30.  The  Association  of  Dental  Faculties 
will  also  meet  here  August  27.  This  will  be 
the  largest  meeting  of  dentists  ever  held. 
They  extend  a  cordial  invitation  to  the  medi" 
cal  profession  of  the  city  to  meet  with  them. 
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CORRESPONDENCE  AND  SOCIETIES. 


KENTUCKY 
STATE 
MEDICAL 
SOCIETY. 

The    Thirty-third     Annual 

Meeting,    held    at     Crab 

Orchard    Springs,  Ky., 

July  II,  12,  and 

13,  i888. 


by  him  at  Crab  Orchard  Springs 

in  June,  1885 ^^3  5^" 


The  Society  met  at 
Crab  Orchard  Springs 
at   3    o'clock    p.    M., 
July  nth,  1888.    The 
President,    Dr.    John 
G.    Brooks,  of  Padu- 
cah,  called  the  meet- 
ing to  order. 
On  motion  the  reading  of  the  minutes  of 
the  last  session  was  dispensed  with,  printed 
copies   of     which     had     been     distributed 
through  the  hall. 

Dr.  E.  R.  Palmer,  Chairman  of  the  Com- 
mittee of  Arrangements  and  Credentials, 
^aid  that  it  was  the  custom  of  the  chairman 
of  this  committee  to  deliver  an  address,  but 
as  it  was  a  custom  more  honored  in  the 
breach  than  the  observance,  he  should  make 
no  speech.  He  requested  members  and 
visitors  to  be  careful  to  get  certificates,  by 
means  of  which  to  insure  reduced  fare,  ar- 
rangements having  been  made  with  the  rail- 
roads in  this  State  and  Indiana  to  bring  phy- 
rsicians  and  their  ladies  at  reduced  rates. 

Dr.  Palmer  announced  that  he  had  se- 
lected as  his  associates  on  the  committee 
Dr.  H.  Brown,  of  Hustonville;  Dr.  E.  M. 
Wiley,  of  Harrodsburg ;  and  Dr.  W.  W. 
Cleaver,  of  Lebanon,  leaving  the  fifth  place 
to  be  filled  at  the  meeting  of  the  committee. 

The  Committee  of  Arrangements  and 
Credentials  then  retired  to  consider  applica- 
tions for  membership. 

The  Treasurer,  Dr.  Edward  Alcorn, 
•of  Houstonville,  thereupon  read  his  report, 
as  follows : 

Mr.  President  and  Gentlemen:  As 
Treasurer  of  the  Kentucky  State  Medical 
Society,  I  report  finances  of  the  Society  at 
present  date,  July  nth,  1888,  as  follows: 

To  cash  received  at  Paducah,  June 

^^^7 $237   75 

Received  from  Secretary  Letcher, 
which  consisted  of  funds  collected 


$421   25 
To  cash  received  froni  delinquents  .  $15  00 


$436  25 

PAID  OUT. 

Secretary's  salary    .    .    .    .  $100  00 

Money  advanced  by  Sec'y.  20  75 

Rogers,      Tuley      &     Co. 

(printing) 33  34 

Walton  (printing)    ....  14  50 

R.  J.  Dungleson  (Interna- 
tional Congress)  .    .    .    .  250  00 

Stenographer 20  00 

Page  (at  Paducah)  ....  2  00  440  59 

Overdrawn $     4  34 

Ed.  Alcorn,  Treasurer. 

The  Treasurer's  report  was  received  and 
approved. 

On  motion  of  Dr.  Edward  Alcorn,  the 
Permanent  Secretary  was  directed  to  reim- 
burse himself  out  of  the  funds  in  his  hands 
the  amount  he  had  advanced  for  the  so- 
ciety, it  appearing  from  the  Treasurer's  re- 
port that  he  had  paid  out  more  money  than 
he  had  received  by  $4  34.  The  Secretary 
explained  that  the  sum  named  was  due  to 
the  Farmers'  National  Bank  of  Stanford, 
he  having  overdrawn  the  account  to  the 
credit  of  the  Society  that  much. 

The  •  Committee  of  Arrangements  and 
Credentials  reported  favorably  the  following 
gentlemen  for  membership  :  Drs.  E.  B. 
Scribner,  W.  L.  Rodman  and  H.  M.  Pu^ey, 
of  Louisville;  Dr.  W.  H.  Roach,  Salvisa; 
Dr.  J.  W.  Gilbert,  Lawrenceburg ;  Dr.  F. 
D.  Green,  Bloomfield,  and  Dr.  A.  G. 
Lovell,  Mt.  Vernon. 

Dr.  J.  N.  McCormack,  of  Bowling 
Green,  moved  that  the  rules  be  temporarily 
suspended  and  the  Secretary  directed  to 
cast  the  ballot  of  the  Society  for  the  above- 
named  gentlemen,  which  was  done,  and 
they  were  declared  duly  elected. 

The  Chairman  of  the  Committee  of  Ar 
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rangements  and  Credentials  now  declared 
Dr.  A.  G.  Lovell  a  member  of  that  commit- 
tee. 

Dr.  Palmer  then  presented  to  the  Society 
Drs    George  Ryan,   E.   S.   McKee  and  W. 

F.  Buckner,  of  Cincinnati ;  Dr.  John  L. 
Gray,  Permanent  Secretary  of  the  Missis- 
sippi Valley  Medical  Association,  Chicago, 
and  Dr.  Cooper  of  Kansas  City,  Mo.  By 
a  vote  of  the  Society  they  were  all  extended 
the  courtesies  of  the  floor. 

The  Permanent  Secretary,  Dr.  Steele 
Bailey,  then  presented  the  following  report, 
which  was  approved : 

Mr.  President  and  Gentlemen  :  The 
expenses  incurred  by  the  Secretary  for  the 
past  year  have  been  fourteen  dollars  and 
thirty-five  cents  ($14.35),  ^^  shown  by  bill 
here  appended.  The  duties  of  the  office 
have  been  discharged  faithfully,  and  I  trust 
satisfactorily,  but  about  their  performance 
you  are  the  better  judge. 

A  day  after  the  programme  was  printed, 
Drs.  McKee  and  Ryan,  of  Cincinnati,  sent 
me  titles  of  papers  they  desired  to  read  be- 
fore this  Society,  the  former,  "  Obstetrics  in 
London,"  the  latter,  "  Richitic  Deformity  " 

The  members  of  the  Society  may  congrat- 
ulate themselves  upon  the  continued  good 
health  of  its  members.  But  one  death  has 
been  rcDorted  at  this  office,  that  of  Dr.  W. 

G.  Ouchterloney,  of  Louisville. 

Steele  Bailey,  Secretary. 

It  was  moved  that,  as  the  papers  of  Drs. 
Ryan  and  McKee,  of  Cincinnati,  got  m  too 
late  to  be  placed  on  the  printed  programme, 
out  of  deference  to  these  gentlemen,  they 
being  guests  of  the  Society,  they  be  given 
the  first  vacant  places.  An  amendment  to 
this  was  offered  and  accepted  referring  the 
matter  to  the  Committee  of  Arrangements 
and  Credentials,  and  it  was  ordered  to  be  so 
referred. 

Dr.  E.  R.  Palmer,  Chairman  of  the  Com- 
mittee of  Arrangements  and  Credentials, 
said  that  the  rules  of  the  Society  required 
that  just  before  each  session  the  committee 


should  arrange  a  programme  for  that  ses 
sion,  and  in  that  way  the  programme  would 
be  arranged  from  session  to  session,  and  the 
committee  would  report    a  programme  for 
the  afternoon  session. 

Dr.  W.  O.  Roberts,  of  Louisville  being 
called  upon  to  report  on  Progress  in  Sur_ 
gery,  read  a  paper  on  a  case  of  nephrect- 
omy, or  entire  removal  of  the  kidney,  fol- 
lowed by  recovery.  A  very  large  tumor 
which  he  removed  was  exhibited  to  the  So- 
ciety. 

Dr.  A.  W.  Johnstone,  of  Danville,  in 
discussing  Dr.  Roberts'  paper,  said  that  in 
abdominal  work  everybody  knew  practically 
how  indefinite  the  diagnosis  always  is  until 
you  cut  into  the  abdomen ;  and,  as  an  illus- 
tration of  this,  he  presented  two  cases. 

Dr.  E.  R.  Palmer  asked  Dr.  Johnstone 
what  fluid  he  used  in  cleansing  the  cavity. 
He  answered,  warm  water. 

Dr.  Roberts,  closing  the  discussion,  said 
he  believed  he  had  nothing  further  to  say. 


iMEDICAL  POLITICS. 


There  are  factions 
in  medicine  in  Ken- 
tucky as  well  as  elsewhere,  and  when  the 
report  of  the  Nominating  Committee  was 
brought  in,  there  was  war  almost  to  the 
knife.  The  chair  was  unable  to  decide  on 
the  vote  on  the  adoption  of  the  committee 
and  a  rising  vote  was  called,  and  this  was 
followed  by  the  calling  of  the  roll.  The 
result  was  the  rejection  of  the  report  of  the 
committee  by  a  vote  of  26  to  29,  followed 
by  loud  and  prolonged  cheers.  The  Presi- 
dent felt  affronted  at  the  unprecedented  ac- 
tion of  the  Society  in  rejecting  the  nomina- 
tions of  the  committee,  which  was  of  his 
own  creation,  and  refused  to  appoint  an-, 
other.  After  considerable  discussion  the 
matter  was  referred  to  the  committee  to  re- 
port again.  The  committee  after  six  or 
eight  hours  came  together,  held  a  short  ses- 
sion, and  reported  to  the  Society  the  very 
same  names  for  officers  it  had  proposed  be- 
fore. 

Motion  was  made  to  adopt  the  report  of 
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the  committee,  and  was  adopted  by  a  roll- 
call  vote  of  26  to  19. 

Dr.  Yandell  rose  to  a  question  of  privil 
ege,  and  in  a  very  bitter  speech,  in  which 
he  accused  members  of  holding  office  above 
that  which  was  higher  than  honor,  offered 
his  resignation. 

Dr.  William  Bailey,  of  Louisville,  offered 
his  resignation  as  First  Vice-President.  Ac- 
cepted. 

Dr.  John  G.  Cecil,  of  Louisville,  offered 
his  resignation  of  the  office  of  Treasurer, 
which  was  accepted.  Several  gentlemen 
rose  to  a  question  of  privilege,  some  acri- 
monious remarks  were  made,  and  matters  be- 
gan to  look  rather  fiery  in  this  "  dark  and 
bloody  ground;"  but  some  gentleman  was 
thoughtful  enough  to  call  for  the  resumption 
of  the  order  of  the  day,  and  it  was  done. 

The  report  of  the  Nominating  Committee 
was  adopted  and  the  following 

OFFICERS  elected:         President,  Dr.  L.  S. 

. I  McMurtry,    Danville  ; 

First  Vice-President,  William  Bailey,  Louis- 
ville ;  Second  Vice-President,  B.  W.  Stone, 
Hopkinsville;  Permanent  Secretary,  Steele 
Bailey,  Stanford ;  Assistant  Secretary,  S.  M. 
Letcher,  Richmond;  Treasurer,  John  G. 
Cecil,  Louisville;  Librarian,  T.  B.  Greenly, 
West  Point ;  Censors,  H.  Brown  Houston- 
ville ;  H.  B.  Evans,  Riley  Station ;  F.  H. 
Clark,  Lexington ;  Chairman  of  the  Com- 
mittee of  Arrangements,  J.  M.  Foster, 
Richmond,  with  authority  to  fill  vacancies. 
Richmond  was  chosen  as  the  next  place  o. 
meeting,  and  the  date  the  second  Wednes- 
day in  May. 

An  Amendment  to  the  by-laws  was  offered, 
taking  from  the  President  the  appointing  of 
the  Committee  on  Nominations,  and  making 
it  consist  of  one  from  each  county  repre- 
sented and  four  from  Jefferson  (Louisville). 

Dr.  J.  G.  Carpenter,  of  Stanford,  rising 
to  make  his  report  on  Dilatation  of  the 
Sphincter  Ani,  said  he  was  sorry  to  have 
left  his  paper  behind,  but  would  give  a  few 


points  so  that  it  could  be  discussed  by  Dr. 
Mathews.     He  said  that  having  once  been 
a  victim  himself,  he  felt  like  the  subject  be- 
ing discussed  for  the  benefit  of  the  young 
practitioner.     He  said  that  the  etiology  of 
the  subject  of  stricture  of  the  sphincter  ani 
might  be  considered  from  several  points  of 
view.     He   believed    that   stricture    of  the 
sphincter  ani  is  due  in  a  great  many  cases 
to  constipation.     When  the  infant  becomes 
constipated  the  rectum  gets  to  be  in  an  irri- 
table condition ;  and  as  the  child  advances 
through  life,  the  girl  or  boy  goes  to  school, 
and  follows  sedentary  habits,  and  the  con- 
stipation is  reproduced  until  piles,  fistula  or 
lilcer  take  place,  and  by  giving  proper  at- 
tention in  childhood  the  spasm  of  sphincter 
ani  can  be  prevented.     Sedentary  habits  are 
likely  to  bring  on  stricture  of  the  sphincter 
ani,  and  then  sedentary  habits  and  alcohol- 
ism bring  on  a  local  congestion  of  the  rec- 
tum, and  then  it  comes  on  reflexively.     He 
had  seen  a  case   of  stricture  of  the  recfum, 
where  it  was  impossible  for  him  to  introduce 
his  little  finger  into  the  anus.    He  performed 
lithotomy,  and  the  spasm  gave  way  in  due 
time.     And  in  displacements  of  the  womb 
he  had  seen  the  most  intense  spasms  of  the 
sphincter  ani  brought  on,  so  much  so  that 
the  case  had  been  pronounced  cancer  of  the 
rectum,    but    by   'the    replacement    of  the 
womb  and  by  giving  hot  water  injections,, 
the  spasm   of   the  sphincter  ani  subsided. 
He  said  he  could  give  numerous  cases  like 
that  which  have  been  relieved  in  the  same 
way.     He  had  seen   the  most  intense  pain 
in  the  sphincter  ani  brought  on  by   rectal 
polypus  and  a  stricture;  and  by  divulsing  a 
sphincter  muscle  the  stricture  was  removed 
and    the   patient    was    cured    without  any 
treatment   except   the    application    of    hot 
water.      He  said  that  his  practice  was  to 
divulse  the  sphincter  ani  until  it  yields ;  but 
Allingham,  in  addition  to  that,  divulsed  it 
until  it  was  soft. 

Dr.  Mathews,  of  Louisville,  said  that  he 
would  occupy  the  time  of  the  Society  but  a 
moment,  as  this  was  literally  the  tail  end  of 
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this  session.  He  had  been  interested  in  this 
subject  for  a  number  of  years  and  was  sorry 
that  Dr.  Carpenter  did  not  have  his  paper 
here,  so  that  he  could  give  a  more  elaborate 
discussion  of  the  subject.  In  a  word,  he 
said  he  could  not  agree  with  the  etiology  of 
the  subject  the  doctor  had  given ;  he  used 
the  word  stricture  of  the  sphincter  muscle. 
He  had  never  seen  that  condition.  Strict- 
ure means  a  pathological  change  of  struct- 
ure in  the  coats  of  the  gut  and  a  disposition 
to  continuous  contraction  and  ultimate  sten- 
osis by  reason  of  traumatism  or  idiopathic 
hypertropy  from  the  deposition  of  lymph; 
but  when  the  doctor  referred  to  stricture  of 
the  sphincter  muscle,  by  which  the  volun- 
tary contraction  of  the  muscle  might  be 
seen  in  the  condition  he  has  mentioned,  I 
felt  some  astonishment.  Muscular  contrac- 
tion is  in  no  sense  like  the  original  disease 
known  as  stricture.  Prof.  Goodell,  at  the 
meeting  of  the  American  Medical  Associa- 
tion' at  Cincinnati,  thought  proper  to  read 
an  elaborate  paper  on  the  hysterical  rectum, 
and  made  very  plain  the  distinction  between 
spasm  and  stricture.  Dilatation  of  the 
sphincter  muscle  is  called  for  only  in  certain 
conditions.  In  irritation  of  any  kind  the 
dilatation  of  the  sphincter  muscle  should  be 
performed  oftener  than  it  is,  but  it  should 
not  be  done  recklessly. 

Dr.  L.  S.  McMurtry,  of  Danville,  read  a 
paper  on  The  Treatment  of  Peritonitis  by 
Abdominal  Section  and  Drainage.  The 
subject  was  illustrated  by  cases  from  the 
author's  practice.  The  first  case  was  that  of 
a  lady  aged  sixty  years,  in  which  a  diagno- 
sis of  ovarian  cyst  had  been  made.  On 
opening  the  abdomen  the  case  was  found  to 
be  one  of  cystic  dropsy  from  tubercular 
peritonitis.  The  adhesions  were  separated 
and  the  fluid  evacuated;  the  peritoneum  was 
then  thoroughly  cleansed.  At  the  time  of 
operation  the  patient  was  confined  to  bed, 
emaciated  and  feeble,  with  daily  vomiting. 
She  made  a  prompt  and  uninterrupted  re- 
covery from  the  operation,  the  appetite  re- 
turned in  a  few  days  and  her  strength  was 


rapidly  regained.  The  speaker  read  a  letter 
from  the  patient's  daughter  stating  that  at 
the  date  of  writing,  almost  a  year  after  the 
operation,  the  patient  has  had  no  return  of 
her  former  symptoms,  and  that  her  health 
is  excellent.  Another  case  of  tuberculcir 
peritonitis  was  related  in  which  the  speaker 
performed  abdominal  section  as  an  explora- 
tory measure.  The  patient  was  a  young 
woman,  and  elevated  temperature,  emacia- 
tion and  rigors  suggested  an  intra  abdomin- 
al abscess.  Her  condition  was  extreme 
when  the  abdomen  was  opened.  The  per- 
itoneum was  studded  with  miliary  tubercles, 
and  the  inflammation  was  so  acute  that 
lymph  was  deposited  liberally.  Thorough 
irrigation  with  hot  water  and  the  insertion 
of  a  tube  completed  the  operation.  He 
read  a  letter  from  the  patient's  physician 
within  a  few  days  since,  almost  one  month 
after  the  operation,  stating  that  the  patient 
was  at  once  relieved  from  pain  by  the  op- 
eration, and  that  all  her  symptoms  were  im- 
proved. 

The  speaker  claimed  that  this  case  illus- 
trates the  fact  that  relief  from  pain  and  free- 
dom from  opium  would  of  itself  justify  ab- 
dominal section  and  drainage  in  such  cases, 
but  beyond  this  the  operation  gives  hope  to 
a  case  otherwise  beyond  our  aid.  In  re- 
viewing the  literature  of  abdominal  section 
in  tubercular  peritonitis,  he  mentioned  the 
historic  case  of  Sir  Spencer  Wells,  in  which 
twenty-three  years  after  the  operation  the 
patient  was  in  excellent  health.  He  also 
alluded  to  the  result  recorded  by  Dr.  E. 
Van  de  Warker  in  a  similar  case.  At  the 
Congress  of  German  Surgeons  last  fall 
Kuemmell,  of  Hamburg,  reported  thirty 
cases  of  tubercular  peritonitis  treated  by 
abdominal  section.  Other  Surgeons  pres- 
net  in  discussing  the  report  added  six  more 
cases,  making  thirty-six  cases  with  thirty  re- 
coveries. In  some  instances  the  peritoneum 
was  treated  with  tincture  of  iodine ;  some 
with  a  solution  of  bichloride  of  mercury  i 
to  5000;  others  by  dusting  iodoform  over 
the  peritoneal  surface.      It  seems  to  be  un- 
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important  how  the  peritoneum  is  treated  so 
it  is  opened,  evacuated  and  cleansed.  No 
explanation  as  to  how  the  operation  pro- 
duces these  results  is  satisfactory.  In  the 
majority  of  cases  the  pathological  condition 
was  not  recognized  until  after  the  abdomen 
was  opened. 

The  speaker  then  illustrated  by  cases  the 
advantages  of  abdominal  section  and  drain- 
age over  all  other  methods  in  the  treatment 
of  suppurative  peritonitis.  In  one  case  the 
patient  had  suffered  for  years  with  pelvic 
pain  and  sub-acute  peritonitis  caused  by  dis- 
ease of  the  ovaries  and  tubes.  The  opera- 
tion for  removal  of  the  appendages  was  ad- 
vised but  refused  by  the  patient  until  her 
life  was  in  immediate  peril  from  septic  per- 
itonitis. The  abdomen  was  opened,  and 
amid  universal  adhesions  a  large,  disorgan- 
ized blood-clot  was  found  in  Douglas'  space. 
The  appendages  were  removed  with  great 
difficulty  on  account  of  old  adhesions,  and 
the  peritoneum  cleansed  by  irrigation. 
Three  weeks  afterward,  when  the  patient 
was  about  convalescent,  she  was  again  at- 
tacked with  septic  peritonitis.  The  abdo- 
men was  opened  the  second  time,  and  a 
drainage  tube  introduced.  The  tube  was 
kept  in  the  abdomen  for  twenty-eight  days 
and  drainage  supplemented  by  almost  daily 
use  of  Seidlitz  powders.  The  patient  made 
a  complete  recovery.  The  speaker  declared 
that  the  indications  for  operation  in  these 
cases  are  exactly  those  of  an  abscess  in  oth- 
er parts  of  the  body,  only  adding  that  delay 
is  fatal.  If  we  succeed  in  these  cases  we 
must  act  with  decision  and  operate  early. 
There  is  every  reason  to  believe  that  if  done 
in  time  abdominal  section,  irrigation  and 
drainage  will  rescue  these  terrible  cases  of 
perpetual  peritonitis,  which  have  hitherto 
been  consigned  to  opium  euthanasia.  In 
conclusion,  the  speaker  advocated  continual 
irrigation  in  cases  of  abdominal  section  for 
purulent  peritonitis.  Adhesion  of  the  coils 
of  intestines  interferes  with  drainage,  and 
by  filling  the  abdomen  every  few  hours  with 
hot  antiseptic  fluid  he  believed  the  periton- 


eum could  be  more  thoroughly  cleansed. 
By  the  insertion  of  several  tubes  the  entire 
peritoneum  could  be  flooded  with  water 
every  few  hours. 

Dr.  W.  H.  Wathen,  of  Louisville,  said 
that  he  had  been  very  much  impressed  with 
the  report ;  the  results  were  indeed  gratify- 
ing, and  bore  testimony  to  the  correct  method 
of  treatment  pursued.  The  speaker  was  in- 
terested in  the  subject  especially  because  he 
had  been  studying  the  literature  relating  to 
it  very  closely,  and  had  recently  observed 
the  reports  of  operations  that  were  of  great 
interest.  He  thought  that  it  was  possibly 
demonstrated  that  abdominal  section  in 
tubercular  peritonitis  was  the  correct  treat- 
ment that  one  could  expect  good  results 
from.  Laparotomy  m  septic  peritonitis  was 
attracting  the  attention  of  the  gynaecological 
surgeon ;  but  whether  it  was  to  be  followed 
by  results  comparable  in  success  with  those 
following  abdominal  section  for  tubercular 
peritonitis,  experience  alone  must  decide,  as 
but  few  operations  had  been  performed. 
But,  if  there  was  a  legitimate  field  for  experi- 
mentation to  develop  the  value  of  a  surgical 
procedure  to  cure  disease,  it  was  admissible 
here ;  for  the  reason  that  septic  peritonitis 
was  nearly  always  fatal  in  a  very  short  period, 
it  mattered  not  in  what  form  the  disease 
arose.  When  puerperal  peritonitis  was  well 
developed,  and  there  was  well-marked  tym- 
panites, the  disease  tended  almost  certainly 
to  death.  He  believed  that  here  was  a  legi- 
timate field  for  the  gynaecological  surgeon  to 
give  abdominal  section  a  test.  The  speaker 
had  recently,  in  consultation,  witnessed  a 
case  of  this  sort,  in  which  he  could  only  ad- 
vise, and  in  which  he  regretted  that  the 
operation  had  not  been  performed,  because 
the  case  was  otherwise  incurable,  and  the 
opening  of  the  abdomen  might  have  cured 
the  patient.  He  desired  to  call  attention, 
however,  to  the  reckless  haste  of  many 
members  of  the  profession  to  open  the  ab- 
domen in  cases  where  the  operation  was  in 
no  sense  indicated,  the  operator  being  ignor- 
ant of  the   pathology  or   diagnosis  of   the 
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disease,  and  controlled  by  an  ambition  to 
record  another  case  of  abdominal  surgery. 
Success  in  abdominal  work  was  certainly  the 
crowning  glory  of  modern  surgery  ;  but  there 
was  not  a  man  in  the  medical  profession  of 
extended  experience  relating  to  this  subject, 
or  who  had  read  its  literature,  who  was  not 
familiar  with  the  fact  that  the  abdomen  was 
cut  open  by  persons  who  were  not  familiar 
with  the  pathological  conditions  that  existed 
within  the  abdominal  or  pelvic  cavity,  and 
who  were  incapable  of  making  a  perfect 
diagnosis. 

Where  the  operation  to  remove  a  tube  or 
an  ovary  was  not  positively  indicated,  it 
could  do  no  good,  and  might  result  in  the 
untimely  death  of  the  patient;  and  there  was 
no  other  department  of  abdominal  surgery 
that  was  carried  to  such  an  extreme.  He 
referred  especially  to  cutting  open  the  ab- 
domen to  remove  healthy  tubes  and  ovaries, 
because  there  were  a  few  vague  neurotic 
symptoms  which  had  not  yielded  to  an 
imperfect  treatment;  or  to  cure  epilepsy, 
which  had  no  direct  or  positive  relation  with 
the  generative  organs — the  destruction  of 
the  distinctive  organs  of  a  woman  to  satisfy 
an  imperfect  diagnosis  and  a  faulty  pathology 
or  the  ambition  of  the  operator;  the  removal 
of  an  important  part  of  woman's  machinery, 
which  regulated  the  symmetrical  and  har- 
monious action  of  the  various  organs  of  her 
body ;  a  woman's  life,  as  it  had  been  ex- 
pressed by  Dr.  Jackson  and  Dr.  Bigelow, 
poised  between  heaven  and  earth,  without 
the  possibility  of  doing  any  good ;  a  woman's 
life  sacrificed  on  the  operating-table. 

Now,  the  trouble  was,  men  were  attempt- 
ing to  do  abdominal  surgery  without  the 
preparation  for  it.  No  man  should  perform 
laparotomy  until  he  had  acquired  a  correct 
knowledge  of  the  symptomatology,  diagnosis, 
and  pathology  of  all  the  diseases  of  the  pel- 
vic and  abdominal  cavities,  and  acquired  a 
knowledge  of  the  technique  of  the  operation. 
To  open  a  woman's  abdomen  was  a  simple 
operation;  but  it  was  important  to  know 
when   to  open  it  and  when  not  to  open  it; 


to  know  how  to  deal  with  the  pathological 
conditions  one  might  encounter.  He  c^oubted 
whether  there  was  one  case  in  a  hundred  of 
removal  of  healthy  ovaries  or  tubes  that  was 
a  justifiable  operation.  The  removal  of 
healthy  ovaries  or  tubes  to  cure  epilepsy 
or  vague  nervous  diseases  not  referable  to 
irritation  of  the  pelvic  organs  was  not  more 
consistent  than  the  castration  of  a  man  for 
similar  purposes ;  but  who  would  have  the 
hardihood  to  do  the  latter  under  such  con- 
ditions ?  The  statistics  of  these  operations 
were  faulty.  The  successful  operations 
were  usually  reported  too  soon  to  judge  of  a 
permanent  improvement;  the  patient  might 
improve  for  a  while,  but  then  relapse  into  a 
worse  condition  than  existed  before  the 
operation.  It  was  well  known  to  surgeons 
that  many  persons  felt  temporarily  improved 
from  the  mental  shock  or  impression  of  a 
surgical  operation.  These  reports  were  not 
valuable  except  in  cases  where  the  condition 
of  the  patient  had  been  carefully  noted  for 
several  years  after  the  operation,  and  all  the 
facts  honestly  related. 

Dr.  Robert  Battey,  in  a  report  to  the 
American  Gynaecological  Society,  in  Sep- 
tember, 1887,  of  fifty-four  cases  of  "  Battey 's 
Operation  "  which  ended  in  recovery,  had 
shown  conclusively  the  worthless  character 
of  reports  made  just  subsequent  to  the  oper- 
ation; in  very  few  cases  were  there  imme- 
diate positive  changes,  the  majority  of 
patients  passed  through  various  climacteric 
disturbances,  and  the  abnormal  symptoms 
did  not  disappear  until  from  one  to  five 
years. 

In  the  reports  of  the  late  Professor  Schroe- 
der,  of  Berlin,  it  appeared  that  some  of  the 
patients  who  had  at  first  apparendy  been 
benefitted  soon  retrogaded  into  a  condition 
as  bad  as  or  worse  than  existed  before  the 
operation.  Hegar  had  not  met  with  that 
success  that  his  early  experience  had  indi- 
cated. But  this  surgical  craze  was  not  con- 
fined to  cutting  out  the  ovaries  and  tubes, 
but  extended  to  abdominal  or  vaginal  hyste- 
rectomy for    uterine    tumors    or    malignant 
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disease  of  the  uterus.  These  operations  were 
the  most  heroic  and  dangerous  in  surgery, 
-and  should  never  be  performed  until  other 
less  dangerous  means  of  treatment  had  been 
exhausted,  and  one  was  satisfied  that  the  re- 
moval of  the  uterus  and  its  appendages 
would  give  the  woman  the  best  chances  of 
recovery. 

The  speaker  did  not  believe  that  hyste- 
rectomy for  carcinoma  or  sarcoma  of  the* 
uterus  was  often  a  justifiable  operation,  and 
■certainly  it  was  not  if  there  was  any  invest- 
ment of  the  peritonaeum  or  pelvic  tissues  or 
a  discernible  infection  of  the  system.  His 
friend,  Professor  August  Martin,  of  Berlin, 
was  probably  the  best  authority  on  the  suc- 
cess of  this  operation ;  and,  while  some  of 
the  results  were  apparently  encouraging,  the 
majority  were  not  so. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  had 
written  a  great  deal  to  show  that  hysterectomy 
for  cancer  had  destroyed  many  years  of  val- 
uable life.  Better  results  had  followed  hyste- 
rectomy for  fibromata  of  the  uterus ;  and,  if 
the  patient  recovered  from  the  immediate 
effects  of  t^e  operation,  she  was  usually  much 
improved  or  entirely  cured. 

Dr.  Keith,  as  an  authority  in  this  opera- 
tion, had  no  superior,  and  probably  no  equal, 
and,  while  he  had  formerly  operated  often, 
he  seldom  did  so  now,  and  maintained  that 
no  one  was  justified  in  performing  hyste- 
rectomy for  fibromata  until  he  had  exhausted 
other  valuable  means  of  treatment,  and  es- 
pecially carefully  used  electrolysis  after  the 
manner  of  Apostoli.  The  speaker  did 
not  wish  it  to  be  inferred  that  he  was 
■opposed  to  abdominal  section  in  properly 
selected  cases,  for  in  ovarian  tumors  and  in 
<iiseases  of  the  pelvic  organs  attended  by 
detectable  alteration  in  stricture,  which  posi- 
tively destroyed  comfort,  health,  or  life,  and 
resisted  all  other  means  of  treatment, 
laparotomy  was  imperative.  He  wished  to 
inveigh  earnestly  against  abdominal  surgery 
as  a  fashionable  craze  ;  measured  by  the 
results  in  the  hands  of  the  learned  and  ex- 
perienced gynaecologists,  it  was  the  grandest 


success  of  modern  surgery,  but,  when  prac- 
ticed by  an  ignorant,  ambitious  doctor,  ever 
ready  to  risk  the  life  of  his  patient  that  he 
might  record  another  laparotomy,  it  was 
positively  criminal.  It  was  a  great  misfor- 
tune that  many  young  men  in  the  nursery  of 
the  medical  profession,  without  special  train- 
ing, had  a  semi-insane  desije  to  cut  open  the 
abdomen  without  a  precise  diagnosis,  and 
before  the  merits  of  a  more  exact  course  of 
treatment  had  been  tested.  They  wanted  to 
begin  where  the  great  masters  had  left  off, 
and  assumed  to  be  Keiths,  Bantocks,  Schroe- 
ders,  Martins,  or  Taits.  But  this  craze  was 
only  another  instance  of  the  peculiarity  of  the 
human  mind ;  the  pendulum  had  gone  too 
far,  but  finally  it  would  return  to  its  proper 
place,  and  matters  would  correct  themselves 
— the  bad  would  be  excluded  and  the  good 
retamed. 

This  was  the  history  of  the  world ;  the 
theory  of  yesterday  became  the  superstition 
of  to-day,  and  the  orthodoxy  of  to-day  the 
heterodoxy  of  to-morrow.  And  sometmies 
the  pendulum  in  its  return  went  too  far  in 
the  opposite  direction,  and  some  valuable 
discoveries  were  lost,  to  be  discovered  again 
by  another  generation.  We  learned  from 
the  papyrus  of  Ebers  that  the  Egyptian  su  r 
geons  performed  iridectomies  in  the  time  of 
Ranises  II,  and  then  the  custom  fell  into 
desuetude,  to  be  revived  several  thousand 
years  afterward. 

Rectal  Surgery. — A  report  on  this  subject 
was  read  by  Dr.  Joseph  M.  Mathews,  of 
Louisville.  (Which  with  the  discussion  ap- 
pears elsewhere  in  Progress.) 

Progress  in  Ophthalmology  was  the  sub- 
ject of  a  report  by  Dr.  J.  M.  Ray,  of 
Louisville.  A  knowledge  of  eye  diseases, 
he  said,  was  slowly  marching  toward  the  at- 
tainment of  perfection.  Innovations  were 
not  so  numerous  as  in  the  earlier  infancy  of 
the  science ;  but  we  were  more  fully  ground- 
ing ourselves  in  what  had  already  been 
brought  to  our  notice.  Close  study  by 
careful  clinical  workers,  conjoined  with  the 
researches  of  diligent  pathologists  and  mi- 
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croscopists,   was  daily  adding  valuable  ob- 
servations to  the  science.     Of  the  well  es- 
tablished procedures,  the  operation  for  cata- 
ract demanded  consideration.     Von  Graefe 
had   taught  that  the   linear  incision,   com- 
bined  with   iridectomy,    was  the   most  de- 
sirable operation.      Previous    to    his    teach- 
ings,   the   method  of   Daviel   had   been   in 
vogue.     This  operation  consisted  in  a  large 
incision  in    the    corneal    margin,    with    ex- 
trusion of  the  lens,   without  removal  of  the 
iris.     Its    principal    danger,    however,   was 
the  large  incision   required,   which   led  to 
suppuration  of  the  cornea,  and  the  iris  often 
prolapsed  into  the  wound.     If  this  danger 
could  be  eliminated,    the  operation  would 
again   come   into    use.     The    operation   of 
Daviel    was    being     extensively    used    by 
Galezowski,   De  Wecker,   and  Panas,   and 
their  results  presented    strong  evidence  in 
favor   of  its  adoption.     In    conclusion,  he 
agreed  with  Landolt,   who  much  preferred 
the  operation  of  iridectomy ;  and  believed  it 
was  better  to  seek  for  a  fair  amount  of  use- 
ful   vision    than    for    a    symmetrical    pupil. 
The   after-treatment    of  cataract,    he    said, 
was  now  under  consideration.     It  had  for- 
merly been  the  custom  to  keep  both  eyes 
bandaged  and  the   patient  in   a  darkened 
room    for    six    or    seven    days.     Recently 
many  had  advocated  the  admission  of  light 
and  the   use   of   bandages  for  only  a  few 
days.     Chisolm  had  gone  so  far  as  to  use 
only  a  piece  of  isinglass  plaster,  and  placed 
no    restriction    over     his    patients.       The 
speaker   had    recently    performed    cataract 
operations,    bandaged    only   one   eye,    and 
sent  the  patient   home,   and  no  bad  result 
had  followed.     He  said  that  much  of  the 
brilliant  work   recently  done  in  ophthalmic 
surgery  was  due  to  the  employment  of  strict 
antisepsis.       Weeks    maintained    that    the 
most  valuable  of  antiseptics  were  bichloride 
of  mercury  and  nitrate  of  silver.      He  said 
that  the  question  of  contagious  eye  diseases 
was  one  that  confronted  every  practitioner. 
It  had  recently  been  brought  to  the  atten- 
tion of  the  Legislature  of  the  State  of  New 


York,  and  measures  had  been  taken  to  pre- 
vent  the    spread    of  such   diseases    in    the 
various   public    institutions    in    that    State. 
He  had  recently  combated  an  outbreak  in  a 
charitable  institution   of  his  city.     Out  of 
forty-three   inmates,    twenty-three  had  dis- 
eases of  the  conjunctiva  in  different  degrees 
of  severity.      He  added  that   it  was  clearly 
the  duty  of  those  intrusted  with  the  care  of 
•such  institutions  to    keep  strict  watch  and 
ward  against  the  entrance  of  contagious  eye 
disease,  which,  when  established,  was  diffi- 
cult of  treatment  and  might  result  in  serious 
impairment  of  vision.     He  spoke  of  recent 
attempts  to  cure  opacities  in  the  cornea  by 
surgical  methods  which  had  long  ago  been 
declared  physiological  impossibilities.     Von 
Hippel,    however,    had  recently  addressed 
himself  to  the  question,   and  his  efforts  had 
aroused  much  hope.     Dr.  Fox  of  Philadel- 
phia, had  reported  a  successful  case  follow- 
ing the    method   of  Von   Hippel.     Others 
had  tried  the  same  operation ;  but,  as  yet, 
sufficient  time   had  not  been   given   to  de- 
monstrate its  permanent  effect.      He  spoke 
of  new  drugs,  calling  attention  to  erythroph- 
Iceine    hydrochloride,   the  local  anaesthetic. 
He  called  attention  to  the  value  of  the  use 
of  myotics   in   the  relief  of  increased  intra- 
ocular tension,  and  quoted  Meyer  as  saying 
that  regular  instillations  of  pilocarpine  had 
a  decided  influence  on  glaucomatous  ten- 
sion.     He  next   called  attention   to  the  re- 
lationship between  diseases  of  the  eye  and 
those  of  other  organs  of  the  body,  especially 
menstrual    diseases    and    changes    in    the 
cerebral  centers.      He  asserted  that,   while 
the   ophthalmoscope  gave   valuable   aid  in 
the  diagnosis  of  many  cerebral   diseases,  it 
should  not  be  used  as  an  encephaloscope. 
Attention  was  directed    to  the  relationship 
between  errors  of  refraction  in  the  eye,  es- 
pecially astigmatism,   and  many  functional 
nervous  disturbances.     The  successful  ocu- 
list must  not  rely  too  much  on  local  medica- 
tion,   neglecting    constitutional    conditions,, 
which  often  influenced  ocular  states. 

Dr.   Dudley  S.   Reynolds,   of  Louisville^ 
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said  that  the  report  seemed  to  have  covered 
all  the  ground  in  which  real  advances  had 
been  made.  He  wished  to  call  attention  to 
the  fact,  however — and  he  took  it  for  grant- 
ed that  no  one  would  dispute  that  it  was  a 
fact — that  suppuration  of  the  cornea  was 
never  due  to  the  extent  of  any  incision  into 
its  substance.  He  objected  to  that  part  of 
the  report  relating  to  the  incision  for  cata- 
ract, because  it  suggested  the  idea  that  sup- 
purations might  arise  without  bacterial  in- 
fection. He  felt  that  it  was  necessary  in 
the  interest  of  the  general  practitioner — he 
had  almost  said  the  country  practitioner, 
who  compounded  his  own  medicines  or  was 
dependent  upon  some  person  living  in  a 
town  which  was  too  small  to  come  within 
the  provisions  of  the  pharmacy  law — to  say 
that  the  statement  that  one  used  one  part  of 
bichloride  of  mercury  to  five  parts  of  water 
was  very  indefinite.  How  was  it  to  be  de- 
termined— by  the  weight  of  the  bichloride 
crystals  and  by  the  weight  of  the  water? 
As  generally  happened,  he  supposed  a  grain 
of  the  salt  was  made  to  represent  a  minim 
of  the  fluid.  Another  method  of  measuring 
the  fluid  was  upon  the  hypothesis  that  so 
many  drops  represented  the  equivalent  of 
so  many  grains.  Until  there  was  a  more 
uniform  method  of  determining  the  actual 
amount,  we  could  not  know  what  was 
meant  by  one  part  of  solid  to  so  many 
parts  of  fluid.  In  his  own  practice 
he  used  one  grain  of  the  bichloride  in 
twelve  ounces  of  distilled  water.  In  refer- 
ence to  ti'kchoma,  he  was  unable  to  deter- 
mine whether  or  not  Dr.  Ray  would  lead 
us  to  believe  that  the  chronic  suppurative 
form  of  conjunctivitis  brought  on  the  tra- 
choma or  meant  the  trachoma  was  due  to 
the  epidemic  conjunctivitis;  but  he  would 
like  to  say  that  a  great  deal  of  confusion 
had  grown  out  of  the  use  of  such  terms  as 
trachoma  and  granular  lids,  which  was  un- 
fortunate. The  word  trachoma  was  noi;  re- 
stricted in  its  meaning.  As  Sir  Jeffrey 
Marston,  of  Her  Majesty's  Army,  had  as- 
certained,  the  light-colored,  shining  bodies 


on  the  conjunctival  surface  in  the  retrotarsal 
folds,  as  well  as  the  ocular  conjunctiva  it- 
self, resembling  rice  grains  or  sago  grains, 
were  the  local  manifestation  of  constitution- 
al infection.  The  malarial  infection,  as  Sir 
Jeffrey  Marstoil^  had  stated,  was  often  shown 
first  by  the  presence  of  trachoma  conjunc- 
tivitis. The  hypertrophied  papillae  of  the 
palpebral  and  retrotarSal  portions  of  the 
conjunctiva  which  followed  purulent  con- 
junctivitis were  in  no  sense  akin  to  tra- 
choma. The  speaker  had  had  some  strik- 
ing experiences  himself,  extending  over 
twenty  years,  in  one  of  the  largest  orphan 
asylums  in  Kentucky.  Part  of  that  time  his 
friend,  Dr.  Coomes,  had  had  opportunities 
of  examining  cases  in  the  same  institution. 
In  the  month  of  April  there  were  one  morn- 
ing two  cases  of  purulent  conjunctivitis;  in 
the  next  forty-eight  hours  nmeteen  more 
cases  occurred.  Those  children  were  sepa- 
rated from  all  the  other  children  in  the 
house;  they  were  put  into  separate  dor- 
mitories, and  had  access  to  separate  play- 
grounds; they  were  kept  restricted  with  re- 
gard to  their  liberties  until  there  was  a  cessa- 
tion of  all  morbid  phenomena.  Since  that 
time  not  a  single  case  had  occurred. 
Bichloride  of  mercury  and  borate  of  sodium 
had  constituted  the  principal  medicaments. 
There  was  no  relation  existing  between 
constitutional  disease  and  contagious  dis- 
eases of  the  eye.  Even  Von  Hippe'ls  op- 
eration of  transplanting  the  cornea  of  the 
rabbit,  in  Dr.  Fox's  case,  mentioned  by  Dr. 
Ray,  was  not  the  .latest.  By  far  the  most 
brilliant  result  had,  been  reported  by  Dr. 
Chisolm,  of  Baltimore.  It  was  in  a  recent 
case,  and  it  was  very  much  more  encourag- 
ing than  that  of  Dr.  Fox.  As  to  erythroph- 
loeine  bringing  on  glaucoma,  it  was,  as  Dr. 

found  out,  a  pretty  difficult  statement 

to  maintain.  It  was  difficult  to  say  that 
glaucoma  might  be  made  to  attack  persons 
who  had  not  had  it  before.  It  had  ap- 
peared in  persons  whose  nervous  system 
had  been  subjected  to  great  tension,  loss  of 
sleep,  mental  anxiety,  straining  of  the  eyes. 
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or  long-continued  exposure  to  glaring  light, 
and  it  might  come  on  without  any  particu- 
larly marked  symptoms,  The  use  of  pilo- 
carpine by  Meyer,  of  Paris,  had  been  al- 
luded to.  The  speaker  regretted  that  it 
had;  it  misled  the  profession.  Meyer  was 
a  conscientious  man,  but  he  had  heard  him 
exalt  pilocarpme  for  no  other  reason  than 
that  his  chief  rival  in  the  practice,  Sichel, 
used  eserine  instead  of  performing  iridec- 
tomy; but  he  did  not  agree  with  Gale- 
zowski,  who  excised  the  retrotarsal  portion 
of  the  conjunctiva  by  seizing  and  pulling  it 
forward  and  snipping  it  out  with  the  scissors, 
a  serious  operation,  notwithstanding  it  for- 
ever restricted  the  movements  of  the  eyes. 
He  took  it  for  granted  that  glaucoma 
could  not  be  relieved  by  eserine,  pilo- 
carpine, or  anything  else  but  Von  Graefe's 
iridectomy;  and  for  the  very  excellent 
reason  that  it  allowed  the  cut  vessels  to  be 
emptied  into  the  aqueous  chambers,  where 
solution  and  ultimate  absorption  might  take 
place.  The  operation  of  puncturing  the 
sclera  had  proved  unavailing.  In  all  these 
cases  the  disease  had  returned.  There 
were  two  eye  affections — glaucoma  and  cata- 
ract— which  nobody  but  the  specialist 
should  undertake  to  manage,  because  in 
glaucoma  there  were  necessarily  so  many 
details  in  diagnosis  that  the  general  prac- 
titioner unarmed  with  the  instruments  o^ 
the  ophthalmic  surgeon  and  unaccustomed 
to  the  use  of  these  instruments,  could  never 
undertake  to  reach  by  any  possible  means. 
In  the  extraction  of  cataract  the  success  of 
the  operation  was  dependent  upon  more 
important  things  than  the  particular  form  of 
the  operation — an  educated  sense  of  touch, 
a  thorough  mastery  of  instrumentation,  etc. 
As  to  the  muscular  deficiencies  of  the 
eye,  the  speaker  thought  that  Dr.  Stevens, 
of  New  York,  had  done  the  greatest  possi- 
ble service  in  his  work  on  the  "  Relation  of 
Ocular  diseases  to  the  General  System,  and 
especially  the  Reflexes  from  the  Genito- 
urinary Organs.  "  The  relations  of  the 
genito-urinary  organs  and  the  eye  are  well 


known  in  many  forms  of  diseases.  To  il- 
lustrate the  subject  more  pointedly,  he 
would  state  the  case  of  a  boy,  twelve  years 
of  age,  of  good  family  and  apparently  well 
nourished,  who  would  make  spasmodic 
movements  about  the  eyelids,  and  would 
snuff  and  move  his  head  from  side  to  side. 
He  had  a  very  slight  error  of  refraction  in 
the  eye,  H.  amounting  to  gL  He  had, 
however,  a  constantl)  annoying  double  vis- 
ion on  any  attempt  at  reading  or  going  out 
into  the  strong  sunlight.  In  cloudy 
weather  he  was  comfortable  ;  when  the  sun 
came  out,  he  saw  double.  A  critical  in- 
spection showed  that  his  eyes  squinted  out- 
ward. The  use  of  prisms  developed  no 
muscular  deficiency.  The  speaker  had 
been  a  litde  troubled  to  determine  the  nature 
of  his  diplopia.  He  looked  at  the  way  he 
stood,  and  watched  his  way  of  walking, 
and  noticed  that  he  turned  his  toes  in.  He 
found  that  he  had  phimosis.  He  sent  him 
to  his  family  physician  in  Louisville,  who 
circumcised  him.  He  now  no  longer  saw 
double,  and  would  not  allow  his  small  de- 
gree of  hypermetropia  to  be  corrected. 

Dr.  I.  N.  Bloom  read  a  report  on  Der- 
matology, including  the  treatment  of  sypailis 
by  injection  of  insoluble  salts  of  mercury. 


DISCUSSION, 


Dr.  J.  C.  McGuire, 

of  Louisville,  said: 
Before  commenting  on  the  paper  proper,  I 
would  like  to  ask  the  question,  if- 1  under- 
stood the  author  to  say  that  the  diseases 
lepra  and  tuberculosis  were  identidkl  ? 

Dr.  Bloom  :  I  did  ;  and  mentioned  two  or 
three  authorities  who  thought  the  same. 

Dr.  McGuire  :  I  propose  to  mention  more 
than  two  or  three  who  say  that  they  are  not 
identical.  I  want  to  say  too,  here,  that 
about  six  months  ago,  before  a  meeting  of 
the  Louisville  Medical  Society,  the  same 
statement  was  made  by  a  person  now  pres- 
ent, *  who  may  remember  it.  I  denied  it 
then,  and  took  pains  to  look  the  question  up 
thoroughly.  I  found  of  twenty-seven  au- 
thorities  on   this    subject,    that    seventeen 
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stated  that  these  diseases  were  not  identical. 
The  reasons  are  these  :  One  reason  advanced 
by  those  who  say  the  diseases  are  identical, 
is  that  the  bacilli  in  the  two  diseases  are 
identical ;  and  against  this  is  the  fact  that 
the  bacillus  of  lepra  and  of  tuberculosis  can- 
not in  the  majority  of  cases  be  distinguished. 
One  writer,  who  gathered  six  cases  of  per- 
sons who  died  with  lupus  vulgaris,  found  the 
bacilli  in  one  case  only,  and  in  that  case 
only  one  bacillus.  Another  reason  is  that 
tuberculosis  is  regarded  as  auto-inoculable. 
No  one  will  pretend  to  say  that  lupus  vul- 
garis is  auto-inoculable.  Now,  as  the  major- 
ity, seventeen  out  of  twenty  seven,  say  they 
are  not  identical.  I  am  inclined  to  believe 
with  the  majority. 

In  anthrarobin  I  think  we  have  a  good 
substitute  for  chrysarobin,  although  I  have 
never  seen  any  injury  result  from  this  drug. 
I  am  opposed  on  theory  to  these  hypodermic 
injections.  I  wish  to  say  that  if  eight  injec- 
tions of  the  yellow  oxide  of  mercury  or 
calomel  will  cure  syphilis,  some  of  the  sub- 
stance must,  after  the  last  injection,  be  kept 
in  the  system  as  in  a  reservor,  and  the 
syphilitic  poison  draws  on  this  reservoir.  I 
would  like  to  know,  in  the  course  of  six 
months,  the  amount  of  mild  chloride  or  yel- 
low oxide  the  patient  needs  per  day.  It 
would  be  infinitesimal.  The  treatment  has 
been  carried  out  more  fully  in  the  Parisian 
hospitals  than  anywhere  else.  It  has  been 
the  conclusion  of  the  physicians  there  that  it 
cannot  as  yet  come  into  practical  use.  Brock 
has  reported  very  fully  on  this  subject  in- 
deed. He  says  that  Morrison  is  opposed  to 
it,  and  Fornier  is  opposed  to  it.  Fornier 
goes  so  far  as  to  say  that  he  does  not  believe 
in  it,  has  never  used  it,  and  would  not  use 
it  on  theory.  Balzer  was  the  first  to  intro- 
duce the  yellow  oxide,  and  at  first  was  very 
enthusiastic,  but  I  believe  he  is  now  opposed 
to  the  treatment.  Swilger  has  stated  that 
inunctions  of  mercury  will  act  just  as  quickly 
and  do  just  as  much  good  as  injections. 
Against  the  hypodermic  injections  he  has 
had  a  very    remarkable    experience,  and  a 


very  successful  one,  and  I  will  say,  and  I 
think  I  can  prove  that  Balzer  will  say,  that 
nearly  fifty  per  cent,  have  abscesses  If 
this  treatment  must  be  followed  up  it  must 
be  carried  out  until  we  have  good  reason  to 
suppose  the  disease  is  cured,  and  we  cannot 
have  that  belief  until  we  have  had  a  case 
under  observation  for  some  two  years  instead 
of  a  few  weeks,  as  in  many  of  the  cases  re- 
ported. I  am  opposed  to  injections  of  the 
insoHible  preparations  of  mercury  for  the 
reasons  that  I  have  given,  and  because  I  be- 
lieve that  treatment  by  the  inunction  plan  is 
much  more  satisfactory. 

Dr.  Reynolds :  I  am  surprised  that  any 
one  should  say  there  can  be  any  similarity 
between  the  bacillus  lepra  and  the  bacillus 
tuberculosis.  They  are  not  of  the  same 
shape,  not  of  the  same  size,  and  not  of  the 
same  organic  structure.  One  of  them  is 
formed  of  little  beads,  the  other  is  larger  at 
one  end  than  the  other,  and  shows  at  one 
end  a  well-developed  nucleus.  It  is  more 
in  the  nature  of  a  protoplasmic  cell  than  any 
other  form,  except  Friedlander's  pneumono- 
coccus.  The  method  of  staining  the  bacillus 
tuberculosis  may  be  applied  to  the  bacillus 
leprae,  but  when  the  stain  has  been  com- 
pleted the  bacillus  leprae  resembles  a  Bis- 
marck brown,  while  the  bacillus  tuberculosis 
is  always  a  violet-red  color. 

Dr  Archibald  Dixon  :  My  experience  with 
insoluble  hypodermic  injections  in  the  treat- 
ment of  syphilis  has  been  confined  to  one 
case,  and  I  must  say  that  that  experience 
was  not  a  very  pleasant  one,  as  results 
proved.  About  a  year  ago  a  gentleman 
applied  to  me  with  many  manifestations  of 
secondary  syphilis.  He  wanted  to  get  mar- 
ried, and  desired  to  get  rid  of  the  syphilis 
as  soon  as  possible.  I  proposed  the  injec- 
tion, and  he  consented.  With  all  the  pre- 
caution I  could  use  I  made  an  injection  of 
calomel  into  the  gluteal  region,  and  while  it 
is  true  the  manifestations  of  syphilis  disap- 
peared, he  had  the  most  intense  pain,  fol- 
lowed by  a  large  abscess.  Since  then  I  have 
confined  myself  to  Dr.  Keyes'  method* 
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Progress  in  Obstetrics  was  the  subject  of 
an  address  by  Dr.  J.  \V.  Irwin,  of  Louis- 
ville. It  was  brief  and  confined  chiefly  to 
the  more  important  subjects  that  had  at- 
tracted attention  during  the  year.  The  old 
and  the  new  methods  of  performing  the 
Caesarean  operation  were  compared,  show- 
ing the  more  encouraging  statistics  following 
the  latter.  Remarks  on  puerperal  eclamp- 
sia, on  the  uses  of  electricity  in  obstetrical 
practice,  on  the  causes  of  lacerations  of  the 
perinaeum,  and  on  post-partum  antiseptics 
were  presented.  The  essayist  said  that  anal 
ulcers,  fissures,  and  fistulae  and  haemor- 
hoids  were  strong  predisposing  causes  of 
laceration  of  the  perinaeum.  Such  troubles, 
he  said,'  brought  about  tonic  contraction  of 
all  the  muscles  of  the  outlet  of  the  pelvis, 
causing,  during  labor,  greater  resistance  to 
the  descent  of  the  foetal  head,  and  rupture 
of  the  perinaeum  was  the  inevitable  result. 
He  then  reviewed  the  recent  methods  of 
post-partum  antiseptics,  and  spoke  of  the 
rules  laid  down  by  Playfair  for  the  govern- 
ance of  monthly  nurses  in  the  management 
of  cases  of  confinement,  in  which  that 
author  advised  that  ' '  the  vagina  of  the 
puerpera  should  be  washed  out  daily  with 
an  antiseptic  solution,"  and  concluded  his 
remarks  by  saying  that,  when  the  entire 
field  of  antiseptics  in  obstetrical  practice 
was  viewed  in  the  light  of  reason,  one  could 
not  help  believing  that  the  numerous  meth- 
ods which  had  been  suggested  from  time  to 
time  for  the  destruction  of  germs  in  the 
lying-in  woman  should  be  supplanted  by 
cleanliness  by  means  of  pure  water. 

Genito-urinary  Diseases  was  the  subject 
of  a  paper  by  Dr.  E.  R.  Palmer,  of  Louis- 
ville, in  the  course  of  which  he  referred  to 
the  use  of  iodoform  ;  to  that  of  mercury, 
hypodermically  and  by  inunction;  and  to 
heredity. 

The  Surgical  Treatment  of  the  Urinary 
Bladder  and  Urethra  was  the  title  of  a  pa- 
per read  by  Dr.  Archibald  Dixon,  of  Hen- 
derson, as  a  part  of  the  discussion  of  Dr. 
Palmer's  paper. 


Dr.  W.  E.  Rodman,  of  Hodgensville^ 
said  that  it  was  simply  with  reference  to  his 
experience  in  gonorrhoea  as  a  cause  of  ster- 
ility that  he  wished  to  speak.  He  remem- 
bered that  several  years  before  he  had  treat- 
ed a  case  of  gonorrhoea  in  a  lady — con- 
tracted from  her  husband — and  afterward 
had  delivered  the  woman  of  three  children; 
and  he  remembered  another  case  where  he 
treated  the  husband  for  gonorrhoea,  and 
also  the  wife,  pregnant  at  the  time,  and 
afterward  she  conceived  and  had  another 
child. 

Dr.  Palmer  said  that  Dr.  Dixon  had 
spoken  of  urethral  injection,  ^nd  credited 
it  to  George  Brewer.  John  O'Reilly  had 
published  in  the  Practitioner ^  in  1874,  a 
long  paper  in  which  he  asked  attention  to 
that  treatment,  which  antedated  Dr.  Brewer 
by  at  least  ten  years.  They  called  that 
"Brewer's  method,"  just  as  they  now  called 
it  "carbolized  treatment,"  just  as  they  called 
it  ''Levick's  treatment."  In  regard  to  the 
abortive  treatment  of  syphilis,  the  speaker 
thought  it  was  generally  recognized  that 
syphilis  was  not  the  dire  disease  that  it  had 
been  formerly.  He  remembered  that  when 
he  was  a  young  mam  he  had  remarked  that 
he  had  a  great  deal  rather  have  syphiHs  than 
stricture.  It  could  be  cured  in  a  compara- 
tively limited  time,  and  abortive  syphilis- 
was  an  every-day  occurrence  in  common 
practice.  Dr.  Johnstone  had  said  that  the 
gynaecologists  here  had  seen  uterine  obli- 
quities. He  had  seen  sterility  in  women 
which  he  had  no  doubt  was  dependent  upon 
the  fact  that  the  right  broad  ligament  was  so 
contracted  as  to  throw  the  os  on  the  left  side 
of  the  vagina.  These  obliquities  were  not 
the  ordinary  flexions  and  versions,  but  the 
pulling  of  the  womb  on  top,  to  one  side, 
and  throwing  the  cervix  out  of  the  axis,  ac- 
counting for  the  sterilities  attributable  to 
gonorrhoea.  With  regard  to  Cox's  opera- 
tion, the  more  he  saw  of  it  the  less  he 
liked  to  do  it.  He  had  rather  do  a  cysto- 
tomy than  go  prowling  around  without  a 
guide.     A  man  was  almost  fool-hardy  to  at- 
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tempt  to  open  into  the   bladder  without  a 
guide. 

Improvements  in  Nasal  Surgery. — Dr.  M. 
F.  Coomes,  of  Louisville,  reported  on  this 
subject  substantially  as  follows :  The  most 
important  improvements  in  nasal  surgery 
had  occurred  within  the  last  ten  years. 
•Until  recently  operative  procedures  for  cor- 
recting abnormities  resulting  from  devia- 
tions of  the  septum  had  consisted  in  the  re- 
moval of  a  portion  of  the  most  prominent 
part  of  the  offendmg  structure.  This  was 
usually  accomplished  by  the  use  of  a  chisel 
or  a  sharp  knife.  Where  there  was  a  cir- 
cumscribed prominence  decidedly  conical 
in  shape,  the  chisel  was  probably  the  most 
convenient  instrument  for  its  removal.  There 
was  little  skill  necessary  in  the  use  of  the 
chisel — viz.,  to  know  how  to  regulate  the 
amount  of  force  used.  It  was  always  best 
to  dissect  up  the  overlying  structures  before 
attempting  to  remove  bone  or  cartilage. 
By  doing  this,  the  annoyance  from  haemor- 
rhage is  avoided,  and  the  operation  could 
be  done  much  more  successfully  and  satis- 
factorily. Where  there  was  stenosis,  the  re- 
sult of  a  bony  or  cartilaginous  growth,  the 
Morrison,  or  dental,  engine,  as  it  was  called, 
was  one  of  the  most  valuable  means  for  re- 
lief. With  suitable  drills  it  had  the  advan- 
tage of  being  applied  just  where  it  was 
needed  without  interfering  with  other  struc- 
tures, and  its  application  was  painless.  It 
enabled  the  operator  to  do  just  what  he  de- 
sired to  do  without  doing  any  more.  Treph- 
ines, which  were  now  a  part  of  surgical 
paraphernalia,  were  most  conveniently  used 
with  the  engine  for  the  removal  of  certain 
osseous  or  cartilaginous  growths  found  in 
the  nose.  While  it  had  been  more  than 
ten  years  since  the  introduction  of  the  gal- 
vanocautery  for  the  purpose  of  removing 
growths  from  the  nose,  its  perfection  had 
not  been  attained  until  recently.  While  the 
galvano-cautery  was  an  instrument  of  incal- 
cuable  value  to  the  rhinologist,  the  speaker 
knew  of  no  instrument  which  was  calulated 
to  do  such  an  amount  of  injury  by  its  im- 


proper use.  The  fact  of  its  being  unat- 
tended by  haemorrhage  made  the  patient 
much  more  willing  to  submit  to  its  applica- 
tion, thus  enabling  designing  persons  (and 
they  existed  in  the  medical  profession)  to 
take  advantage  of  unsuspecting  people  who 
fell  into  their  hands.  He  believed  that  he 
could  say  without  appearing  egotistical  that 
he  observed  as  many  persons  afflicted  with 
diseased  noses  as  any  man  in  the  South- 
west, and  he  was  free  to  say  that  he  rarely 
found  It  necessary  to  use  the  galvano-cau- 
tery. As  to  its  curing  hay-fever,  it  was  a 
myth,  and  the  man  who  had  done  most  to 
urge  the  public  to  believe  the  destruction  of 
so-called  sensitive  area  in  the  nose  by  the 
use  of  the  galvano-cautery  would  cure  hay- 
fever  now  admitted  that  he  had  been  too 
sanguine,  and  that  it  was  a  failure.  Failure 
to  cure  would  not  be  half  so  bad  if  it  left 
the  nose  in  as  good  condition  as  before  its 
application;  but  it  so  often  happened  that 
destruction  of  large  areas  of  mucous  mem- 
brane in  the  nose  resulted  in  cicatrices 
which  were  without  any  of  the  functions  of 
a  mucous  membrane,  and  the  result  was 
that  the  secretions  became  dry  and  accum. 
lated  in  the  nose  and  created  such  an  un- 
pleasant odor  as  to  call  for  the  patient's 
constant  care  in  order  that  he  might  not 
become  a  nuisance  to  his  associates. 

The  introduction  of  the  use  of  artifical 
light  as  an  aid  in  this  branch  of  surgery  had 
rendered  it  much  less  difficult,  and  enabled 
us  to  accomplish  many  things  which,  under 
ordinary  circumstances  would  be  unattain- 
able. It  was  but  a  few  years  since  our  out- 
fit for  nasal  surgery  consisted  of  a  Gross's 
polypus  forceps  and  a  snare.  Now  we  have 
a  variety  of  snares,  the  most  valuable 
among  them  being  Jarvis's  and  Wright's. 
The  latter  had  a  rachet-like  movement  for 
tightening  the  wire.  This  was  moved  by  a 
trigger  similar  to  that  of  an  ordinary  pistol, 
which  enabled  the  operator  to  control  his 
patient  and  do  his  work  more  satisfactorily. 
The  author  claimed  the  credit  of  having  de- 
vised a  number  of  instruments  for  the  re- 
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moval  of  tumors  from  the  nasal  cavities, 
the  most  important  of  which  were  a  pair  of 
scissors  and  a  forceps.  The  allegation 
made  for  both  instruments  was  the  greatest 
amount  of  strength  in  the  smallest  amount 
ot  space.  Either  of  these  instruments  could 
be  used  through  a  large  ear  speculum. 
This  hook  and  cutting  fork  had  been  de- 
vised by  him  some  five  years  before.  He 
considered  the  hook  one  of  the  niost  valu- 
aole  instruments  that  he  had,  both  for  the 
removal  of  tumors  and  as  a  diagnostic  in- 
strument. Here  was  a  cutting  snare  which 
he  had  recently  had  constructed.  Its  me- 
chanism spoke  for  itself,  and  with  its  com- 
pactness showed  at  once  that  it  was  a  valu- 
able adjunct  to  the  nasal  armamentarium 

Insanty  and  Life  Insurance  was  the  title 
of  a  paper  by  Dr.  B.  W.  Stone,  of  Hopkins- 
ville,  who  cited  the  case  of  a  man  who  had 
become  melancholy,  abandoned  his  busi- 
ness, and  sought  a  life  policy,  which  he  fi- 
nally obtained,  and  then  on  the  next  day 
committed  suicide. 

Dr.  F.  H.  Clarke,  of  Lexington,  said 
that  there  was  hardly  a  medical  school 
which  sent  out  graduates  that  did  not  teach 
them  in  regard  to  cases  such  as  they  would 
not  see  in  years  of  practice.  No  man  prac 
ticed  any  length  of  time  without  being 
called  upon  to  see  an  insane  person,  either 
in  court  or  privately.  There  was  no  case 
that  he  knew  of  in  the  practice  of  medicine 
more  difficult  of  diagnosis  than  one  of  dis- 
eased mind ;  it  baffled  the  most  careful  ob- 
server. He  did  not  believe  that  there  was 
any  well-marked  line — theoreticaley — be- 
tween, a  healthy  body  and  a  diseased  body. 
Fortunately,  however,  there  was  a  standard 
of  health,  and  it  was  known  when  a  person 
was  sound  or  unsound.  In  the  cases  of 
persons  sent  to  an  asylum,  the  classification 
of  the  diseases  was  often  embarrassing.  He 
did  not  know  of  a  more  important  field 
than  that  of  insanity.  The  reason  was  that 
in  his  State  as  soon  as  a  man  got  insane,  he 
was  sent  to  the  hospital.  He  could  be  as 
well  treated    elsewhere  as  in   the  hospital. 


He  would  be  injuried  by  being  sent  to  an 
asylum  for  the  insane.  He  believed  that  a 
man  who  was  insane  or  becoming  insane 
should  be  made  provision  for.  He  hoped 
that  medical  jurisprudence  would  become 
the  subject  of  a  special  chair  in  all  the  medi- 
cal colleges. 

Dr.    L.   S.    McMurtry,   of  Danville,   was* 
elected     president    for    the    ensuing    year. 
The    next  meeting  will    be    held   in   Rich- 
mond, beginning  on  the  second  Wednesday 
in  May,  1889. 


CHRISTIAN 


SCIENCE. 


Christian  science  is 
not  as  some  suppose, 
a  new  affection,  but  a 
mongrel,  a  pschychoneurosis  produced  by  a 
cross  between  the  superstitious  of  the  dark 
ages  and  some  of  the  neuroses  of  advanced 
civilization.  The  pedigree  of  this  promis- 
ing hybrid  is  not  yet  fully  made  out,  but  is 
generally  thought  to  be  the  result  of  union 
between  Witchcraft  and  Spiritualism,  as  it 
more  nearly  resembles  these  than  any  of  the 
kindred  affections.  Though  it  at  times  simu- 
late Hysteria,  Melancholia,  and  various 
other  forms  of  mental  aberration. 

Generally  speaking  it  adopts  the  material 
part  of  spiritualism  and  the  superstitions  of 
witchcraft.  The  basis  of  the  creed  which  is 
considered  new  is  found  in  resolution  No. 
17,  as  adopted  by  the  National  Association 
of  Spiritualists  in  1868.  They  deny  the 
communion  with  departed  spirits,  but  claim 
to  hold  communion  with  fellow  scientists  re- 
gardless of  space.     They  discard  the  herbs 

and  poisons  of  witchcraft,  but  hold  fast  to 
the  incantations  and  supernatural  powers. 
The  priesthood  is  delegated  to  "  Healers" 
who  have  inherited  the  craft  and  cunning  of 
the  Hag,  and  the  audacity  and  itching  palm 
of  the  Medium.  They  hold  their  meeting 
in  the  afternoon ;  all  members  are  expected 
to  be  present  at  each  seance  either  in  the 
flesh  or  by  "  thought  communion." 

Like  witchcraft  christian  science  is  largely 
confined  to  women,  about  85  per  cent,  be- 
ing females.  The  movement  will  doubtless 
result  in  much  good — to  the  managers  of 
private  asylums  and  sanitariums. 
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The  Mississippi  Val- 
ley Medical  Associa- 
tion will  meet  in  St. 
Louis,  September  ii, 
12  and  13,  1888.   The 


MISSISSIPPI 
VALLEY 
MEDICAL 

ASSOCIATION. 

coming  meeting  promises  to  be  the  largest 
and  most  interesting  for  years  past. 

The  officers  and  committee  have  spared 
no  pains  to  secure  a  full  attendance.  The 
number  and  character  of  papers  already 
promised  makes  the  scientific  part  of  the 
programme  an  assured  success. 

Reduced  rates  can  be  had  on  all  roads. 
As  to  the  social  feature  of  meeting  it  need 
only  to  be  said  St.  Louis  will  sustain  her 
reputation,  and  that  Dr.  I.  N.  Love  is  Chair- 
man of  the  -Committee    of  Arrangements. 

A  cordial  invitation  is  extended  to  the 
Profession  west  of  the  Alleghanies  to  come 
and  bring  their  families. 

The  Committee  of  Arrangements  has  is- 
sued the  following  announcement: 

TO  THE  MEDICAL         I      That    there    should 

be  a  thorough  appre- 
ciation on  the  part  of 
the  profession — of  the 
mutual  interests  of 
medical  men  in  the 
States  of  the  West  and  South  cannot  be 
questioned.  Engaged  as  they  are  in  the 
management  of  diseases  peculiar  to  their  sec- 
tion, realizing  the  value  of  an  exchange  of 
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THE  MISSISSIPPI 


VALLEY. 


ideas  between  workmen  in  the  same  calling 
and  the  same  field,  the  doctors  of  this  great 
valley  should  at  once  step  to  the  front  and 
join  earnestly  in  an  effort  to  organize  and 
crystallize  the  scattered  segments  of  the  pro- 
fession into  a  strong  and  harmonious  whole. 

Knowing  as  we  d^  that  the  seat  of  empire 
of  our  country  socially,  commercially  and 
politically  has  removed  from  the  Eastern 
shore,  is  not  the  time  ripe  for  accomplishing 
the  same  change  in  the  medical  profession  ? 
Shall  not  "Westward  the  star  of  empire" 
of  our  profession  take  its  way  ? 

Recognizing  the  truths  of  the  foregoing 
propositions  and  in  earnest  thereof,  we,  the 
undersigned,  cordially  invite  all  members  of 
the  profession  in  the  states  west  of  the  Alle- 
ghanies to  meet  in  St.  Louis,  Tuesday,  Sep- 
tember 11,12  and  13,  and  become  members 
of  the  Mississippi  Valley  Medical  Asso- 
ciation, 

A  good  programme  is  being  arranged  with 
a  full  supply  of  able  papers  and  interesting 
discussions. 

This  is  the  most  desirable  time  to  visit  St. 
Louis,  it  being  during  the  great  exposition 
and  carnival  season.  All  the  doctors  should 
bring  their  wives  and  families,  as  there  will 
be  ample  enjoyments  for  the  latter  while  the 
meetings  of  the  society  are  in  progress. 

Liberal  arrangements  will  be  secured  from 
the  various  railroad  and  telegraph  com- 
panies. 

We  trust  that  every  member  of  the  pro- 
fession, eligible,  will  consider  himself  and 
family  most  cordially  invited  to  St.  Louis  at 
the  time  above  mentioned.  Please  address 
the  Chairman  of  Committee  of  Arrange- 
ments for  further  information.  Procure 
from  your  local  ticket  agents  a  receipt  for 
full  fare  paid. 

Committee  of  Arrangements:  H.  Tu- 
holske,  Y.  H.  Bond,  Frank  R.  Fry,  R.  M. 
King,  A.  H.  Meisenbach,  H.  H.  Mudd, 
Josephus  R.  Lemen,  H.  C.  Dalton,  Spencer 
Graves,  A.  H.  Ohmann-Dumesnil,  Robert 
L.  Thomson. 

I,  N.  Love,  Chairman. 
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THE  ADMINIS- 
TRATION 
OF  CHLORAL. 


In  an  editorial  in  ths 
Alienist  and  Neiirolo. 
gist  S.  C  H.  Hughes 
says  : '  *  Battle's  Bromi- 
dia  is  a  clean  and  palatable  compound  of  ap- 
proved hypnotic  principles.  The  proportion 
of  bromide  of  potassium  in  its  composition,  to 
the  chloral,  could  well  be  doubled  for  most 
of  the  purposes  for  which  such  a  hypnotic 
combination  is  indicated.  The  directions 
accompanying  this  excellent  hypnotic  com- 
bination suggest  a  criticism.  The  injunc- 
tion to  not  exceed  three  or  four  of  the  doses 
indicated  in  twenty-four  hours,  and  to  ad- 
minister preferably  during  the  evening,  or 
night-time,  would  avoid  many  of  the  evil 
results  which  follow  the  injudicious  use  of 
this  and  all  similar  narcotics. 

Those  of  our  readers  who  desire  to  use 
this  compound  in  practice  (and  when  its  in- 
gredients are  indicated,  no  better  mixture 
can  be  found)  will  find  it  gives  much  better 
satisfaction  in  states  of  mania  and  high  cere- 
bral excitement,  in  double  the  ordinary  dose 
at  about  nine  o'clock  p.m.,  or,  at  an  hour 
or  two  before  the  patient's  ordinary  time  of 
going  to  sleep,  when  well,  adding  30  grains 
more  of  bromide  of  potassium,  and  plenty 
of  peppermint  or  other  aromatic  water,  to 
protect  the  lips  from  being  blistered  by  the 
chloral,  as  is  liable  to  happen  if  chloral  is 
not  given  well  diluted.  We  write  this  pre- 
scription thus : 
B 


Bromidise o  ^^• 

Kali  biomidi o  ^^• 

Syr.  Tolu .    .^iij. 

Aq.  Menih.    Pip.  qs.  ft.  .    .    .  ^    i. 


Ft.  haustusin  aqua  q.  s.  S.  Give  at  eight 
or  nine  p.:.i.,  in  plenty  of  water.  Repeat 
once  during  night  if  necessary. 

Fifteen  grains  of  chloral,  given  every  hour 
in  cases  of  high  maniacal  excitement,  may 
prove  abortive,  and  the  patient's  blood  may, 
at  the  end  of  five  or  six  days,  or  even  hours, 
of  such  treatment,  become  vitiated  and  de- 
praved, the  vital  centers  of  the  medulla  weak- 
ened, and  when,  as  sometimes  happens,  the 
attending  physician,  or  another  one,  called 
in,  becomes  desparate,  and  gives  a  very  large 
dose  of  chloral,  no  reaction  follows  the  pro- 
found hypnotic  impression,  the  cerebro- 
meduUary  centers  being  completely  over- 
whelmed and  incapable  of  that  physiologi- 
cal rest  and  rebound  which  should  be  the 
aim  and  result  of  all  therapeutically  induced 
slumber. 

Fifteen  grains  of  chloral  in  mania,  as  a 
general  injunction,  is  bad.  A  full  dose  at 
the  right  time,  when  nature  is  likely  to  in- 
cline most  readily  to  rest,  and  not  more 
than  once  repeated,  and  without  previous 
small,  abortive,  and  of  course  damaging 
doses,  is  better.  No  experienced  Alienist 
would  stereotype  such  a  direction  for  mania 
and  states  of  high  cerebral  excitement. 

We  make  these  remarks  because  bromidia 
is  a  combination  the  profession  does  not 
wish  to  dispense  with,  and  a  good  remedy 
may  be  put  before  the  profession  with  bad 
directions. 

The  administration  to  epileptics  of  any- 
thing with  chloral  in  it  during  the  time  when 
the  patient  is  going  about,  is  also  unscien- 
tific advice.  The  same  criticism  holds  good 
in  regard  to  nervousness  and  irritability  in 
persons  going  about.  It  is  dangerous  to 
give  chloral  to  persons  who  are  not  in  bed, 
or  going  immediately  to  bed,  to  remain  till 
the  effects  of  the  chloral  pass  off.  If  this 
danger  is  kept  in  mind,  and  chloral  is  only 
given  to  recumbent  patients  late  in  the  day, 
in  the  evening  or  night-time,  in  a  single  or 
at  most  a  duplicated  dose,  nicely  adjusted 
to  the  demands  of  the  case,  no  untoward 
result  need  ever  follow  its  use. 

We  should  never  give  chloral  for  head- 
ache or  neuralgias  in  the  day-time,  unless 
the  patient  should  be  sadly  in  need  of  and 
ready  to  go  to  sleep. 

Chloral  imbecility  may  readily  be  induced 
by  giving  repeated  small,  ineffectual  doses, 
and  it  requires  large  doses  to  prove  effectu- 
al in  great  cerebral  or  sensori-motor  nerve 
excitement,  when  the  patient  is  sitting  up 
or  going  about. 
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"l  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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GENERAL  MEDICINE. 


QUININE 
H>EMOGLOBINURIA. 


BY 


R.  S.  WILLIAMS, 

M.  D. 

MOUNT   MEIGS,  ALA. 


The  subject  of 
haemorrhagic  malarial 
fever  was  before  the 
Medical  Association  of 
the  State  of  Alabama 
that  convened  in  the 
city  of  Montgomery 
in  1872.  Every  member  participating  in 
the  discussion  had  dwelt  emphatically  on  the 
active  administration  of  quinine,  as  the 
remedy  for  this  malignant  form  of  so-called 
'Miaemorhagic  malarial  fever."  Near  the 
close  of  the  discussion,  I  addressed  the  as- 
sembly and  said  :  ' '  After  twenty-three  years 
of  careful  observation  and  study  of  that  fatal 
disease  treated  by  myself,  I  came  to  the  con- 
clusion that  the  apparent  cause  of  the  so- 
called  haemorrhagic  malarial  fever  was  the 
toxic  effects  of  quinine  in  an  unknown  con- 
dition of  malarial  haemoglobinaemia.  In 
malarial  fever,  without  this  peculiar  blood 
condition,  I  regarded  quinine  as  the  most 
potent  remedy  offered  by  our  Materia 
Medica."  My  conviction  in  regard  to  the 
toxic  effects  of  quinine,  was  ignored  by 
every  member  of  that  society. 

The  ten  minutes  of  time  allotted  by  the  re- 
cent assembly  was  too  limited  for  me  to 
offer  additional  evidence  in  proof  of  the 
truth  of  my  "  startling  assertion "  made  to 
the  assembly  in  1872,  and  confirmed  by  an 
experience  of  eighteen  years  since.  I  was 
not  surprised  that  a  large  majority  of  the 
present  assembly,  being  deprived  of  that 
evidence,  should  oppose  my  views. 


I  will  briefly  state  my  experience  in  this 
now  properly  called  malarial  haemoglobinae- 
mia.   In  the  spring  of  1 849  I  was  pressed  into 
service  as  nurse  by  Drs.  Boling  and  Wm.  O. 
Baldwin  in  a  case  they  had  on  a  plantation 
between  the  cities  of  Montgomery  and  We- 
tumpka,  on  the  Talapoosa  river.     Dr.  Bald- 
win persuasively  remarked  before  I  saw  the 
patient,  that  I  might  learn  something  from 
the  case  that  would  be  useful  to  me  in  the 
future.     The  doctors  agreed  that  if  the  case 
was  in  New  Orleans  or  Mobile,  it  would  be 
called  yellow  fever.     He  had  been  sick  four 
days    with   intermittent   fever;     had   taken 
forty-five  grains  of  quinine  each  day  before 
the    haemoglobinuria  set  in.     Dr.   Baldwin 
had  Dr.  Boling  called  in  consultation  on  the 
fourth  day.     I  was  directed  by  them  to  give 
twenty   grains  of  quinine,    four    grains   of 
calomel,    and    one-fourth    grain    morphine 
every  six  hours  until  three  doses  were  ad- 
ministered.    The   transfusion  of  haemoglo- 
binuria  was   large    early   in    the   day,    but 
rapidly  diminished  in  the  latter  part  of  the 
night,  and  contained  filaments  of  coagulated 
fibrine.     I   left   before    the   arrival   of   the 
doctors,  but  was  sure  the  patient  was  merg- 
ing into  uraemic  coma.     He  died  two  days 
after  of  uraemia. 

In  the  summer  of  1849  I  located  near 
Line  Creek,  The  country  was  cultivated 
by  large  and  wealthy  farmers.  My  practice 
extended  until  it  took  in  that  portion  of  the 
country  comprising  many  of  the  plantations 
on  Line  Creek,  also  on  the  Talapoosa  river, 
covering  a  large  malarial  section.  I  fre- 
quently met  with  cases  similar  to  the  above 
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mentioned,  then  called  yellow  disease  or 
yellow  chills,  which,  on  account  of  its  mor- 
tality, caused  terror  among  the  people  and 
physicians.  Most  of  the  cases  occurred  in 
the  summer  and  autumn,  yet  I  frequently 
had  cases  in  the  winter  and  spring.  This 
was  at  a  time  when  the  impetus,  given  by 
Dr.  Fearn  and  others  for  the  administration 
of  large  doses  of  quinine  in  malarial  fever, 
was  followed  by  doctors,  overseers  and 
heads  of  families.  In  common  with  other 
physicians,  on  the  appearance  of  haemoglob- 
inuria,  T  increased  the  already  large  doses  of 
quinine,  believing  it  was  the  remedy  for  the 
disease.  Some  of  my  cases  recovered,  but 
a  large  percentage  of  them  died.  After  kill- 
ing most  -of  my  cases  in  full  accord  with 
orthodox  practice,  a  conviction  was  started 
on  my  mind  by  a  conversation  with  Dr. 
Wm.  O.  Baldwin  on  the  toxic  effects  of 
quinine  in  large  doses,  that,  possibly^  it  had 
something  to  do  in  precipitating  malarial 
hsemoglobinaemia  into  haemoglobinuria,  as  I 
had  noted  all  of  my  cases  had  taken  quinine 
before  haemoglobinuria  set  in. 

About  this  time  I  was  called  to  see  a  child 
suffering  with  this,  then  to  me,  terrific  dis- 
ease.    I   requested  the  parents  to  send  for 
Dr.  Baldwin  to  take  charge  of  the  case,  as  I 
had  lost  five  out  of  my  last  seven  cases;  that 
all  of  them  had  taken  quinine  before  haemo- 
globinuria supervened.      My  conviction  was 
that  quinine  had  produced  it.     Should  the 
child  die,  treated  under  my  conviction,  pub- 
lic   opinion    and   all    the  physicians  would 
think  that  it  was  mal-treated.     The  father 
was  a  clear-headed  and  observing  man.    He 
replied:   "I   have  confidence  in  what  you 
say  in  regard  to  malarial  diseases,  my  child 
has  taken  quinine  three  days,  and  was  under 
the  influence  of  quinine  when  this  bloody 
discharge  came  on."     I  gave  creosote  and 
morphine  to  check  the  nausea,  followed  by 
a  solution  of  Epsom  salts  with  the  addition 
of  spirits  of  turpentine,  hoping  that  its  hy- 
dragogue   action  would  lessen  the  effusion 
from  the  kidneys  by  relieving  them  of  a  part 
of  their  labor.     After  the  action  of  the  medi- 


cine the  urine  cleared,  but  the  fever  returned 
at  the  same  period  each  day,  without  any 
colouring  of  the  urine.  The  third  day  I 
administered  two  grains  of  quinine  at  inter- 
vals of  three  hours,  hoping  to  break  up  the 
intermittent  fever.  The  haemoglobinuria  re- 
turned. I  felt  the  remorse  that  one  would 
feel  in  believing  right  and  then  doing  wrongs 
With  iron  and  arsenic  as  a  blood  tonic  the 
urine  gradually  cleared,  and  in  a  few  days 
the  child  was  convalescent.  I  have  never 
given  a  dose  of  quinine  in  a  case  with  haem- 
oglobinuria since,  and,  although  it  may 
sound  egotistical,  I  have  never  lost  a  case 
since  I  quit  giving  the  quinine,  and  defy  all 
the  doctors  and  acquaintances  to  prove  this 
' '  startliftg assertion  "  false.  I  do  not  attribute 
my  success  to  any  special  treatment  of  my 
own,  but  to  the  withholding  of  quinine. 

Occupying  a  position  so  antagonistic  to 
my  professional  brethren  in  this  disease,  we 
could  not  consult.  I  have  had  cases  turned 
over  to  me  by  neighboring  physicians,  some 
of  them  doing  this  with  a  view  of  increasing 
my  mortuary  report  in  cases  they  thought 
hopeless. 

I  was  called  hurriedly  to  see  Mr.  Mc . 

I  found  him  with  a  pulse  i6o  to  the  minute,, 
skin  a  dark  yellow  hue,  interspersed  with 
purpuric  petechia  on  his  arms,  abdomen,, 
and  legs,  suffering  with  intense  nausea,  facial 
expression  cadaveric,  a  constant  picking  at 
his  lips,  and  exudations  of  a  bloody  fluid 
from  his  mouth,  the  urine  reduced  to  one- 
half  ounce  in  six  hours.  His  wife  informed 
me  that  he  had  suffered  with  bleeding  at  the 
nose  frequently  for  two  weeks  before  his- 
attack ;  also  that  he  had  not  slept  any  tor 
four  days  and  nights.  He  was  restless  and 
very  nervous.  He  was  taking  by  enema 
forty  grains  of  quinine  every  six  hours  and 
five  grains  of  calomel  by  the  mouth  at  the 
same  interval.  I  prescribed  thirty  grains^ 
chloral,  six  drops  creosote,  and  one-sixth  grain 
morphine  to  be  taken  immediately.  The 
nausea,  nervousness  and  hiccough  were  re- 
lieved in  less  than  a  half  hour.  He  ex- 
pressed himself  as  feeling  much  better,  and 
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in  a  few  moments  was  asleep.  I  laid  down, 
giving  his  wife  instructions  to  arouse  me 
when  he  awoke^  I  was  not  disturbed  dur- 
ing the  night.  The  next  morning  I  found 
him  still  sleeping,  pulse  ninety  and  facial 
expression  much  better.  While  examining 
the  condition  of  his  bladder,  he  awoke  and 
discharged  twelve  ounces  of  slightly  colored 
urine.  Expressed  himself  as  feeling  well 
with  the*  exception  of  weakness.  I  pre- 
scribed bin-iodide  of  mercury,  iodide  of 
potassium  and  iodide  of  iron  as  a  blood 
tonic.     In  ten  days  he  was  attending  to  his 

business  and  is  yet  living.     Dr.  H ,  the 

attending  physician,  expressed  his  astonish- 
ment at  his  recovery,  and  laughingly  said 
that  he  intended  to  put  me  in  for  one  death 
from  yellow  disease. 

My  neighbor  and  friend,  Dr.  J.  C.  Nich- 
olson, three  years  ago  wrote  me  a  note  that 
he  had  a  case  of  "  malarial  haematuria,"  but 
did  not  have  the  nerve  to  treat  it  without 
quinine  and  wanted  me  to  see  the  case  with 
him.  I  found  a  panic  in  the  family  and  a 
suffering  woman.  The  haemoglobinuria  was 
profuse,  and  this  had  commenced  but  a  few 
hours  before  my  visit.  She  had  been  taking 
quinine  for  three  or  four  days.  I  directed 
my  question  to  her  and  asked,  if  she  felt  the 
effects  of  quinine  before  the  haemoglobin  uria 
set  in.  She  said  that  she  felt  it  perceptibly 
each  of  the  three  days,  yet  it  had  failed  to 
cure  her  chills.  I  told  her  that  quinine  had 
brought  it  on,  and,  if  she  would  promise  me 
not  to  take  any  more,  I  would  insure  her  a 
speedy  recovery.  The  case  was  left  in 
charge  of  Dr.  Nicholson,  and  in  a  few  days 
she  was  well. 

In  1886  Dr.  Wagner,  of  Mount  Meigs, 
wrote  me  a  note,  requesting  a  visit  to  his 
daughter,  saying  that  she  had  haemorhagic 
malarial  fever,  that  her  mother  had  died  with 
this  disease,  and  that  he  had  been  unfortu- 
nate in  the  treatment  of  such  cases.  He  re- 
quested me  to  direct  the  treatment  of  her 
case.  She  had  taken  quinine  for  several 
days,  and  was  under  the  influence  of  it  at 
the  time  the  haemoglobnuria  set  in.     I  pre- 


scribed salts  and  turpentine,  followed  by 
the  arsenic  and  iron  treatment.  She  recov- 
ered. 

While  absent  from  home  in  '85,  my  son 
having  intermittent  fever,  prescribed  for  him- 
self quinine.     The  second  day,  while  under 
the    influence  of  quinine,    haemoglobinuria 
was  brought  on.     This  was  his  sixth  attack. 
I    found    Dr.    Taylor  with   him.     He    had 
made  up  his  prescription,  which  contained 
with  other  ingredients  large  doses  of  quinine. 
Said   he   had    found   much    more    decided 
effect  from  large  doses  of  quinine  than  from 
small  ones.     My  reply  was  that,  if  all  the 
doctors  of  the  State  were  present  and  ad- 
vised me  to  give  him  quinine,  he  should  not 
take  it.     I  insisted  that  he    should  remain 
with  me  through  the  night  and  see  the  effect 
of  no  quinine  treatment.      He  slept  in  the 
room    with    my  son.     I  gave  Epsom  salts 
and  turpentine,   afterwards    creosote.     His 
urine  was  clear  in  the  morning,  and  in  the 
evening  he  visited  Mount  Meigs,  a  distance 
of  two  and  a  half  miles. 

In  1870,  Mr.  R — ,  of  Mont- 
gomery, Alabama,  had  frequent  attacks 
of  intermittent  fever.  In  May  Dr.  Bald- 
win attended  him  in  one  of  these  at- 
tacks, gave  him  a  mercurial  cathartic,  and 
Avith  his  usual  caution  quinine  to  the  amount 
of  eighteen  grains  in  twenty-four  hours  for 
three  days  without  suspending  the  paroxy- 
isms  of  fever.  The  fourth  day  quinine  pre- 
cipitated haemoglobinuria,  which  came  on 
suddenly,  while  under  its  influence,  and  was 
attended  with  profuse  effusion,  great  loss  of 
physical  power,  and  intense  nausea.  I  was 
requested  by  Dr.  Baldwin  to  visit  with  him 
Mr.  Ray  about  four  hours  after  the  begin- 
ning of  the  haemoglobinuria.  We  adminis- 
tered morphine  and  atropia  hypodermically. 
This  relieved  his  nausea  and  nervous  pros- 
tration. After  this  we  gave  him  a  dose  of 
Epsom  salts  and  turpentine.  He  was  al- 
lowed to  have  iced  milk  punch  to  quench 
his  intense  thirst.  The  haemoglobinuria  dis- 
appeared in  twenty-four  hours.  In  a  few 
days  he  was  well. 
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Dr.  Jackson,  of  Montgomery,  called  me 
in  consultation  with  him  in  the  case  ot  Mr. 

R ,  who  was  suffering  from  quinine  hae- 

moglobinuria.  At  my  request  the  quinine 
treatment  was  suspended,  and,  while  under 
the  influence  of  morphine  and  atropia,  a 
concentrated  solution  of  salts  and  turpen- 
tine was  administered.  The  haemoglobinuria 
disappeared  in  twenty-four  hours.  I  in- 
formed Dr.  Jackson  that  I  had  seen  numer- 
ous cases  in  which  the  fever  continued  to 
return  at  regular  intervals  for  several  days 
where  quinine  had  been  administered,  and 
brought  back  the  haemoglobinuria.  The 
doctor  becoming  impatient  at  the  daily  re- 
turn of  the  fever,  and  believing  that  quinine 
would  suspend  paroxyisms,  administered 
eighteen  grains,  which  had  the  effect  of  re- 
producing the  haemoglobinuria.  It  disap- 
peared on  withholdmg  the  quinine,  though 
his  convalescence  was  retarded  by  the  ap- 
pearance of  numerous  interstitial  purpuric 
abscesses. 

I  could  fill  a  volume  with  similar  cases  of 
those  living  in  and  around  Montgomery,  but 
they  would  be  only  a  repetition  of  my  ex- 
perience in  the  cases  already  given. 

There  are  many  cases  of  haemoglobinuria 
that  are  attended  with  symptoms  of  some  of 
the  numerous  forms  of  purpura  haemor- 
rhagica.  Dr.  Frank  Woodbury,  editor  of 
the  Philadelphia  Medical  Times^  after  giving 
the  history  of  two  cases  of  purpura  haemor- 
rhagica,  says:  "This  remark  I  would  like 
to  make  upon  the  etiology  of  this  disease  as 
illustrated  by  these  cases.  In  each  there 
was  evidence  of  malaria,  and  there  was  one 
constant  antecedent,  the  bleeding  followed 
the  administration  of  quinine."  It  is  a  re- 
markable coincidence  that  in  the  severe  case 
reported  by  Waugh,  the  attack  also  followed 
the  administration  of  six  grains  of  quinine. 
Lervin,  in  his  book  on  the  ' '  Incidental 
Effects  of  Drugs,"  mentions  purpura  as  one 
of  the  occasional  effects  of  quinine.  Vepau 
has  observed  a  petechial  form  of  purpura 
after  the  administration  of  three  grains  of 
quinine." 


We  know  that  quinine  is  a  protoplasm 
poison,  and  its  toxic  effects  are  sometimes 
manifested  by  permanent  injuries,  such  as 
amaurosis,  several  cases  of  which  I  have 
seen,  among  them  Prof.  Brumby,  formerly 
a  member  of  the  faculty  of  the  Tuscaloosa 
College.  It  sometimes  produces  permanent 
deafness.  Both  conditions  are  brought  on 
suddenly,  thus  depriving  the  brain  of  two  of 
the  most  important  avenues  to  intellectual 
culture. 

In  charging  quinine  as  a  factor  in  the 
causation  of  certain  cases  of  haemoglobinuria, 
this  has  not  lessened  my  confidence  in  its 
medicinal  value  in  appropriate  conditions. 
I  cannot  ignore  the  fact  that  there  is  an 
abnormal  condition  of  the  blood,  of  the  pre- 
cise nature  of  which  we  are  still  in  the  dark, 
yet  with  future  prospects  of  microscopic  in- 
vestigations by  such  able  men  as  Council- 
man, and  Laveran,  the  darkness  will  soon 
be  turned  into  light. 


CHICAGO   WILL   GO.        70    Monroe  street, 

Chicago,      September 

3,  1888.  An  important  meeting  of  the 
Mississippi  Valley  Medical  Association  will 
beheld  at  St.  Louis,  Mo.,  on  the  25th, 
26th  and  27th  days  of  September,  1888. 
The  Secretary  begs  leave  to  advise  that 
satisfactory  arrangements  have  been  made 
with  the  Wabash  Railway  for  reduced  rates 
of  fare  from  all  points  on  its  line,  and  that 
route  is  recommended  to  those  attending 
the  meeting.  The  Wabash  runs  vestibule 
trains  between  Chicago  and  St.  Louis,  com- 
prising smoking  cars,  reclining  chair  cars, 
(seats  free),  Wagner  palace  sleeping  and 
buffet  compartment  cars,  with  all  modern 
conveniences.  This  being  the  official  route 
it  is  requested  that  all  will  make  arrange- 
ments to  purchase  tickets  over  that  line. 

Trains  leave  Chicago,  Dearborn  Station, 
at  8:25  A.  M.  and  9:00  p.  m.,  arriving  St. 
Louis  6:15  p.  M.  and  7:25  a.  m.,  respect- 
ively. 

Members  starting  from  Chicago  should 
obtain  tickets  and  sleeping  car  accommoda- 
tions at  the  Wabash  City  Ticket  Office,  109 
Clark  Street. 

Dr.  J.   L.  Gray, 

Secretary  M.   V.  M.  A. 
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On  the  morning  of 
August    27,    1887,    I 
saw    Mrs.     B.,    aged 
twenty-nine    years. 
She  complained  of  a 
lump  in  her  left  side, 
which  was  very  pain- 
ful, but  mostly  so  dur- 
ing  the   evening  and 
night.     Her  pulse  was 
temperature     100.5°;    she    appeared 
cachectic,  and    her   face    was   deeply   pig- 
mented.    On  examination  I  found  a  tumor 
situated  in  and  below  the  left  hypochondriac 
region.      By    percussion    and    palpation  I 
marked  out  a  large  spleen  extending  in  the 
axillary  line  to  a  point  on  a  level  with  the 
ihum,  and  transversely  Irom  near  the  spine 
•   to  beyond  the  median  line  of  the  abdomen. 
It  was  very  tender  on  pressure.     The  sali- 
ent points  of  the  history  I  then  elicited  are 
briefly  as  follows  :     In  April,  1886,  she  first 
complained    of  pain    in   the   left  side.     It 
came   on   every   evening,    and   lasted   two 
weeks.     It  returned    again   in   July    for  a 
week.     She  was  again  free  from  pain  in  her 
side  until  November,  but  says  that  during 
this  interval  she  was  sleepy  all  the  time  and 
had  afternoon  fever,  but  no  chills.     From 
November,    1886,  to  the  date  of  my  visit, 
pain  had  been  constant  and  had  increased 
in  severity  notwithstanding  treatment. 

March  20,  1888,  she  was  confined.  The 
third  day  after  she  had  a  severe  chill  and 
high  fever.  On  the  fifth  day  another  marked 
chill  occurred,  and  at  the  same  time— 8  p. 
M.  In  October,  1885,  two  weeks  after  con- 
finement, she  had  a  chill,  but  was  sick  only 
for  a  day.  These  were  the  only  chills  she 
ever  had.  She  first  noticed  that  her  side 
was  enlarged  in  April,  1887,  soon  after  her 
confinement.  Soon  after  this,  in  May,  a 
large  quantity  of  fluid  was  withdrawn  from 
her  left  chest  by  Dr.  Jewett,  of  Brooklyn 
where  she  had  resided  until  a  short  time 
before  I  saw  her. 


The  history  was  not  such  as  to  lead  to  an 
accurate  diagnosis.     I  detected  no  evidence 
of  fluctuation  at  this  time.     I  gave  a  large 
dose    of  quinine,    relieving    her    pain  and 
tenderness  so  gready  the  first  night  as  to  in- 
cline me  to  a  diagnosis  of  malarial  hypertro- 
phy.    Under  this  impression  I  treated  her 
with  considerable    success   for  three  weeks. 
September  27th,  not  having  visited  her  for  a 
week,  I  was  sent  for.   She  was  suffering  from 
nausea  and  vomiting,  with  a  pulse  of  130, 
and    a   temperature    of  105°.     While   out, 
September  24th,   she    had    taken   a  severe 
chill  and  became  very  sick.     All  this  time 
she  had  been  on  large  doses  of  quinine  and 
arsenic.     I  gave  up  the  malarial  idea. 

Examining  the  tumor  I  found  fluctuation. 
The  temperature  from  September  27th  to 
October  2d  reached  a  daily  maximum  aver- 
age of  105°.  The  last  two  days  I  ceased 
using  antipyretics,  so  litde  influence  had 
they. 

October  3d,  with  Prof.  Roberts  Bartholow 
in  consultation,  I  coincided  in   a  diagnosis 
of  cyst  (hydatid  ?)  of  the  spleen.     October 
4th,  assisted  by  Dr.  Martin  Rively,  I  aspir- 
ated the  tumor  and  drew  off  three  ounces 
of  a  blood-stained,  very  ofl'ensive  fluid,  full 
of  flakes  and  shreds  of  membrane.   October 
6th,  I  aspirated  again  and  obtained  the  same 
amount  of  fluid.     This  time,  with  the  fluid 
came  a  small  piece  of  tissue,  which,  on  ex- 
amination, proved  to  be  spleen  tissue.     Oc- 
tober 9th,    I  aspirated  again,  but  obtained 
no  fluid.     The  little  fluid  I  withdrew  on  the 
first  two  occasions  lowered  the  temperature 
two  degrees.     I  was  sure  of  fluid,  and  its 
septic  character  was  only   too  evident.     I 
knew  a  cavity  was  present  and  probed  it 
with  the  canula.      The  woman  was  mori- 
bund.    I  determined  to  open  the  spleen  and 
give  her  a  chance  for  life. 

October  14th,  assisted  by  Drs.  Joseph 
Hearne  and  Martin  Rively,  I  performed 
splenotomy  as  follows :  Selecting  the  most 
prominent  and  fluctuating  part  of  the  tumor, 
I  made  an  abdominal  incision,  one  and  a 
half  inches  in  length,  beginning  an  inch  be- 
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low  the  costal  end  of  the  tenth  rib  (on  a 
line  with  the  nipple),  and  directing  it  ob- 
liquely toward  the  umbilicus.  It  included 
everything  to  the  peritoneum.  Spreading 
the  lips  of  the  wound  apart,  an  oval  surface 
of  peritoneum  was  exposed,  through  which 
a  trocar  was  introduced  and  fluid  found. 
Corking  the  canula,  I  introduced  twelve 
silver  wires  from  the  margin  of  this  oval 
surface  in  through  the  peritoneum  capsule, 
etc.,  and  out  through  the  skin.  And  having 
twisted  the  wires,  thus  closed  the  peritoneal 
cavity  from  the  splenic.  I  now  removed 
canula,  entering  in  its  place  a  groove  di- 
rector, along  which  I  made  an  incision  into 
the  spleen.  A  large  quantity  of  fluid  es- 
caped, the  first  to  appear  being  like  that  re- 
moved October  4th,  but  it  soon  consisted 
almost  of  blood.  It  was  evidently  septic. 
I  was  surprised  to  find  no  cyst.  The  walls 
of  the  cavity  I  opened  into  were  pulpy  and 
clotty.  Disintegrating  and  bleeding  spleen 
substance.  With  my  index  finger  I  could 
reach  close  to  the  crest  of  the  ilium — be- 
■  yond  the  median  line  and  up  beneath  the 
lower  rib,  finding  it  necessary,  however,  to 
break  through  spleen  tissue.  Hemorrhage 
soon  began  to  lessen.  I  irrigated  as  well 
as  I  could,  introduced  drainage  tubes, 
and  dressed  with  absorbent  lint  and  band- 
ages. 

Though  the  shock  and  loss  of  blood  were 
considerable,  the  benefit  of  the  operation 
was  soon  apparent.  At  4  p.  m.,  just  prior  to 
interference,  the  patient  had  a  pulse  of  128, 
and  a  temperature  of  104°.  At  6:30  p.  m., 
the  pulse  was  112,  the  temperature 
100.5°. 

October  14th,  or  four  days  after  opera- 
tion, I  removed  the  sutures.  A  marked 
diminution  of  the  size  of  the  tumor  had  oc- 
curred. The  spleen  substance  could  be 
felt  as  ragged  pieces  hning  the  cavity. 
Some  of  the  most  detachable  pieces  I  re- 
moved. The  discharge  had  been  very  free, 
sufficient  to  saturate  heavy  dressings  three 
times  daily,  its  septic  character,  and  the 
fact  that  the  opening,  the  patient    supine. 


was  the  highest  point  of  the  cavity,  indi 
cated  the  necessity  of  a  deep  counter  open- 
ing. 

October  28th,  I  made  an  opening  half  an 
inch  wide  at  the  free  end  of  the  last  rib. 
Whit  this  second  opening,  from  its  deepest 
part,  I  had  control  of  the  cavity  and  with  a 
tube  in  each  opening  was  able  to  wash  it  out 
thoroughly,  and  drain  it  freely. 

November  5th,  after  removing  a  piece  of 
spleen  from  deep  down  behind  the  ribs  there 
occurred  quite  a  flow  of  pus.  It  was  a 
grayish  fluid  and  the  microscope  showed 
the  corpuscles  granular  and  disintegrated. 
Though  I  searched  diligently  I  can  not  say 
I  found  a  booklet.  This  was  the  first  pus  I 
had  met  with.  The  retraction  of  the  cap- 
sule, at  this  date,  had  advanced  to  such  a 
degree  that  the  lawer  margin  of  the  tumor 
was  just  below  the  border  of  the  ribs. 

November  13th,  a  piece  of  tissue  pro- 
truded from  the  upper  opening.  It  was  at- 
tached below.  On  removal  it  proved  to  be 
a  piece  of  membrane  about  two  square 
inches  in  area.  Was  not  this  part  of  a  cyst 
wall  ?  The  splenic  tissue  could  be  felt  more 
distinctly  after  its  removal.  It  came  from 
the  centre  of  the  mass,  not  the  confines, 
hence  it  was  not  a  piece  of  the  thickened 
capsule.  With  its  removal  the  discharge  of 
pus,  which  began  November    5th,   ceased. 

November  i6th,  I  removed  with  finger 
and  forceps  quite  a  mass  of  spleen,  in  bulk 
nearly  as  much  as  a  normal  organ.  The 
following  day  the  patient  was  extremely 
pale. 

November  26th,  all  the  spleen  I  could  de- 
tect was  a  small  piece  in  the  left  inner  and 
upper  wall  of  the  cavity  close  to  the  dia- 
phragm. 

November  30th,  the  pulse  was  104  and 
the  temperature  normal  for  the  first  time. 

December  2d,  the  discharge  became  a 
dirty,  chocolate-colored  granular  matter. 
Splenic  debris  I  called  it. 

December  22d,  sloughing  debris  ceased  to 
appear.  I  considered  the  spleen  substance 
entirely  removed. 
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December  23d,  at  4  p.  m.,  after  irrigating 
I  inserted  a  curved  uterine  forceps  five 
inches  deep,  toward  the  outer  axillary  bor- 
der of  the  cavity,  and  spread  the  blades 
apart.  A  profuse  hemorrhage,  even  to  syn- 
cope, occurred.  Plugging  with  lint  finally 
arrested  the  bleeding.  The  blood  was  ar- 
terial. What  bled?  One  of  those  small 
branches,  I  believe,  into  which  the  splenic 
artery  ramifies  at  the  hilum  of  the  spleen. 
One  of  these  feeding  the  capsule  was,  no 
doubt,  torn  by  the  blades.  It  bled  too  free- 
ly, I  thought,  to  be  due  to  tearing  of  adhe- 
sions. At  9  p.  M.  I  was  sent  for.  The  pa- 
tient was  very  low.  The  pulse  was  scarce- 
ly preceptible  at  the  wrist.  Her  hands  and 
feet  were  cold,  her  tongue  pale,  the  tip  act- 
ually white.  Her  eyelids  were  very  oedema- 
tous.  The  abdominal  wall  was  retracted 
and  wrinkled,  as  in  cholera.  She  w^as  a 
picture  of  hydrsemia.  Not  for  three  days 
-did  the  puffiness  of  the  eyelids  disappear, 
or  could  the  patient  sit  up  without  vertigo. 

January  12th,  the  primary  opening  was 
allowed  to  close,  and  I  expected  soon  to  see 
the  counter-opening  close. 

January  21st,  I  had  not  seen  the  patient 
for  three  days.  The  discharge  had  been 
slight.  The  silver  tube,  two  inches  long, 
which  I  had  lately  used  to  drain  the  cavity, 
was  nearly  out.  I  removed,  cleaned,  and 
then  introduced  it  its  whole  length,  when 
there  gushed  five  ounces  of  a  purulent, 
non-offensive  fluid,  containing  flakes  and 
pieces  of  tissue  like  broken-down  fibrous  tis- 
sue. Was  not  this  breaking  down  capsule 
and  annexed  inflammatory  adhesions  ?  The 
capsule,  bereft  of  its  spleen,  was  without 
function,  and  nature  was  throwing  it  off  as 
useless.  The  cause  of  this  collection  of 
fluid  was  as  follows :  thinking  everything 
about  out  of  the  cavity  that  was  to  come, 
I  had  gradually  withdrawn  the  tube  until 
the  end  entered  not  into  the  cavity,  or  per- 
haps became  choked  by  a  piece  of  tissue. 
Sloughing  still  continued,  and  the  product 
was  unable  to  find  exit. 

From  this  date  I  kept  in  a  six  inch  rubber 


tube,  irrigating  frequently,  and  using  after- 
ward an  emulsion  of  iodoform,  which  effect- 
ually prevented  the  discharge  from  becom- 
ing septic. 

Thus  it  continued  until  February  21, 
1888,  when,  assisted  by  Dr.  D.  M.  Taylor, 
of  New  York,  I  enlarged  the  counter-open- 
ing to  the  width. of  one  and  a  half  inches, 
and  was  thus  enabled  to  get  two  fingers  up 
beneath  the  ribs  and  feel  for  some  distance 
a  smooth  surface  which  I  considered  diaph- 
ragm. All  the  way  up  to  this  surface  could 
be  felt  thick  bands  of  fibrous  tissue.  I 
aimed  at  closing  this  cavity  from  the  bottom. 
It  became  a  sinus  which  very  slowly  nar- 
rowed and  shortened,  until  to-day  it  is  but 
three  inches  deep  and  holds  a  tube  of  one- 
quarter  of  an  inch  calibre. 

If  the  foregoing  be  analyzed,  it  will  be 
seen  that,  excepting  some  small  portion  be- 
yond reach  and  attached  to  the  diaphragm, 
I  had  removed  all  the  spleen  by  November 
26th,  six  weeks  subsequent  to  the  splenot- 
omy.  By  December  2 2d,  even  this  rem- 
nant had  sloughed  away,  and  everything  in- 
dicative of  retained  spleen  had  ceased  to 
appear.  In  this  statement  I  am  leaving  the 
thickened  capsule  out  of  consideration. 
From  December  2 2d,  the  condition  was 
that  of  an  indolent  cavity  lined  by  fibrous 
tissue,  the  thickened  capsule,  and  adhesions. 
This  tissue  had  to  come  away,  and  would 
have  done  so  much  earlier  were  the  cavity 
in  a  different  situation ;  but  here,  with  the 
stomach  and  bowel  changing  their  capacity 
from  time  to  time,  on  one  side,  and  the 
prominent  ribs  more  so  from  emaciation,  on 
the  other,  there  was  no  way  of  making 
pressure ;  hence  air  could  not  be  prevented 
from  entering  the  cavity,  rendering  it  septic 
and  indolent. 

The  dangers  of  the  case  were  hemorrhage 
and  pneumonia.  October  14th,  the  patient 
was  moribund.  Dr.  Hearn  gave  ether. 
Her  condition,  the  ether,  and  subsequent 
exposure  to  a  draught  caused  a  bronchitis, 
which  in  the  following  two  weeks  gradually 
developed  into  a  marked  case  of  broncho- 
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pneumonia  of  the  right  chest,  helped  on  to 
some  extent  by  the  administration  of  mor- 
phia, indicated  by  extreme  restlessness. 
By  November  5th,  the  pneumonia  became 
a  pleuro-pneumonia  of  a  very  painful  type. 
But  it  seems  as  if  the  pleurisy  was  conserv- 
ative, for  the  inflammation  with  its  occur- 
rence reached  its  limit,  and  the  lung  condi- 
tion gradually  cleared  up,  contrary  to  my 
faintest  hope. 

But  the  chief  danger  was  hemorrhage. 
For  the  first  six  weeks  there  was  a  continual 
loss  of  blood;  and  whenever  any  spleen  was 
removed,  no  matter  how  small  the  piece, 
bleeding  occurred.  The  continual  oozing 
from  the  spleen  prepared  for  the  removal  of 
the  greater  part  of  it  with  a  minimum  loss 
of  blood  at  the  time.  In  character  its  tis- 
sue was  chiefly  fibrous,  with  considerable 
contractility,  and  did  not  regain  blood  as 
freely  as  it  lost  it;  hence  it  became  less  vas- 
cular the  more  it  oozed.  But  when  the 
part  removed  had  considerable  thickness, 
the  deeper  layer  was  actively  red,  and  bled 
freely.  A  little  pressure  with  the  finger 
over  the  bleeding  area,  hot  water  irrigation, 
or,  in  case  of  failure  from  these,  plugging 
with  lint  or  gauze,  always  arrested  it. 

The  extreme  condition  to  which  she  was 
reduced  by  the  loss  of  blood  and  the  attack 
of  pneumonia  was  hown,  October  25th,  in 
a  serous  discharge  from  the  left  ear,  which 
continued  for  some  time,  while  at  the  same 
time  occurred  a  singing  noise  in  the  right 
ear,  ending  in  complete  deafness  of  that  ear, 
which  lasted  two  weeks. 

As  to  remedial  measures  I  have  little  to. 
say.  Alcoholic  stimulants  fulfilled  a  useful 
purpose;  at  times  I  used  them  very  freely. 
But  I  must  say  that,  second  to  opening  the 
spleen,  hyoscine  hydrobromate  saved  the 
woman's  life.  She  passed  nights  and  days 
without  sleep — a  hyper-nervous  condition, 
due  to  anaemia  and  exhaustion.  At  the 
same  time  she  had  pneumonia.  I  tried  all 
the  hypnotics,  only  to  fail ;  at  last  I  reached 
hyposcine,  and  obtained  the  happiest  result 
by   combining   j^-^   grain   with  ^  grain  of 


morphia.  With  this  dose  hypodermatically 
every  night,  I  had  control  of  her  nervous 
system. 

Remarks. — The  diagnosis  of  the  case  can 
not  be  hurriedly  dismissed.  October  3d, 
I  agreed  with  Prof.  Bartholow  that  it  was  a 
cyst,  and  probably  hydatid.  The  points 
leading  to  this  conclusion  were,  besides 
the  physical  signs,  the  duration  of  the  case, 
its  gradual  development,  the  exclusion  of 
malarial  disease,  and  a  history  of  the  pa- 
tient living  four  years  prior  with  a  family 
possessing  six  dogs.  The  following  few 
days  I  aspirated  particularly  to  establish  the 
character  of  the  fluid.  Chemically  and  mi- 
croscopically it  exhibited  the  characteristics 
of  hydatid  fluid — a  sanious  fluid,  containing 
flakes  and  membrane,  and  a  large  amount 
of  chloride  of  sodium.  Microscopically, 
I  could  not  say  I  found  a  booklet.  Rupt- 
ure of  the  cyst,  extravasation  and  decompo- 
sition of  its  contents,  might  explain  their 
absence.  But,  whatever  doubt  I  may  have 
been  in,  after  opening  the  spleen  and-  find- 
ing no  distinct  cyst,  cleared  up  November 
13th,  when  I  removed  the  piece  of  mem- 
brane which  I  show  you.  I  believe  it  to  be 
part  of  a  large  cyst  wall.  One  surface  is 
pyogenic,  for  the  sac  must  have  uudergone 
inflammation;  the  other  surface  is  rough 
with  attached  portions  of  spleen. 

The  gradual  development,  duration  and 
character  of  the  symptoms  are  against  ab- 
scess. Even  the  pus  was  not  the  character- 
istic chocolate,  icterous  kind  belonging  to 
abscess. 

The  spleen  tissue,  of  which  I  made  many 
sections,  shows  a  marked  hypertrophy  of  its 
fibrous  framework,  fibroid  degeneration  of 
its  follicles,  and  almost  complete  absence  of 
its  pulp — splenic  hyperplasia.  What  was 
the  cause  ?  In  the  beginning,  probably 
pressure,  then  rupture  perhaps  of  a  small 
cyst  causing  irritative  or  septic  inflammation 
of  the  spleen  as  a  whole.  The  size  of  the 
organ  was  due  more  to  the  hyperplasia  than 
the  cyst  which  was  entirely  beneath  the  ribs, 
the  remainder  of  the  tumor  to  the  crest  of 
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the  ilium  being  hypertrophic  spleen.  And 
hence  the  late  diagnosis  of  cyst.  Such  was 
the  condition  of  things  up  to  September, 
1887.  At  that  time  I  believe  the  cyst  deep 
beneath  the  ribs,  of  which  I  obtained  the 
wall,  ruptured  and  caused  the  aggravation 
of  symptoms  that  developed  at  this  time  and 
called  for  operation.  It  was  the  extravasa- 
ion  of  fluid  out  of  the  cyst  that  caused  in- 
creased abdominal  prominence  and  allowed 
the  detection  of  fluctuation.  As  of  inter- 
est in  this  connection,  I  have  a  note  dated 
May  25,  1 8 38,  from  Prof.  Charles  Jewett, 
of  Brooklyn,  who  saw  the  patient  in  that 
city  in  May,  1887.  He  writes  that  he  found 
an  abdominal  tumor,  extending  from  the 
level  of  the  crest  of  the  ilium  up  behind  the 
lower  border  of  the  ribs  on  the  left  side, 
which  he  identified  as  spleen.  On  aspirat- 
ing the  tumor  he  obtained  a  few  drachms 
only  of  a  thin,  grumous,  bloody  fluid,  and 
concluded  the  spleen  was  in  a  condition  of 
degeneration.  He  also  drew  ofl"  between 
one  and  two  quarts  of  what  appeared  to  be 
pleuritic  fluid,  on  aspirating  the  left  chest, 
by  puncture,  just  below  the  scapula  and 
midway  between  the  mid-axilliary  line  and 
the  spinal  column.  No  exanination  of  fluid 
was  made.  The  needle  was  passed  far 
enough  only  to  perforate  a  thin  chest  wall. 
He  considered  the  effusion  as  secondary  to 
the  trouble  in  the  spleen. 

My  claim  to  performing  splenectomy 
may  be  questioned.  First,  because  I  did 
not  remove  the  spleen  by  a  single  technical 
operation.  Second,  because  it  doubtless 
will  be  said  only  postmortem  could  I  prove 
the  absence  of  the  organ.  The  first  objec- 
tion I  would  answer  thus:  The  term  ectomy 
can  have  at  least  practically  no  reference  to 
the  time  taken  or  the  means  employed  in 
the  removal  of  an  organ,  except  the  initial 
use  of  a  knife.  It  may  be  done  in  one  op- 
eration, it  may  require  twenty.  If  the  or- 
gan is  removed  completely  by  deliberate  in- 
terference, it  is  an  ectomy.  This  was  tech- 
nically and  intracapsular  splenectomy;  for 
the  spleen    substance    was    removed   from 


within  its  capsule.  Not  one  piece  was  re- 
moved to  which  was  attached  a  piece  of 
capsule.  But  the  subsequent  history  of  the 
capsule  I  have  already  given.  It  was 
thrown  off  by  nature  as  useless,  but  slowly 
on  account  of  its  thickness.  Hence  the 
whole  organ,  the  spleen  and  its  capsule, 
was  removed — a  splenectomy. 

As  to  proving  that  the  organ  is  entirely 
gone,  I  would  say  this  though  it  is  but  a 
repetition.  By  November  26th,  only  a 
.  small  piece  of  spleen  could  be  detected. 
Then  began  to  appear  a  granular  debris  the 
result  of  sloughing  of  this  piece.  By  De- 
cember 22nd,  the  debris  which  I  considered 
characteristic  of  sloughing  spleen  ceased  to 
be  discharged.  February  21st,  when  I  was 
able  to  get  two  fingers  up  under  the  ribs 
along  the  diaphragai,  I  would  have  detected 
spleen  tissue  if  any  existed.  And  if  it  was 
there,  the  curetting  surely  would  have  ex- 
posed it.     Hence  I  conclude  none  remains. 

The  conditions  of  the  capsule  I  believe  to 
have  been  an  element  of  safety.  Whenever 
I  aspirated  the  tumor,  the  needle,  after 
piercing  the  skin,  seemed  as  if  passing 
through  leather.  The  patient  remarked 
that  all  the  otner  physicians  who  had  aspira- 
ted or  injected  the  organ  were  surprised  at 
the  toughness  and  density  of  its  covering. 
In  the  lips  of  the  wound  made  to  enter  the 
spleen,  the  unusual  thickness  of  the  capsule 
was  plainly  visible.  It  was  thickened  from 
capsulitis.  A  knowledge  of  this  made  me 
less  timid  in  stripping  off  the  spleen  from 
the  capsule  and  insured  less  danger  from 
hemorrhage. 

The  blood  examined  shows  strongly  a 
large  increase  in  the  white  cells,  but  not 
more  than  a  person  losing  as  much  blood 
as  she  has  lost  would  be  expected  to  show. 
An  accurate  count  was  not  taken,  because 
she  was  never  deemed  to  be  suffering  from 
a  blood  dyscrasia,  and  her  spleen  was  so 
gradually  removed  and  with  so  much  hem- 
orrhage, that  no  conclusion  could  be  drawn 
from  an  examination  of  the  blood.  She  is 
very    anaemic,    and    has   not    menstruated 
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since  before  the  operation.  I  can  find  no 
enlargement  of  lymphatic  glands.  A  symp- 
tom said  to  follow  the  removal  of  the  spleen, 
namely,  an  enormous  appetite,  she  did  have 
for  about  a  week  in  December,  the  time  the 
last  of  her  spleen  disappeared. 

In  concluding,  I  would  call  attention  to 
the  chief  thing  of  interest  in  this  case — the 
gradual,  piecemeal  removal  of  the  spleen. 
The  question  of  cyst  is  of  second  impor- 
tance. It  is,  I  feel  certain,  the  first  time 
that  the  spleen  has  been  deliberately,  though 
gradually,  removed  from  within  its  capsule. 
It  establishes  this  precedent,  that  a  hypertro- 
phic spleen  undergoing  septic  degeneration 
can,  with  safety,  be  opened  and  although 
slowly,  yet  successfully,  be  removed  piece 
by  piece. 


DISCUSSION, 


Dr.  Goodell  :  I 
wish  to  congratulate 
the  reader  upon  the  happy  issue  of  this  ad- 
mirably managed  case,  but  I  really  do  not 
see  how  he  can  call  it  a  spleenotomy.  The 
matter  of  a  name  is  important  here  from  its 
bearing  upon  statistics.  This  case  seems 
to  me  to  be  a  splenectomy  with  sloughmg  of 
the  spleen :  nature  did  the  splenectomy. 
Splenectomy  is  a  very  dangerous  operation ; 
the  percentage  of  deaths  in  all  recorded 
cases  being  seventy-one.  In  leukaemic 
spleen  it  is  almost  always  fatal,  there  having 
been  but  one  recovery  in  some  twenty  cases. 
In  hypertrophied  spleen  it  is  also  very  fatal ; 
one  recovery  in  fourteen  recorded  cases. 
In  wandering  spleen,  on  the  other  hand, 
the  pedicle  being  lengthened,  the  organ 
is  got  at  with  less  difficulty  and  the 
great  majority  recover.  So,  too,  in  splenot- 
omy  for  cysts  the  great  majority  recover. 

I  once  did  a  splenectomy,  though  unwit- 
tingly. The  mass  was  adherent  to  the 
ometum  and  I  thought  I  was  removing  an 
omental  sarcoma.  The  diagnosis  previous 
to  operation  was  ovarian  or  omental  tumor, 
sarcoma  in  all  probability.  Examination 
showed  it  to  be  a  leukaemic  spleen,  which 
weighed  six  pounds.     The  patient  died  in  a 


few  days  from  embolism.  Although  the 
case  of  Dr.  Downes  should  not  be  recorded 
as  a  splenectomy,  he  show^ed  just  as  much 
pluck  as  if  it  been  a  case  of  splenectomy. 

Dr.  G.  G.  Davis:  There  is  an  interest- 
ing question  here  as  to  the  etiology.  The 
case  was  septic  when  Dr.  Downes  saw  it, 
but  what  was  the  origin  of  that  sepsis? 
The  germs  must  have  been  introduced  from 
without  and  probably  through  the  trocar  at 
the  first  tapping,  as  in  cases  of  pleural  effu- 
sions which  are  at  first  serous  and  then  puru- 
lent. May  it  not  have  been  a  case  of 
hypertrophied  spleen  rendered  septic  by 
repeated  tapping  with  septic  trocars. 

Dr.  Downes:  I  expected  the  name  to  be 
objected  to.  Nature  did  not  begin  to  re- 
move any  of  the  spleen  until  six  weeks  after 
I  had  begun  my  work,  and  when,  with  the 
forceps  and  fingers,  I  had  taken  away  as 
much  or  more  tissue  than  the  bulk  of  a  nor- 
mal spleen. 
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Gentlemen : — Deep- 
ly sensible  as  I  am  of 
the  honour  done  me  in 
being  entrusted  with 
the  Address  in  Sur- 
gery on  this  the  first 
occasion  on  w  h  i  c  h 
your  great  and  i  ni" 
portant  Association 
has  visited  this  city,  I 
am  nevertheless  over- 
whelmingly conscious 
of  my  inability  to  do 
justice  to  a  position  which  has  been  on 
previous  occasions  filled  by  representatives 
of  all  the  great  schools  of  this  country. 
Your  indulgent  kindness  can  alone  sustain 
me  in.  my  attempt  to  follow  in  their  foot- 
steps. 

It  is  my  wish,  in  the  time  devoted  to  this 
address,  to  attempt  a  brief  epitome  of  the 
leading  advances  which  surgery  has  made 
during  the  auspicious  reign  of  Queen  Vic- 
toria, as  that  period  is  naturally  suggested 
by  recent  events,  and  is  one  over  the  great- 
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er  part  of  which  my  own  recollections  ex- 
tend. It  is  fully  admitted  that  in  every  de- 
partment of  human  knowledge  our  half 
century  has  been  signalized  by  a  progress 
greater,  more  momentous  and  more  perma- 
nent than  any  other  in  the  world's  history; 
and  in  this  advance  medicine  in  all  its 
branches  has  so  largely  and  bountifully 
shared  that  even  a  bare  recital  of  what  has 
been  done  fires  the  imagination  and  makes 
the  heart  throb  with  triumph. 

Since  1837  all  the  collateral  sciences  on 
which  medicine  so  largely  leans  have  been 
in  a  great  measure  reconstructed,  and  the 
very  foundations  on  which  our  art  is  built 
have  been  in  no  small  measure  relaid. 

It  is  with  pardonable  pride  that  one  speaks 
of  medical  science  in  this  nothern  land, 
where  for  so  long  a  time  it  has  acquired  a 
high  place  by  the  fruitful  labours  of  many 
devoted  men;  and  with  no  department  of 
the  one  great  and  invisible  art  have  the 
names  of  Scotchmen  been  more  honourably 
associated  than  with  that  which  I  to-day 
humbly  represent.  We  are  met  in  the  city 
where  Peter  Lowe  early  sowed  the  seeds  of 
surgical  knowledge  and  founded  one  of  the 
oldest  of  the  corporations,  and  we  are  with- 
in the  walls  of  the  University  where  that 
modern  steam  engine  was  born  which  has 
more  than  trebled  man's  physical  power, 
and  has  so  largely  contributed  to  the  na- 
tional success  and  well-being  of  mankind. 

In  this  ancient  institution,  originally 
"part  of  the  great  corporation  of  the 
learned  men  of  the  world,"  and  the 
daughter  of  that  far  more  venerable  Univer- 
sity of  Bologna,  which  has  just  celebrated 
her  eighth  centenary,  men  celebrated  in  all 
the  departments  of  mental  and  physical 
science  have  lived  and  taught.  Not  a  few 
who  afterwards  largely  contributed  to  the 
reputation  of  other  schools  (Cullen,  Black, 
Charles  Hope,  Wm.  Gregory,  Thomas  Gra- 
ham, Granville  Pattison,  Ure,  Hooker, 
Balfour,  Lister)  began  their  career  here  as 
m.edical  teachers — men  who  have  gone  else- 
where, like  the  wandering  Scottish  surgeons 


of  the  Middle  Ages,  who  in  their  time 
helped  to  enrich  so  many  Continental  col- 
leges. We  can  not  forget  that  the  immortal 
Hunters  were  educated  in  Glasgow,  and 
that  from  regard  to  his  old  school  the  elder 
brother  bequeathed  to  us  his  museum,  and 
in  1765  proposed  to  Cullen  the  establish- 
ment of  a  medical  school,  for  whigh  he  of- 
fered to  build  a  theatre,  and  teach  for  no 
other  motive  than  the  love  of  his  art.  The 
early  history  of  surgical  anatomy,  too,  owed 
much  to  Allan  Burns,  whose  premature 
death  deprived  Glasgow  of  a  man  of  the 
greatest  promise.  My  time,  however,  will 
not  allow  of  further  local  references,  though 
one  other  fact  I  will  state,  as  it  may  tend  to 
show  with  what  fervour  and  enthusiasm 
learning  and  medical  science  is  regarded  in 
Scotland.  While  in  England  i  in  5,000  at- 
tend the  universities,  in  Scotland  1  in  600 
avail  themselves  of  that  privilege — a  re- 
markable fact  when  it  is  remembered  that 
the  universities  here  at  first  possessed  no  en- 
dowments but  the  privilege  of  teaching,  and 
the  scholars  no  claim  but  ambition  to  learn. 
Of  the  1,639  medical  students  registered 
last  year  in  Great  Britain,  no  fewer  than  666 
belonged  to  the  Scottish  schools. 

To  understand  aright  the  position  of  sur- 
gery in  1837,  a  few  preliminary  leading 
facts  must  be  stated.  Before  1800  much 
had,  no  doubt,  been  done  in  anatomy  by 
"  the  great  masters,"  but  as  a  science  it  has 
certainly  been  reconstructed  within  the  last 
fifty  years.  The  microscope  and  new  meth- 
ods of  study  have  entirely  changed  its  whole 
bearings.  Comparative  anatomy  has  as- 
sumed its  appropriate  place,  and  patholog- 
ical anatomy  has  been  created.  To  John 
Hunter  (though  derided  and  defamed  by 
many  of  his  contemporaries  as  a  mere  the- 
orist) we  owe  more  than  to  any  other  man. 
He  brought  order  out  of  chaos,  and  estab- 
lished surgery  on  the  only  sure  basis  of  ob- 
servation and  experience ;  making,  as  Mal- 
gaigne  has  well  said,  a  science  of  what 
Pare  and  Petit  had  left  but  an  "art."  He 
was  the  teacher  of  the  leading  men  who  fol- 
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lowed  (Abernethy,  Lawrence,  Cooper, 
Home  and  the  Bells),  and  the  inspirer  of 
all  that  was  best  and  most  abiding  in  British 
surgery.  Before  1800  the  great  Continental 
and  British  schools  of  surgery  had  been 
founded  (Berlin,  17 14;  Edinburgh,  17 19; 
Dublin,  1 7 10;  Paris,  1721-  London,  1750; 
Vienna,  1750).  The  old  Academy  of  Sur- 
gery in  France,  which  had  achieved  much, 
died  with  the  other  medical  schools  of  that 
country,  at  the  hand  of  the  revolution, 
whose  centenary  falls  this  very  year. 
''Knowledge"  was  said  to  be  "aristo- 
cratic," and  medical  science  was  not  made 
an  exception  till  the  needs  of  the  great  war, 
in  which  600  surgeons  fell  in  eighteen 
months  recalled  to  life  the  medical  institu- 
tion, of  France,  and  inspired  them  with  an 
energy  and  enthusiasm  without  parallel. 
Desault^  one  of  the  greatest  surgical  teach- 
ers who  ever  lived,  died  amid  the  throes  of  the 
revolution.  It  was  well  said  that  when  men 
amidst  the  crash  of  all  order  did  not  know 
where  to  look,  ''Desault  showed  them  the 
way,  and  led  them  to  the  Hotel  Dieu."  He 
and  Dupuytren,  who  succeeded  him,  estab- 
lished a  great  school,  though  neither  con- 
tributed directly  hardly  a  line  to  the  litera- 
ture of  their  profession.  Bichat,  the  pupil 
and  literary  executor  of  Desault,  did  for 
general  and  pathological  anatomy  in  France 
what  John  Hunter  a  quarter  of  a  century 
before,  had  accomplished  for  us.  He  died 
in  "  the  glory  of  his  manhood"  and  of  his 
literary  fame,  at  31  (an  age  at  which  it  is 
said  Hunter  could  hardly  read),  having  in 
the  short  space  of  2^  years  revolutionized 
medicine  in  France.  He  passed  the  torch 
to  Laennec  (whose  great  discovery  of  aus- 
cultation was  made  public  in  18 19)  and 
Bayle;  and  above  all  to  Dupuytren. 

From  the  beginning  of  the  nineteenth 
century  up  to  1837,  two  figures  stand  out 
from  the  great  throng  of  the  distinguished 
surgeons  of  that  period,  Dupuytren  in 
France,  and  Asley  Cooper  in  England. 
They  had  much  in  common,  but  more  that 
was  dissimilar.     Both  were  absorbed  in  the 


same  pursuits — anatomy,  experimental  phy 
siology,  and  pathology,  in  their  bearing  on 
practical  surgery.  Both  possessed  a  perse- 
verence  and  a  devotion  which  has  been  sel- 
dom equalled,  and  never  excelled,  an  orig- 
inality too,  which  sought  to  conquer  every- 
thing for  themselves,  and  a  success  which 
has  never  been  approached.  Here,  how- 
ever, the  resemblance  may*  be  said  to  cease. 
Cooper's  generous  and  open  disposition 
made  him  beloved  of  all ;  while  the  gloomy 
hauteur,  crafty  malignity,  and  unscrupulous 
selfishness  of  his  rival,  caused  him  to  be 
feared  and  hated.  Notwithstanding  this, 
Dupuytren  was  beyond  question  the  great- 
est teacher  of  the  age,  beyond  all  others  in- 
spiring the  men  who  afterwards  became  the 
glory  of  the  French  school.  Nelaton,  the 
''most  modest  and  one  of  the  greatest"  of 
surgeons,  whom  many  of  us  knew,  was  his 
assistant  and  successor,  and  the  last  who 
gained  his  chair  by  "concours"  (1851). 
Cooper  survived  until  1841  (he  was  a  can- 
didate with  the  great  Duke  of  Wellington 
for  the  Lord  Rectorship  of  this  University 
during  the  year  of  the  Queen's  accession), 
and  was  universally  regretted ;  while,  when 
Dupuytren  died  in  the  zenith  of  his  fame  in 
1835,  1^  "^^s  s^i^  ^^^^  ^^^  surgical  world  was 
relieved  "from  the  burden  of  his  authority, 
which  had  pressed  on  it  like  a  nightmare." 
Almost  contemporary  with  these  men  (he 
died  in  1826)  was  Scarpa,  who  in  Italy 
worked  much  on  the  same  lines,  but  from 
the  slight  international  intercourse  which 
then  prevailed,  they  knew  but  little  of  one 
another's  labours.  Incredible  as  it  may  seem, 
we  have  it  on  the  best  authority  that  the  doc- 
trines of  John  Hunter  were  hardly  known 
in  France  for  forty  years  after  they  were  pro- 
mulgated, and  in  the  first  edition  of  Boyer's 
classical  work  on  Surgery,  published  in 
1814,  the  labors  of  the  EngUsh  and  Italian 
schools  are  ignored.  After  the  peace  of 
1 814,  surgeons  on  either  side  of  the  Chan- 
nel became,  for  the  first  time,  acquainted 
with  one  another's  progress,  and  Roux's  cel- 
ebrated Parelld  spoke  with  enthusiastic  ad- 
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miration  of  the  courage  and  enterprise 
shown  by  British  surgeons  in  tying  the  great 
vessels,  resecting  joints,  and  promoting  early 
adhesion.  Then  it  was  Boyer  wrote  that 
"  surgery  seems  to  have  attained  the  high- 
est degree  of  perfection  of  which  it  is 
capable!" 

Between  1796,  when  Abernethy  first  tied 
the  external  iliac,  and  1827,  when  Mott  lig- 
atured the  common  iliac,  all  the  great  ves- 
(including  the  abdominal  aorta)  had  been 
tied  in  Great  Britain  and  America/ 

In  1837  the  doctrines  of  Broussais,  which 
had  been  accepted  with  the  enthusiasm  of  a 
revelation,  and  had  deeply  imbued  the  sur- 
gical as  well  as  the  medical  practice  of  the 
•day,  had  spent  their  force,  Hahnemann 
and  Brown,  Gall  and  Spurzheim,  had  come 
and  gone  with  their  disturbing  influence, 
and  men  turned  wearily  from  the  discussion 
of  mere  doctrines  and  the  dogmas  of  auth- 
ority to  a  careful  study,  aided  by  experi- 
ment, oi  facts.  Many  remarkable  discov- 
eries in  mechanical  science,  especially  that 
of  the  achromatic  microscope  (1824  and 
subsequent  years),  the  spectroscope,  and 
the  applications  of  electricity,  powerfully 
contributed  to  the  rapid  progress  of  biology, 
morbid  anatomy,  pathology,  and  chemistry. 
In  1838  Henle  and  Mandl  made  known 
what  their  countrymen  had  then  accomp- 
lished, and  the  members  of  the  German 
school  have  ever  since  been  the  most  en- 
thusiastic and  competent  workers  on  these 
subjects. 

The  most  distinguishing  features  of  the 
period  under  review  (1837  to  1887)  have 
undoubtedly  been  anesthetics  and  antisep- 
tics. They  are  both  ''epoch-making"  dis- 
coveries. Each  has  done  almost  as  much 
for  surgery  as  the  discovery  of  haemostatics, 
and  when  combined  may,  I  think,   be   said 

I  External  iliac  by  Abernethy  in  1796  and  1806;  primitive 
carotid  by  Cooper  in  1805  ;  subclavian,  attempted  by  Cooper 
'n  1806  outside  of  the  scalenus;  the  same  by  Ramsden  of 
Edinburgh  in  1809;  inside  scalenus  by  Colies  in  1811  ;  in- 
ternal iliac  by  Stevens  of  Santa  Cruz,  1812  ;  common  iliac 
by  Gibson,  of  Pennsylvania,  and  Mott,  in  1827;  innominate 
by  Mott,  1819  ;  abdominal  aorta  by  tooper,  1817  ;  brachial 
by  Mott,  1818. 


to  excel  even  steam  and  electricity  in  their 
gracious  benefits  to  mankind.  Though 
from  the  earliest  times  men  sought  for  the 
means  of  allaying  pain  during  operation, 
and  numerous  imperfect  methods  (as  that 
of  Dr.  James  Moore,  of  this  city,  the 
younger  brother  of  Sir  John  Moore,  by 
compressing  the  nerves)  had  been  tried  to 
effect  it,  yet  the  statement  of  Velpeau,  pub- 
lished in  1839,  may  be  taken  as  expressing 
the  opinion  held  seventeen  years  before  the 
great  discovery — "All  research  for  an  agent 
to  destroy  pain  in  operations  is  a  mere 
chimera  and  unworthy  of  further  considera- 
tion." Suddenly,  however,  the  riddle  was 
solved  by  one  who,  recalling  the  experi- 
ments of  Humphry  Davy  with-  nitrous  ox- 
ide and  sulphuric  ether,  dimly  perceived 
the  use  they  might  be  put  to  in  surgery. 
Whatever  credit  in  this  matter  may  belong 
to  the  unfortunate  Horace  Wells,  it  was 
really  Mr.  Morton  who  worked  out  the 
practical  application  of  ether,  and  in  the 
theatre  of  the  Boston  Hospital  may  still  be 
seen  the  sponge  by  which  it  was  adminis- 
tered on  that  memorable  October  morning 
in  1846.  Many  of  us  can  still  recall  the 
enthusiasm  which  that  discovery  evoked, 
and  the  unbounded  anticipations  which  it 
suggested.  After  the  abortive  trial  of  va- 
rious other  agents,  chloroform  was  brought 
into  use  by  Sir  James  Simpson  within  a 
a  year  of  the  time  when  attention  was  di- 
rected to  the  subject.  This  the  most  val- 
uable of  anaesthetics,  was  discovered  by 
Soubeiran  in  1831,  and  had  been  shown  to 
be  a  powerful  anaesthetic  by  Flourens  some 
years  afterwards.  Many  years  have  passed, 
but  we  remember  with  amused  astonishment 
some  features  of  the  warm  controversy 
which  arose  regarding  these  agents  —  the 
objections  ("religious"  and  other),  the  end- 
less discussions  and  statistics — the  hopes 
and  fears  which  were  expressed.  It  is  not, 
perhaps,  too  much  to  assert  that  the  relative 
merits  of  these  and  other  anaesthetics, 
which  I  need  not  stop  to  enumerate,  have 
not  even  now  been  universally  determined. 
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I  myself,  after  fairly  trying  most  of  the 
agents  in  use,  now  exclusively  employ  chlor- 
oform, and  having  for  years  kept  an  accur- 
ate record  of  its  administration,  and  given 
it  freely  and  without  stint  in  all  sorts  of  sur- 
gical proceedings,  never  refusing  its  benefits 
to  a  single  patient,  no  matter  what  his  con- 
dition or  the  operation  to  be  performed,  I 
have  never  had  an  accident  except  once, 
when  an  epileptic  took  a  fit  while  being  put 
under  its  influence,  and  died  with  a  full  and 
fixed  chest.  For  speed  and  energy,  for  ease 
of  application  and  agreeableness,  for  rapid 
recovery  with  little  subsequent  trouble,  and 
for  safety  when  properly  administeted,  chloro- 
form is,  in  my  opinion,  unrivalled.  That 
it  needs  no  apparatus  but  a  towel  is  a  great 
point  in  its  favour.  This  is  the  record  of 
one  who  has  administered  it  constantly  al- 
most from  the  time  of  its  introduction  into 
practice,  and  the  statement  in  this  sense 
may  not  be  without  its  value.  I  never 
measure  the  quantity  used,  but  exhibit  it 
freely,  and  take  the  colour  of  the  lips  and 
the  respiration  as  my  chief  guides.  Making 
the  patient  count  at  the  beginning  of  the 
administration  is  a  most  valuable  aid  ;  and 
Nelaton's  inversion  of  the  body  with  arti- 
ficial respiration  is,  I  think  the  surest  mode 
of  resuscitation  in  danger  from  failure  of 
the  heart.  A  minute  is  about  the  average 
period  for  inducing  insensibility ;  and  it  is 
very  rare,  if  proper  precautions  are  taken  in 
the  way  of  preparation  and  after-manage- 
ment, to  have  any  sickness.  There  is  litde 
doubt  that  ''nervous"  persons  and  those 
who  are  intemperate  in  the  use  of  alcohol, 
tobacco,  and  narcotics,  and  also  epileptics, 
require  special  care.  Over-saturation  from 
the  too  frequent  renewal  of  chloroform  in- 
duces, in  my  opinion,  the  chief  after-trouble. 
Local  anaesthesia  in  its  present  form  is 
also  a  conquest  of  the  last  half  century,  and 
though  many  agents  possess  this  power,  and 
some  of  them,  like  cocaine,  are  specially 
valuable  for  particular  purposes,  the  finely- 
divided  ether  spray  introduced  by  Dr. 
Richardson   (a  distinguished  student  of  the 


Glasgow  school)  in  1866,  is  more  efficient 
and  easy  of  application  than  any  other  for 
practical  purposes.  Finally  as  regards  this 
point  I  may  note  that  Braid,  of  Manchester,, 
who  published  in  1843  on  hypnotism,  caused 
interest  in  a  system  which  had  been  largely 
tried  in  India,  but  which  has  now  fallen 
entirely  out  of  use. 

I  need  hardly  say  that  anaesthesia  has: 
changed  the  whole  face  of  surgery.  "The 
lion  heart"  is  no  longer  the  requisite  of  a 
surgeon.  Finesse  and  manipulative  skill 
now  take  the  place  of  force.  Innumerable 
operations  are  rendered  possible  which 
could  not  before  be  attempted  and  the  sur- 
geon has  benefited  almost  as  much  as  his 
patient. 

It  was  in  this  school  that  the  other  great 
improvement  of  our  time,  the  use  of  anti- 
septics in  surgery,  was  practically  applied, 
so  that  I  might  be  pardoned  if  I  spoke 
warmly  and  enthusiastically  of  that  invalu- 
able discovery.  But  as  its  principles  and 
practice  (though  doubtless  much  modified 
and  simplified  of  late  years)  are  so  well 
known,  and  have  been  so  much  discussed 
in  former  addresses  to  your  Association,, 
and  in  the  whole  range  of  our  professional 
literature,  I  have  no  excuse  for  dwelling 
upon  it  at  any  length  now.  Suffice  is  to  say 
that,  notwithstanding  all  the  criticism  and 
opposition  which  it  has  met  with,  the  funda- 
mental principles  on  which  it  rests  remain, 
in  my  humble  opinion,  unassailable,  and  that 
it  has  led  to  practical  results  (not  alone  in 
its  immediate  effects,  but  in  the  discussions 
and  studies  which  it  has  produced)  which 
have,  in  an  extraordinary  degree,  widened 
the  domain  of  our  art,  diminished  the  suffer- 
ings, and  saved  innumerable  human  beings. 

The  study  of  micro-organisms  which  a 
quarter  of  a  century  ago  were  mere  micro- 
scopic curiosities  have  been  an  outcome  of 
the.  controversy.  Within  a  few  years  the 
tracing  of  the  life-history,  varieties,  and 
changes  under  cultivation  of  bacteria  has 
become  a  great  and  enthralling  pursuit,  and 
has  opened  up  a  field  of  practical  applica- 
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tion,  not.  in  medicine  and  surgery  alone, 
but  in  hygiene  and  public  health,  which  the 
most  far-seeing  cannot  pretend  to  limit. 
The  present  tendency  is,  perhaps,  to  ex- 
aggerate the  influence  of  microbes,  to  take 
effects  for  causes,  and  ascribe  to  their  agency 
almost  every  ailment.  It  was  not  till  1837 
that  the  true  nature  of  the  yeast  plant  and 
its  effects  on  fermentation  were  discovered, 
and  as  many  diseases  were  long  thought  to 
arise  from  a  process  similar  to  fermentation, 
an  entirely  new  view  of  pathological  pheno- 
mena was  suggested.  The  remarkable  ob- 
servations of  Koch  on  the  bacillus  of  malig- 
nant pustule  foreshadowed  what  has  been 
done  for  other  similar  disease-producers; 
and  now  what  was  lately  but  a  dream  seems, 
by  the  revelations  of  experimental  patho- 
logy (for  clmical  observation  alone  would 
take  generations  to  accomplish  it),  to  be 
capable  of  realization  in  the  near  future  : 
namely,  that  every  zymotic  disease,  and  all 
those  which  owe  their  origin  to  putrefaction 
and  fermentation,  will  be  finally  stamped 
out.  What  a  consummation  if  septicaemia, 
pyaemia,  erysipelas,  puerperal  fever,  spread- 
ing gangrene,  et  hoc  genus  omne,  were  arrested 
at  their  inception,  yet  such  promises  to  be 
the  reward  of  those  methods  of  study  now 
pursued,  which  teach  us  the  nature  and 
varieties  of  the  morbid  agents,  their  different 
modes  of  propagation,  their  channels  of  ac- 
cess to,  and  exit  from,  the  body,  with  their 
effects  under  different  conditions  on  the  tis- 
sues and  the  economy. 

The  practical  application  of  aseptic  sur- 
gery has  amazingly  augmented  the  import- 
ance and  value  of  the  surgeon's  services,  as 
the  advantages  of  that  system  cannot  be 
secured  without  wide  knowledge  and  great 
assiduity  on  his  part.  Perfect  drainage ; 
entire  rest,  both  mechanical  and  physiolo- 
gicaP  (which  includes  the  avoidance  of  all 
tension  in  the  wound),   and  such  attention. 


2  I  desire  here  to  express  my  great  admiration  of  Hil- 
ton's Lectures  on  Rest  and  Pain.  I  consider  them  to  be 
the  most  suggestive  contributions  to  surgery  which  have 
appeared  in  my  time. 


to  hygienic  and  constitutional  conditions  as 
will  mamtain  and  increase  the  resistance  of 
the  tissues,  and  of  the  general  system,  to  the 
invasion  of  disease,  are  essential  to  the 
"system"  on  which  wounds  are  now  treated, 
and  demand  the  most  assiduous  care  from 
the  practitioner.  Of  the  many  germicides 
which  have  been  used  I  undoudtedly  perfer 
the  bichloride  of  mercury,  which,  with  the 
soft  alembroth  lint  and  Gamgee  elastic  ab- 
sorbent wool,  are  most  perfect  local  applica- 
tions. Dry  and  elastic  dressings  (the  many 
medicated  and  absorbent  wools,  cottons, 
and  lints  now  in  use)  have  been,  in  my  ex- 
perience, most  valuable  advances  in  wound 
management.  With  reliable  antiseptics 
(that  is,  agents  which  are  capable  of  de- 
stroying the  septic  germs,  or,  at  least,  in- 
hibiting their  development,  without  at  the 
same  time  causing  local  or  constitutional 
harm),  and  with  a  scrupulous  attention  to 
details  which  must  never  flag,  almost  every 
organ  and  cavity  of  the  human  body  may 
be,  and  have  been,  invaded,  in  some  cases, 
perhaps,  with  too  confident  temerity. 

There  is  no  more  interesting  study  in  sur- 
gical history  than  the  development  of  our 
present  practice  as  regards  wounds,  from 
the  blind  groping  of  the  surgeons  of  last 
century  to  discover  the  secret  enemy  which 
baffled  their  best  efforts,  to  the  brilliant 
dawn  which  we  have  been  permitted  to  see. 
Hunter,  and  others  before  him,  recognized 
the  evil  effects  of  atmospheric  air,  especially 
as  met  with  in  hospitals,  and  futile  attempts 
were  made  to  exclude  or  mediate  it  with 
various  gases  and  fluids.  The  exigencies  of 
military  practice  brought  about  the  substitu- 
tion of  pure  water  for  the  filthy  poultices, 
ointments,  and  balsams,  and  simplified  the 
mechanical  appliances  in  use  in  civil  prac- 
tice. Irrigation  followed  the  entire  submer- 
sion of  the  wounded  part  (1839),  and  cold 
affusion,  which  became  the  fashion  in  both 
medical  and  surgical  practice,  culminated  in 
the  hydropathic  system  of  the  Silesian  peas- 
ant, Priessnitz.  The  "glyceroles"  gave 
place  to  disinfectants   (iodine,   the  salts  of 
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iron,  alcohol  pure  and  variously  combined, 
chlorate  and  permanganate  of  potash,  and 
many  other  agents),   and  of  these,  coal  tar 
and  its  compounds  attracted  most  attention. 
''Occlusion"  by    various    plans,    collodion, 
gums,     gold-beaters'    leaf,    "insufflation," 
filters  of  purified  cotton,  wool,  etc. ,  had  all 
their  day,  till,   finally,   in  i860 — i   Lemair, 
and  in  1865  Declat,  used  phenic  acid,  and 
Pasteur's  researches  about  the   same    time 
explained   its   remarkable    properties.     In- 
dependently, however,  of  Lemair's  observa- 
tions (published  in  1863),  and  inspired  alone 
by  the   discoveries   of  Pasteur,    Sir  Joseph 
Lister  a  few  years  later,   1866 — 7,  used  the 
same    agent;    and   to   his  indomitable  per- 
severance, scientific  discernment,  and  philo- 
sophic grasp  of  the  subject,    we  owe  that 
practical    application    of  antiseptics    which 
has   founded  the    "system"  with  which  his 
name  will  be  ever  indissolubly  and  honour- 
ably associated      The  rubber  tubes  of  my 
old  friend  Chassaignac  (185 1),  and  the  other 
means  for  securing  drainage  (bone  and  glass, 
metal  and  spiral  wire  drains,  horsehair,  cat- 
gut,   etc.),     the    metallic    sutures,     which, 
though  described  by  Fabricius  and  others, 
are  often  erroneously  attributed  to  Marion 
Sims,^  the  ligatures*  rendered  aseptic  and  so 
fundamentally  different  in  their  behaviour 
from  some  of  these  same  materials  as  used 
by  Crampton,  Physick,    Wardrop,    Cooper, 
and  others,  have  been  the  outcome  of,   or 
made  subservient  to  the  antiseptic  method. 
The  proper  use  and  best  form  of  deep  and 
superficial   stitches  and  dressmgs   are   now 
well    established,    and    the   reign    of    dirty 
sponges  and  foul  instruments  and  hands  has 
passed  away  for  ever.     Modern  pathology 
has   put  an  end  to  the    keyen    controvers 
which  for  150  years  bulked  largely  on  sur- 
gical attention  regarding  purulent  infection. 
The  direct  absorption  doctrine  of  Boerhaave 

3  Sims  curiously  thought  metal  sutures  were  the  great 
surgical  achievement  of  the  century  and  "one  of  the  most 
beautiful  examples  of  the  inductive  philosophy  !" 

4  Chinese  silk,  doeskin,  tendon  of  moose  and  Carribbean 
cariboo,  of  reindeer  and  kangaroo,  aorta  structure,  silkworm 
and  catgut,  metal,  india-rubber,  vegetable  fibre,  etc. 


held  the  field  till  the  middle  of  the  eighteenth 
century  and  was  followed  by  the  hydraulic, 
the  metastatic,  the  spontaneous  generation, 
the  phlebitic  (in  various  forms)  and  other 
theories,  till  Virchow  (1846-56)  threw  a 
new  light  on  the  subject  by  his  researches 
on  thrombosis  and  embolism,  after  which 
the  investigations  on  sepsin,  blood  ferment, 
and  micro-organisms  explained  what  was 
still  unintelligible. 

As   a  result  cf  the   misfortunes   of  the 
Crimean  war,  and  to  a  less  extent,  perhaps, 
from  the  alarm  caused  by  the  cholera  epi- 
demic of  1852,  the  construction  and  organi- 
sation of  hospitals  and  other  public  institu- 
tions have  received  more  attention  during 
the  last  25   years  than  during  the  previous 
75  which  had  elapsed  since  Tenon  wrote. 
The  official  statement  in  1861  of  the  insalu- 
brity of  the  Parisian  hospitals  (where  it  was 
said  that  it  was  the   exception  for  a  patient 
to  recover  from  any  important  operation,  so 
that  many  of  them  had  to  be  abandoned), 
from   the  effects  of  that    "hospitalism"   to 
which  Sir  James  Simpson  in    i860  vividly 
drew  attention,  helped  largely  the  progress 
of  this  question.     That  intra-mural  hospitals 
are,     however,    on    their   trial,    cannot   be 
doubted,   notwithstanding  the  immense  ad- 
dition which  antiseptics  have  made  to  their 
salubrity ;  and  the  multiplication   of  village 
infirmaries,  country  adjuncts  to  city  hospit- 
als, and  convalescent  institutions  since  i860 
is  evidence  of  the  belief  that  smaller  esta- 
blishments in  rural  districts  meet  modern 
ideas  more  nearly  than  huge  piles  without 
space   for   fresh   air  and  recreation,   in  the 
dense  and  polluted  precincts  of  our  great 
cities.     I  cannot  avoid  in  this  connection 
referring  to  the  good  that  has  been  done  in 
late  years  by  the  use  of  ambulance  wagons, 
after  the  American  model,  for  the  convey- 
ance *of  the  sick,   and  for  the  instruction  of 
many  in  the  first  care  of  the  wounded.  The 
nursing  sisterhoods   too,    which   originated 
with  Miss  Nightingale,   are  now  our  most 
valued  assistants,  and  have  been  of  unspeak- 
able benefit  to  both  patient  and  surgeon, 
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while  they  have  given  an  aim  and  object  to 
the  lives  of  many  refined  and  cultivated 
women,  by  supplying  them  with  a  field  well 
fitted  for  the  display  of  their  best  and  highest 
qualities. 

Of  the  advance  in  doctrine  and  practice 
since  1839  much  might  be  said.  Not  only 
has  general  anatomy  been  greatly  advanced, 
but  pathological  anatomy  has  been  created, 
while  physiology  has  become  a  new  and 
practical  science  under  the  influence  of  ex- 
periment. Chemistry  has  also  been  recon- 
structed. Experimental  and  microscopic 
research  have  elucidated  to  a  remarkable 
manner  the  whole  phenomena  of  inflamma- 
tion and  the  febrile  condition.  The  blood 
and  its  vessels,  the  reaction  of  the  tissues  in- 
volved, the  part  played  by  the  nerves,  the 
nature  of  the  exudations,  with  their  destina- 
tions and  changes,  as  well  as  the  growth, 
degeneration,  and  metamorphosis  of  struc- 
tures, have  all  been  laboriously  studied  by 
the  aid  of  the  microscope  and  by  chemical 
processes.  It  was  within  the  years  1838-39 
that  the  cellular  pathology  was  born.  It 
took  the  scientific  world  by  storm.  Though, 
no  doubt,  it  can  be  plausibly  asserted  that 
both  John  Hunter  and  Raspail  dimly  fore- 
shadowed it,  certain  it  is  that  Schleiden, 
Schwann  and  Miiller,  laid  its  true  founda- 
tions, while  Virchow  and  his  pupils  worked 
it  out.  Constant  advance  continues  to  be 
made  by  the  use  of  new  and  improved 
methods  of  research,  so  that  our  knowledge 
of  the  ultimate  elements  of  the  tissues  is 
daily  increasing.  An  immense  scientific 
activity  followed  the  year  1840.  Within  a 
few  years  almost  all  the  tissues  and  organs 
and  the  secretions  of  the  body,  both  in 
their  normal  and  altered  conditions,  were 
laboriously  studied,  and  the  phenomena  of 
the  respiratory,  digestive,  and  nervous 
systems,  as  well  as  the  great  subject  of  em- 
bryology, which  throws  so  much  light  on 
congenital  deformities,  were  largely  investi- 
gated, and  by  none  with  more  ability  than 
by  my  late  colleague  Professor  Allen  Thom- 
son.* 


Within  the  last  half  century,  and  especi- 
ally since  the  discovery  of  anaesthetics,  all 
surgical  operations  have  been  greatly  im- 
proved, and  many  new  ones  have  come  into 
use.  The  operator  being  no  longer  hurried, 
or  his  feelings  harassed  by  the  sufferings  of 
his  patient,  and  happily  possessing  better 
control  of  the  result,  is  left  free  to  plan  and 
conduct  his  operation  without  embarrass- 
ment. 

In  this  progress  of  operative  surgery,  am- 
putation has  largely  shared.  The  improved 
methods  of  arresting  bleeding,  both  during 
and  after  operation,  have  essentially  contri- 
buted to  its  perfection.  The  india-rubber 
(1873),  ^^^  more  lately  the  spiral-wire 
tourniquets  of  Esmarch,  and  the  "blood- 
less" system  (though  now  no  longer  carried 
out  as  at  first  practised),  which  these  appli- 
ances rendered  so  easy  of  application,  have 
been  of  the  most  eminent  service  in  ampu- 
tations and  excisions,  as  well  as  in  all  opera- 
tions on  bones  and  deep  structures.  The 
old  method  of  closing  arteries  by  torsion 
(used  by  Galen  and  Avicenua,  but  more 
especially  studied  by  Amussat  in  1829),  was 
much  in  vogue  a  few  years  ago :  but  it  and 
acupressure  (described  by  Heisterand  many 
others),  which  Sir  James  Simpson  (1859) 
supposed  would  supersede  all  other  hsemo- 
static  methods,  have  been  replaced  by  the 
antiseptic  ligatures  now  in  use.  The  modern 
practice  of  using  water  at  a  temperature 
from  120°  to  160°  F.  for  the  arrest  of  oozing 
is  in  my  experience  admirable. 

Amputation  by  the  circular  method,  after 
being  exclusively  used  for  over  1,800  years, 
was  largely  superseded  by  the  flap  opera- 
tion; and  in  the  Scottish  schools,  from  the 
example  set  by  Syme  and  Liston,  it  came 
into  almost  universal  use  forty  years  ago. 
The  extraordinary  dexterity  ("his  operation 


5  The  microscope  in  1835  discovered  for  the  first  time  the 
acarus  scabiei  and  drew  attention  to  the  important  kingdom 
of  parasites.  After  that  time  the  achorion  Schoenleinii, 
tsenia,  trichina,  the  filarise,  etc.,  were  demonstrated,  and 
their  clinical  aspects  investigated.  Marshall  Hall's  great 
discovery  of  reflex  action,  and  the  chemistry  of  the  urine 
as  applied  clinically,  also  date  from  a  period  subsequent  to 
the  Queen's  accession. 
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was  as  a  flash  of  lightning  compared  with 
others/'  Fergusson),  with  which  Liston  am- 
putated the  thigh  with  only  one  assistant  to 
hold  the  foot ;  compressing  the  vessel,  and 
retracting  the  flaps,  with  one  hand,  while 
he  cut  and  sawed  with  the  other,  is  still  a 
tradition  of  the  Edinburgh  school.  The 
*'oval"  (or  method  in  r),  so  much  employed 
at  the  joints,  was  introduced  by  Scoutetten 
in  1827  ;  and  the  less  known  oblique  or 
elliptic  by  Soupart  in  1842.  Innumerable 
varieties  of  the  three  leading  methods,  as 
regards  the  length,  shape,  number,  and  the 
tissues  constituting  the  flaps,  have  been  in- 
troduced into  pratice  within  the  last  forty 
years,  and^nany  of  these  have  proved  most 
useful.  The  square  flaps  of  Teale  (de- 
scribed in  1858),  and  now  generally  made 
with  less  disparity  between  their  relative 
len'T^th,  give  an  admirable  result  at  some 
parts  of  the  limbs.  The  other  "modifica- 
tions" of  the  standard  methods  at  some 
places  are  endless,  'as  for  example,  in  the 
neighborhood  of  the  knee,  but  some  of  these 
are  both  fantastic  and  useless.  Garden's 
and  Syme's  amputations  are  perhaps  the 
most  successful  methods  in  use.  and  little 
improvement  has  been  made  upon  them  by 
the  changes  on  the  original  plans  which 
have  been  proposed  at  various  times.  They 
conform  to  most  of  the  conditions  requisite 
to  a  good  method  of  amputation — viz  :  suffi- 
cient and  healthy  covering  falling  easily  into 
place  and  being  easily  retained,  the  blood- 
vessels, nerves  and  cicatrix  kept  out  of  the 
way  of  pressure,  the  drainage  perfect  as  the 
limb  lies  at  rest,  and  all  this  with  the  least 
sacrifice  of  parts.  Nowadays  we  must  add 
that  the  operation  should  be  performed  at  a 
place  where  a  false  limb  could  be  best  at- 
tached, as  the  modern  improvements  in 
mechanical  science  have  altered  the  estimate 
we  form  of  many  procedures.  Thus  in 
Pirogoff's  operation  (1854)  at  the  ankle,  the 
stump  is  too  long  for  a  good  foot  to  be 
attached,  and  Syme's  method  (even  as  now 
performed  with  a  more  limited  heel  flap) 
must  yield  to  Roux's  lateral  internal  opera- 


tion, at  least  in  adults,  because  of  its  greater 
facility  of  performance,  better  drainage, 
greater  ease  of  retaining  the  equally  good 
flap  in  position,  and  the  less  risk  of  slough- 
ing from  the  better  blood  supply.  The  ad- 
vantages of  the  osteoplastic  methods,  as  in 
Pirogoff's  and  Gritti's  amputations,  in  my 
opinion  are  more  plausible  than  real. 

Before  the  time  when  Syme's  amputation 
became  appreciated  (that  is  before  1843),  it 
was  the  practice  to  amputate  below  the  knee 
for  disease  or  injury  of  the  foot,  and  that 
notwithstanding  the  fact  that  LisfraHc's  and 
Hey's  tarso-metatarsal  amputation  had  been 
introduced  in  1790,  and  Ghopart's  medio- 
tarsal  in  1787.  The  longitudinal  amputa- 
tions of  the  foot  have  very  properly  almost 
disappeared  from  practice,  as  from  the 
balance  of  the  foot  being  lost,  the  result  is^ 
not  good;  and  the  countless  varieties  of 
transverse  amputations  which  have  been 
suggested  at  various  times  have  now  almost 
entirely  given  place  to  amputation  at  the 
ankle-joint. 

The  amputation  by  which  the  bones- 
forming  the  posterior  portion  of  the  tarsus 
are  alone  removed  is  still  on  its  trial,  and 
nothing  need  be  said  regarding  it. 

Excision  of  joints  and  resection  of  shafts- 
of  bone,  now  of  daily  performance,  were  by 
no  means  common  at  the  time  of  the 
Queen's  accession.  True,  most  of  the 
articulations  had  been  cut  out  during  the 
last  century,®  but  it  was  not  till  Syme  pub- 
lished his  book  in  183 1,  giving  an  account 
of  his  results  in  shoulder  and  elbow  opera- 
tions, that  the  practice  became  general. 
Syme  says  that  in  1826  amputation  at  the 
shoulder  was  the  rule  for  disease  of  the  head 
of  the  humerus;  and  even  as  late  as  1844 
Fergusson  says  excision  of  the  elbow  had 
not  been  done  a  dozen  times  m  London. 
Syme  afterwards — as  Langenbeck  also — re- 
moved the  scapula  as  well  as  the  head  of  the 
humerus  rather  than  amputate  the  arm.  In 
dealing  with  the  knee-joint,  however,  Syme 

6  The  head  of  the  humerus  by  White  in  1768,  the  knee  by 
Park,  in  1782,  and  the  elbow  and  ankle  by  Moreau  in  1797. 
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failed,  and  it  was  reserved  for  Fergusson 
and  his  pupils,  with  Jones  of  Jersey,  after 
1850,  to  secure,  amidst  much  opposition, 
that  assured  position  for  excision  of  the 
articulation  which  it  now  possesses.  Better 
results  will  doubtless  be  obtained  when 
there  is  greater  experience  in  the  recently 
suggested  plans  for  fixing  the  bones  by  peg- 
ging wiring,  dividing  the  patella  vertically 
or  longitudinally,  and  afterwards  wiring  the 
sections.  That  excisions  were  in  little  vogue 
even  as  late  as  i860  is  evident  from  the 
statement  of  Fergusson,  that  at  St.  Bartho- 
lomew's the  elbow  had  only  once  been 
operated  on,  and  the  knee  never  in  that 
great  institution  till  that  date  ("not  a  breath, 
not  a  pen,  not  a  knife  stirred  in  England  on 
the  subject"). 

Humphry's  important  researches  between 
1858  and   1862  on  the  growth  of  the  long 
bones,   contributed   largely  to  the  develop- 
ment of  this  question.      In  Germany  and 
America  much  was  done  between  1830  and 
1850  in  excising  joints,    and  most  of  the 
practical  points  connected  with  the  subject 
were  then  worked  out..     The  application  of 
De   Morgan's   solution  of  chloride   of  zinc 
was  a  no  mean  contribution  to  the  surgery 
of  bone.     We  all   know   that  even   in    the 
most  unpromising  cases  much  can  be  done 
by  perseverance   and  patience,    and   some- 
times by  renewed  excision ;  and  the  sharp 
spoon  of  Volkmann  has  in  this,  as  in  other 
operations,  proved  most  serviceable.     The 
emptying   of  the   epiphyses   (first  used  by 
Sedillot  on  scientific  principles  in  1858),  the 
sparing  use  of  the  saw,  and  the  careful  dis- 
crimination of  diseased  from  merely  changed 
structures  have  greatly  advanced  excisions 
in    these    later    years.       The    subperiosteal 
method  (first  suggested  by  Heine,  of  Wiirz- 
burg,  in  1846),  though  preserving  not  only 
the  reproductive  tissue,    but  also  the  inser- 
tion of  the  tendons,  has  been  less  used  than 
Lwas  expected,   partly   oecause  of  the  diffi- 
culty of  accomplishing  it  in  some  cases,  and 
in    others    from    the   excess    of  new    bone 
formed  becoming  an  embarrassment.      Re- 


searches  on  the  functions  of  the  periosteum 
have    been   most   fruitful   since    1858,   and 
have,    combined    with    antiseptics,    led    to 
great  freedom  in  dealing  with  diseased  bone; 
while  osteotomy,    though  from  early  times 
applied  to  rectify  vicious  repair,  false  joints, 
and  ankylosis,  has,    within  the  last  twenty 
years,    acquired  a  high  importance    as  an 
orthopaedic  recourse   from   the  practice   of 
Annandale,  Ogston,   and   above  all,   Mace- 
wen.     No  fact  in  modern   surgery  is  more 
remarkable  than  the  absence  of  all  local  and 
constitutional  disturbance  after  these  opera- 
tions.    To    Adams,    Sayre,    Barton,     Buck 
and  Esmarch,  we  owe  various  valuable  ad- 
ditions to  our   operative    resources    within 
recent  times. 

Phosphorus  necrosis,  the  result  of  the 
manufacture  of  the  lucifer  match,  which  has 
been  signalled  as  one  of  the  important  dis- 
coveries of  the  Queen's  reign,  was  first 
noticed  in  Germany  in  1843,  but  both  it 
and  "looking-glass  makers'  necrosis"  have 
been  happily  stamped  out  within  the  last 
few  years,  mainly  by  improved  methods  of 
manufacture. 

Operations  on  the  jaws,  which  were  so 
much  dreaded  fifty  years  ago,  that  excision 
of  either  bone  was  not  infrequently  preceded 
by  the  ligature  of  one  or  both  carotids  and 
by  tracheotomy,  are  now  performed  with 
very  little  hesitation  or  risk.  In  1844,  both 
upper  mixillae  were  removed  for  the  first 
time  by  Heyfelder,  and  in  1842  Maisson- 
neuve  excised  both  lower  jaw-bones.  The 
method  adopted  by  the  latter  of  twisting  out 
the  bone  has  facilitated  and  diminished  the 
risk  of  the  operation.  Fergusson  did  much 
in  this  department  to  limit  the  amount  re- 
moved, and  to  retain  the  more  important 
parts  of  the  frame-work  as  the  floor  of  the 
orbit  and  the  base  of  the  lower  jaw.  The 
temporary  displacement  of  both  the  upper 
and  lower  jaws  has  been  practised  since  1837 
to  give  access  to  pharynx  and  palate. 

Much  good  work  has  been  done  in  all 
countries  regarding  the  anatomy,  pathology 
and   treatment    of    diseased    joints,     since 
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Brodie  first  dealt  with  the  subject  in  1818. 
Richet  added  much  to  our  knowledge  by 
his  treatise  in  1844.  Hip-joint  disease  has 
been  specially  elucidated  since  1840;  while 
during  the  twenty  years  subsequent  to  that 
date,  Bonnet's  most  important  observations 
were  published.  He  combined  in  a  remark- 
able manner  experimental  and  clinical  re- 
search to  explain  the  physical  signs  of  joint 
ailment,  and  defined  the  proper  stage  and 
limits  of  rest  and  passive  motion  in  their 
treatment,  as  well  as  the  operations  for  re- 
moving resulting  deformities.  His  work 
marked  a  new  starting-point  in  this  depart- 
ment. 

Within  the  last  thirty  years,  the  forcible 
rupture  under  chloroform  of  adhesions  in 
joints  (a  practice  borrowed  from  the  bone- 
setters)  has  been  much  employed,  as  well  as 
the  free  division  subcutaneously  of  con- 
tracted structures.  For  the  restoration  of 
stiff  joints,  for  rigid  or  irregularly  contract- 
ing muscles,  as  well  as  for  the  removal  of 
passive  effusions,  and  strengthening  weak- 
ened circulation  and  innervation,  the  value 
of  massage  is  at  last  recognised  in  this  coun- 
try ;  and,  though,  it  threatens  to  become  a 
fashionable  hobby,  yet  it  is,  when  properly 
employed,  and  especially  when  combined 
with  the  douche  and  electricity,  capable  of 
affording  most  valuable  results.  Inventive 
skill  has  provided  us  within  the  last  few 
years  with  many  useful  splints  for  joint  af- 
fections, and  those  of  Thomas,  Sayre  and 
Bryant  are  well  worthy  of  mention,  as  is 
Scott's  mode  of  treating  chronic  thickenings 
which  has  come  into  use  within  the  half 
century.  In  connection  with  bone  affec- 
tions, I  shall  merely  mention  osteitis  defor- 
mans, described  by  Paget  in  1877,  and  that 
form  ot  neurarthritis  which  Charcot  recog- 
nized and  described ;  since  which  the  de 
pendence  of  certain  joint  affections  on  dis- 
ease of  the  nerve  centres  and  nerves  has  be- 
come well  understood. 

Tenotomy  is  practically  another  conquest 
of  the  last  half  century,  as  it  was  only  in 
1 83 1  that  Stromeyer  perfected  what  was  be- 


fore a  most  incomplete  process,  and  made 
it  applicable  to  many  uses.^  In  1835  Dief- 
fenbach's  work  on  club-foot  showed  how 
great  had  been  the  advance  since  Scarpa 
wrote  in  1804.  Little's  book  in  1837  started 
the  practice  of  tenotomy  in  England.  Dur- 
ing recent  years  greater  liberty  is  taken  in 
the  division  of  structures,  but  the  antiseptic 
system  has  emboldened  operators  to  adopt 
methods,  some  of  which  are  both  unneces 
sary  and  retrogressive,  as  in  the  open  plan 
of  treating  club-foot.  The  excision  of  the 
astragalus,  however,  or  the  removal  of  a 
wedge  from  the  tarsal  bones  may  possibly 
be  necessary  in  some  very  bad  cases. 

By  the  untimely  and  tragic  death  in  1834 
of  Delpech,  who  had  established  at  Mont- 
pelier  the  first  hospital  for  its  practice, 
orthopaedic  surgery  lost  one  of  its  greatest 
advocates.  For  a  time  subcutaneous  opera- 
tions ran  much  rise  of  abuse,  especially  in 
the  hands  of  Jules  Guerin,  who  in  1840  is 
said  to  have  divided  forty  muscles,  tendons 
and  ligaments  in  one  patient !  The  extrac- 
tion of  foreign  bodies  from  the  knee  had 
then  been  rendered  comparatively  safe  by 
the  subcutaneous  method.  In  1851  it  was 
stated  at  the  Surgical  Society  of  Paris  that 
thirty  deaths  had  resulted  in  135  cases 
operated  on  by  the  open  method,  but  now 
antiseptics  have  enabled  us  to  revert  with 
success  to  the  old  plan  again ;  and  Annan- 
dale's  recently  described  proposal  to  suture 
loose  semi-lunar  cartilages  is  another  triumph 
in  the  same  direction.  I  may  add  to  what 
has  been  said  that  Adam's  observations  on 
the  regeneration  of  tendons  (published  in 
i860)  was  a  most  important  contribution  to 
the  progress  of  tenotomy.  I  shall  not  delay 
to  allude  to  operations  on  the  cleft  palate, 
though  all  that  has  been  done  of  value  in 
that  department  may  be  said  to  date  from 
1840,  but  will  pass  on  to  remark  that  plastic 
or  reparative  surgery,  both  in  its  auto-  and 


7  Hunter  divided  the  tendo  Achillis  for  purely  experi- 
mental purposes,  and  in  1784  it  was  cut  in  the  human  sub- 
ject, as  the  sterno-mastoid  was  in  1822,  but  in  neither  case 
subcutaneously,  as  that  term  is  now  understood. 
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hetero-plastic  forms,  though  long  ago  bor- 
rowed from  the  practitioners  of  India  and 
Italy,  took  no  root  in  Europe  till  after  the 
large  and  varied  experience  of  Dieffenbach 
was  published,  when  many  processes  deal- 
ing with  lost,  deformed,  and  contracted 
parts  came  into  use  with  most  gratifying  re- 
sults. Ollier's  suggestion  to  retain  for  peri- 
osteum in  rhinoplastic  operations  has  not 
met  with  much  favor.  The  successful  re- 
petition in  recent  years  of  the  Tagliacozzian 
operation  by  Mac  Cormac  and  others  is 
worthy  of  note,  as  is  the  proposal  to  replace 
the  nose  froi^  the  integument  and  even  from 
the  bone  of  the  finger. 

I  cannot  avoid  mentioning  that  the  plan 
of  restoring  the  lower  lip  from  the  chin,  so 
often  ascribed  to  Syme,  was  first  described 
by  Professor  Andrew  Buchanan  of  Glasgow, 
in  1 84 1. 

Within  the  half  century  aneurysm  has 
been  much  studied  in  all  its  aspects,  and  its 
treatment  has  been  simplified,  though  the 
methods  of  dealing  with  it  have  been  greatly 
multiplied.  It  has  been  shown  to  be  cur- 
able by  the  rapid  coagulation  of  the  con- 
tained blood,  and  not  alone  by  the  lamina- 
tion of  fibrin  and  contraction  of  the  sac,  a 
fact  long  denied;  and  this  has  suggested 
some  of  the  most  recent  methods  of  dealing 
with  it.  Up  to  1842,  when  the  Dublin  sur- 
geons laid  down  the  proper  mode  of  using 
compression,  and  improved  the  mechanical 
means  of  carrying  it  out,  it  may  be  said  that 
the  ligature  was  alone  employed,  for  though 
compression  in  some  form  fon  the  surface  of 
the  tumor,  or  within  it  after  it  was  opened, 
or  over  the  whole  limb,  or  proximal  or  distal 
to  the  sac  separately  or  combined)  had  been 
long  in  use,  it  was  on  a  wrong  principle,  as 
the  whole  current  was  stopped,  and  inflam- 
mation intentionally  produced  in  the  vessel. 
But  whether  applied  by  instruments  or  the 
hand  (Vanzetti,  1846),  the  modern  method, 
up  to  a  very  recent  date,  aimed  at  not  en- 
tirely arresting  the  blood  flow  so  as  to  pro- 
mote a  deposit  of  fibrin.  This  dates  from 
between  1840  and   1850.     The  enthusiasm 


with  which  it  was  pursued  for  some  years 
has  been  hardly  maintained,  from  the  difii- 
culties  attending  it,  and  its  not  infrequent 
failure.  In  some  positions,  however,  it  will 
be  always  employed ;  and  the  remarkable 
success  in  abdominal  aneurysm  obtained  by 
Murray  (1864),  and  in  iHac  aneurysm  by 
Heath  and  Mapother,  applied  to  the  proxi- 
mal side  under  chloroform,  has  been  most 
encouraging. 

The  method  of  applying  the  ligature, 
which  was  the  great  achievement  of  Hunter 
(1785);  together  with  the  practice  of  Bras- 
dor  and  Wardrop  (1825-1827)  and  Anel 
have  been  again  much  discussed  of  late 
years  and  distal  deligation  has  been  fre- 
quently applied  with  signal  success.  Anti- 
septic buried  ligatures,  with  antiseptic  dress- 
ings, have  again  placed  the  use  of  the  liga- 
ture in  the  ascendant,  though  it  would  be 
difficult  to  excel  the  success  of  Syme,  who 
tied  the  femoral  thirty- five  times  with  only 
one  failure  before  the  modern  methods  were 
introduced.  Since  1852,  when  Thiery  used 
flexion  at  the  elbow,  Mr.  Hart  and  others 
have  applied  it  to  small  firm  aneurysms  of 
the  popliteal  with  marked  success  (1858). 

Galvanism,  first  used  by  Phillips  in  1832, 
was  unavailing  for  aneurysm  till  Petrequin 
(1845)  and  Ciniselli  improved  the  apparatus 
and  the  methods  of  employing  it.  Of  less 
important  plans  we  have  had  introduced 
since  1837  :  Fergusson's  somewhat  danger- 
ous "malaxation  ;"  Blake's  displacement  of 
clots  by  cataract  needles;  electrolysis  with 
fine  needles;  acupuncture,  now  used  by 
leaving  gilded  entomological  pins  for  days 
in  the  sac  ;  acupressure  to  the  main  vessel ; 
coagulant  injections  (ergotine  by  Langen- 
beck  in  1869,  perchloride  of  iron,  alcohol, 
acetate  of  lead,  tannin,  various  acids,  etc.)  : 
foreign  bodies,  as  iron  wire,  horsehair,  etc., 
passed  into  the  sac  (Loreta)  o'r  combined 
with  galvanism  (Barwell).  These  plans  have 
been  chiefly  used  when  the  aneurysm  was 
so  placed  as  to  be  inaccessible  to  the  more 
reliable  methods,  and  a  certain  amount  of 
success  has   attended   them.      Syme's   most 
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remarkable  recurrence  to  the  ''old  opera- 
tion" of  opening  the  sac  cannot  fail  to  be 
chronicled  when  speaking  of  aneurysm. 
His  operations  on  the  carotid,  axillary,  iliac 
and  gluteal  arteries  were  brilliant  examples 
of  bold  and  skillful  practice.  Perhaps  the 
most  striking,  because  most  easily  appli- 
cable and  novel  plan  of  treatment  is,  how- 
ever, that  introduced  by  Reid  (1875), 
namely,  emptying  the  limb  entirely  of  blood 
by  the  use  of  Esmarch's  bandage  and  cord, 
while  the  sac  is  kept  full,  so  that  coagula- 
tion en  masse  may  take  place,  and  subse- 
quent consolidation  be  induced.  That  in 
favorable  cases  no  harm  arises  either  in  the 
limb  or  within  the  body,  though  the  treat- 
ment is  kept  up  for  hours,  and,  finally,  that 
a  cure  is  effected,  are  points  of  surpassing 
interest. 

Finally,  I  may  note  that  the  confidence 
of  the  profession  in  the  iodide  of  potassium 
has  increased  of  late  years  as  an  internal 
remedy  in  aneurysm  ;  and  that  the  sedative 
effects  of  the  bromide  of  potash  are  found  of 
great  service.  On  the  whole  subject  of 
aneurysm,  Broca's  great  work,  pubHshed  in 
1856,  is  complete  up  to  that  date. 

Modern  research  has  greatly  advanced 
the  pathology  and  treatment  of  fractures  and 
dislocations.  Between  1847  ^-nd  1855  great 
attention  was  bestowed  on  these  accidents. 
Astley  Cooper's  pioneer  work  (1822)  did 
much  for  the  elucidation  of  these  subjects, 
which  were  then  involved  in  great  confu- 
sion; but  it  is  to  Malgaigne  (1847)  more 
than  to  any  other  man,  and  after  him  to 
Smith  of  Dublin,  Hamilton  of  New  York, 
and  Gurtl  of  Berlin  (i860)  that  we  owe  our 
present  accurate  knowledge.  Nothing  could 
excel  Malgaigne's  systematized  and  exhaus- 
tive researches.  Treatment  by  weight  and 
pulley  of  fractures  of  the  lower  limb,  intro- 
duced in  its  present  form  from  America  in 
1867  (but  in  use  forty  years  previously)  is  a 
distinct  improvement  over  the  cumbrous 
long  splint. 

"The   immovable  apparatus"  of  the  Ara- 
bian and  Greek  surgeons,  as  varied  and  im- 


proved since  1834  by  Seutin,  Dieffenbach, 
and  others,^  gives  us  great  advantage  in 
dealing  with  fractures.  Many  "mouldable" 
materials  too  (such  as  poro-plastic  and  gutta 
percha),  which  from  their  lightness  and  close 
application  to  the  part  are  of  inestimable 
service,  have  been  added  to  our  resources 
of  late  years.  I  would  ask  your  attention 
to  the  ratchet,  as  seen  in  use  in  our  hospital. 
I  have  used  it  for  twenty-five  years  in  the 
treatment  of  fractures  of  the  femur  and  in 
that  of  hip-joint  disease.  It  is  a  simple  and 
most  efficient  method  of  applying  and  regu- 
lating extension.  Salter's  cradlie  (1864)  and 
other  ingenious  methods  of  suspension  have 
also  been  added  to  our  means  of  treatment, 
and,  from  one  cause  or  another,  it  fortu- 
nately happens  that  now  ununited  fracture 
and  vicious  union  have  nearly  disappeared. 
Antiseptics  and  wiring  the  fragments  have 
enabled  surgeons  to  do  away  with  the  many 
methods  of  treating  ununited  fracture  which 
before  prevailed.  Compound  fractures  have 
also  lost  their  danger  and  rarely  lead  to 
amputation. 

As  to  dislocations,  the  great  achievement 
of  the  era  is  the  substitution  of  manipula- 
tion for  force  in  their  replacement.  This 
has  been  erroneously  supposed  to  be  a 
wholly  recent  idea,  and  to  have  originated 
in  America.  Not  only  did  Hippocrates  and 
Paulus  ^gineta  describe  it,  but  Pouteau 
and  Scultetus,  and  latterly  Collin  (1832), 
Despres,  and  others  both  used  it  and  de- 
scribed it  accurately.  Undoubtedly  it  has 
only  recently  become  properly  appreciated, 
and  now  it  is  universally  employed.  The 
use  of  anaesthetics  has  largely  contributed 
to  our  means  of  replacing  dislocated  bones, 
and  has  entirely  done  away  with  the  many 
"adjusters"  which  were  at  one  time  in 
vogue.  We  have  with  advantage  adopted 
from  the  bone-setters  the  practice  of  freely 
breaking  up  adhesions  formed  in  joints  kept 
too  long  at  rest,  employing  at  the  same 
time,  if  necessary,  the  subcutaneous  division 


8  Plaster-of-Paris,  starch,  glue,  silicates,  dextrine,   paraf- 
fin, gum  and  chall-paper  and  starch,  etc. 
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of  contracted  structures.  *'The  mechanical 
tonic"  of  massage  is  in  such  cases  also  in- 
valuable. 

The  surgery  of  the  genito-urinary  organs 
has  been  greatly  pursued  since  1837,  and 
the  mechanical  appliance  for  treatment 
much  improved.  The  pathology  of  stric- 
ture has  been  carefully  worked  out,  and  the 
treatment  fitted  for  each  variety  discrimi- 
nated. Smooth  and  reliable  bougies,  from 
the  fine  filiform  size  to  the  great  bolts  used 
by  the  Americans,  can  be  readily  obtained 
and  dilatation  becomes  more  easily  managed. 
Internal  and  external  urethrotomy,  though 
neither  of  them  new  (the  former  dating  from 
Ambroise  Pare  and  the  latter  in  one  form 
from  the  Arabians),  have  been  so  improved 
by  modern  mechanical  instruments  as  to 
have  given  us,  in  a  large  measure,  the  com- 
mand of  those  troublesome  affections.  Elec- 
trolysis, too,  has  again  come  into  use  in 
strictures,  with  more  promise  of  success. 
Syme's  operation,  first  published  in  1844, 
has  proved  most  useful  in  the  worst  cases ; 
and  Wheelhouse's  improved  boiitaiiniere  ha:j 
simplified  a  very  difficult  operation.  Of 
urethrotomes  there  are  no  end,  some  cutting 
from  before  and  some  from  behind,  while 
•others  combine  rupture  or  stretching  with 
incision.  Perreve  in  1847  g^-ve  us  the  best 
instrument  for  rapid  dilatation.  Though 
using  it  frequently  I  have  never  seen  any 
harm  follow,  while  it  has  proved  most  ser- 
viceable in  limited  recent  contractions. 

I  may  remark  in  passing  that  the  bougie- 
a-boule  has  supplied  us  with  so  valuable  an 
instrument  for  recognizing  the  position  and 
■closeness  of  a  urethral  stricture,  that  no 
surgeon  should  be  without  it,  and  that  the 
•catheter  coude,  if  widely  known,  would, 
in  my  opinion,  save  many  lives,  as  it  allows 
an  almost  uninstructed  man  easily  and 
quickly  to  reUeve  retention  from  enlarged 
prostate,  when  he  should  be  baffled,  or 
■cause  irreparable  harm,  with  the  ordinary 
instruments. 

When  chemistry  had  demonstrated  the 
composition  of  urinary  calculi  it  was  hoped 


that  their  solution  within  the  body  would  be 
shortly  accomplished  with  the  same  ease  as  it 
was  attained  in  the  laboratory.  After  many 
and  varied  attempts  in  different  countries 
this  has  been  abandoned,  as  has  also  the 
use  of  galvanism  alone  or  with  chemical 
solvents.  At  present  this  hopeful  field  of 
research  may  be  said  to  remain  barren  of 
results. 

In  1813  a  Bavarian  surgeon  combined 
lithotrity  with  galvanism,  and  used  large 
straight  catheters  for  evacuating  the  debris, 
which  by  his  drills  and  "bruisers"  he  pro- 
duced, but  with  no  good  result.  This, 
however,  was  the  dawn  of  lithotrity,  which 
now  threatens  to  displace  in  most  cases  that 
lithotomy  which,  under  various  forms,  has 
been  in  use  for  2,000  years,  and  about 
which  over  1,000  treatises  have  been 
written.  Elderdon,  of  Edinburgh,  de- 
scribed in  181 7  the  first  lithotrite.  Since 
then  that  instrument  has  been  enormously 
improved  in  simplicity  of  action,  form,  and 
strength,  chiefly  by  English  makers,  so  that 
now  it  is  capable,  even  in  the  smaller  sizes, 
of  breaking  all  but  the  hardest  stones. 
The  instruments  used  in  the  early  days  of 
lithotrity  by  Leroy,  Civiale,  and  Heurtelouy 
were  very  complicated  and  varied.  Some 
had  even  twelve  branches  for  grasping  the 
stone,  and  each  stage  of  the  operation 
needed  a  different  instrument. 

For  over  fifty  years  lithotrity  has  been 
gaining  ground,  and  since  1878,  when 
Bigelow  introduced  his  litholapaxy,  the 
whole  practice  has  been  so  changed  as  to 
constitute  an  entirely  new  operation."  The 
greater  capacity  of  the  urethra  which  Otis 
demonstrated ;  the  immensely  greater  toler- 
ance of  the  bladder  to  the  presence  of  in- 
struments which  Bigelow  showed  to  exist ; 
and  the  improvements  in  the  apparatus  for 
breaking  ujd  and  removing  the  fragments, 
together  with  the  use  of  anaesthetics,  have 
all  combined  to  establish  the  triumph  which 
has  undoubtedly  been  achieved.  The  ex- 
tension to  young  boys  (even  to  infants,  as 
has  been  lately  shown)  of  the  advantages  of 


120  PROORKSS 

lithotrity  has  also  been  attained,  so  that  say,  has  been  wholly  overcome  by  an  alter 
great  size  and  extreme  hardness  are  almost  ation  in  its  construction,  of  which  I  pub- 
the  only  obstacles  which  now  stand  in  the  lished  an  account  in  the  Journal  of  your 
way  of  its  universal  application.  With  a  Association  in  1877;  and  I  shall  have  much 
better  knowledge  of  the  causes  which  pro-  pleasure  in  showing  it  and  the  mode  of  its 
duce  calculus,  an  earlier  recognition  of  its  employment  to  any  of  your  associates  who 
presence,  and  the  modern  system  of  re-  may  be  interested  in  the  subject.  In  con- 
moving  it  entirely  at  one  sitting,  it  may  be  nection  with  the  genito-urinary  organs,  I 
said  that  one  of  the  greatest  of  human  may  add  that  it  was  in  1834  that  iodine  in- 
calamities  has  been  nearly  overcome.  jections  in  hydrocele  were  introduced  into 

Lithotomy  had  attained  to  great  perfec-  European  practice  by  the  late  Sir  Ranald 

tion  before  1837,  in  the  hands  of  many  sur-  Martin,  and  that  at  first  their  use  was  much 

geons  in  all   countries,    and  in  none  more  opposed.     Iodine  injections,  however,  were 

than   in  Scotland.     The    *' methods"    em-  quickly  extended  to  the  treatment  of  fluid 

ployed  indifferent   schools  were    very  nu-  collections  in  all  parts  of  the  body,  ^  and  now 

merous,  though   the  lateral  operation,  per-  it  constitutes,  for  many  purposes,  one  of  our 

formed  with  the  gorget  or  simple  knife,  was  most  valued  resources.     For  spina  bifida, 

that  most  followed  in  Great  Britain.     Very  as  is  well  known,  the  combination  of  iodine 

many  modes  .of  opening  the  bladder  were  and  iodide  of  potassium  and  glycerine,  in- 

in  use  in  France,  and  there  the  now  popu-  troduced  by  Dr.   Morton,  of  this  city,   has 

ular  hypogastric  operation  originated  (with  proved  by  far  the  most  useful   and  effica- 

Franco  in  1561),  an  operation  which  by  the  cious  of  any  of  the  plans  of  treatment  in 

use   of  antiseptic  dressings  and  Petersen's  use. 

(1880)  rectal  bags   (suggested  by   Garson's  I  can  not  leave  this  part  of  my  subject 

experiments  on  frozen  bodies  in  1877),    has  without  at  least  referring  to  the  remarkable 

been  reintroduced  as  practically  a  new  op-  advances  which  have '  been   recently  made 

eration.       The    Suprapubic     method     was  in  the  surgery  of  the  kidney ;  the  confidence 

largely  practiced  by  Cheselden  and  Frere  with  which  it  is  now  stitched  to  the  parietes 

Come,    who   by   the   way  used  a  perineal  when  movable  or  opened  for  drainage  or 

drain.  for  extracting  a  stone  (Morris,   1880),  and 

It  is  unnecessary  here  to  allude  to  the  the  safety  with  which  it  has  even  been  en- 
many  methods  which  have  been  used  within  tirely  removed  (first  by  Simon,  of  Heidel- 
the  last  half  century  for  opening  the  bladder  berg,  in  1869),  has  contributed  to  the  solu- 
— the  median,  with  or  without  the  use  of  tion  of  most  interesting  physiological  as 
the  lithotrite ;  the  bilateral ;  the  medio-bila-  well  as  surgical  questions.  Then  the  ready 
teral,  now  largely  used  in  France ;  the  recto-  removal  of  some  growths  from  the  bladder 
vesical — have  all  had  their  advocates,  but  by  perineal  or  suprapubic  incisions,  and  the 
in  this  school  the  rectangular  plan  of  the  admirable  results  got  by  MacCormac  and 
late  Professor  Andrew  Buchanan  (1848)  is  others  by  suturing  the  ruptured  bladder  (an 
now  almost  exclusively  employed,  and  is,  in  idea  thrown  out  by  Benjamin  Bell  in  1789) 
my  opinion,  the  simplest,  safest  and  best  and  cleansing  and  draining  the  pelvis,  are 
method  that  has  ever  been  suggested,  as  it  clear  and  important  gains  to  practical  sur- 
provides  the  most  direct  access  to  the  blad-  g^ry.                          » 

der,  and  is  so  simple  that  the  least  experi-  During  the  last  half  century  venereal  dis- 

enced  may  perform  it  with  confidence.   The  eases  have  received  great  attention  and  a 

only  objection  which    has    been   advanced  to  9  By  Bonnet,  in  1837,  to  the  joints  ;  by  Velpeau  to  hernia  ^ 

the  rectangular   method    is    the    difficulty    of  by  Dieulafoy  to  the  abdomen;  by  Brainard  to  hydroceph- 

,                                                  ,  alus  ;  by  Aran  to  the  pericardium  ;   and    by  others  to  affec- 

introducing  the   staff.      This,  I   venture   to  tions  of  the  chest. 
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new  interpretation.  Ricord,  in  1838,  by 
his  experimental  proof  of  Tode  and  Bell's 
views  regarding  the  distinction  between 
gonorrhoea  and  syphilis,  removed  the  con- 
fusion which  long  followed  Hunter's  teach- 
ing on  that  point;  but  his  views  on  the  unic- 
ity  of  the  virus  were  overthrown  by  the  re- 
searches of  his  pupil,  Bassereau,  in  1852, 
and  the  Dualists  were  left  entire  masters  of 
the  field,  Ricord  giving  his  adhesion  to 
their  doctrine  in  1857.  Now  Mr.  Hutchin- 
son proclaims  that  doctrine  as  ''  dead,"  and 
the  soft  sore  as  being  due  to  the  inoculation 
of  syphilitic  pus,  in  which  there  is  no  virus, 
or  in  which  its  active  qualities  are  destroyed. 
There  can  be  little  doubt  but  that  constitu- 
tional disease  often  follows  sores  in  which 
there  is  no  characteristic  hardness  of  base; 
but  specific  hardness,  if  present,  is  still  of 
the  utmost  clinical  significance.  Thus, 
again,  the  question  of  whether  there  be  one 
or  two  primary  poisons  has  come  into  dis- 
cussion, the  knowledge  now  possessed  of  the 
effects  produced  by  the  inoculation  of  mere 
inflammatory  products  giving  a  new  com- 
plexion to  the  question  ;  while  the  depend- 
ence of  both  syphilis  and  gonorrhoea  on 
micro-organisms  is  the  growing  conviction 
of  many. 

It  was  in  1857  that  Clerc  showed  the  dif- 
ferent effects  produced  by  the  inoculation  of 
the  true  chancre  on  persons  already  affected, 
and  those  who  had  not  suffered  from  the 
disease,  and  two  years  afterwards  the  con- 
tagiousness of  secondary,  and  even  some 
tertiary,  lesions  (which  had  been  wholly  de- 
nied by  Ricord,  though  to  a  certain  extent 
proved  by  Wallace,  of  Dublin,  in  1835) 
was  amply  confirmed.  The  communicabil- 
ity  of  the  disease  in  vaccination  came  out 
in  i860.  For  a  few  years  after  1850,  syph- 
ilization  attracted  much  attention,  but  it  was 
soon  seen  to  be  founded  upon  an  entirely 
false  interpretation  of  facts,  and  the  doc- 
trine has  long  disappeared. 

In  the  treatment  ot  the  later  stages  of 
constitutional  syphifis,  a  great  change  has 
taken  place  in  late  years  by  the  replacement 


in  a  large  measure  of  potash  by  mercury. 
When  Wallace,  in  1836,  and  Ricord  subse- 
quently, showed  how  efficacious  the  iodide 
which  Brera  had  introduced  into  practice) 
was  in  dispersing  the  later  manifestations  of 
syphilis,  a  great  gain  was  undoubtedly 
made,  especially  at  a  time  when  mercury 
was  so  much  abused;  but  with  ipiproved 
and,  above  all,  restricted  modes  of  admin- 
istration, mercury  is  now  most  trusted  to 
combine  with  quinine,  iron  and  other  ton- 
ics to  overcome  the  final  assaults  of  this 
protean  disease,  and  that  even  in  scrofulous 
and  unhealthy  constitutions.  Syphilis  has, 
within  my  own  recollection,  greatly  dimin- 
ished in  frequency  and  violence,  though  I 
think  its  commonness  and  its  pernicious  in~ 
fluence  as  an  inherited  ailment  is  far  greater 
than  is  generally  supposed.  That  the  sub- 
cutaneous method  of  administering  mercury,, 
which  some  advocate,  is  not  fitted  for  the 
long  course  of  treatment  now  recognized  as 
necessary  for  the  eradication  of  the  disease 
may,  I  think,  be  admitted,  and  that  in  priv- 
ate practice  neither  inunction  (though  great- 
ly improved  by  the  use  of  the  oleates)  nor 
moist  vapour,  can  compete  with  the  internal 
use  of  mild  forms  of  the  drug  is,  I  think, 
equally  certain.  We  owe  much  to  the  teach- 
ing of  Mr.  Hutchinson  in  this  direction,  as 
well  as  to  his  instructive  views  on  the  influ- 
ence of  idiosyncracy  in  syphilis  and  in  the 
action  of  the  remedies  employed  in  its  treat- 
ment. Much  clinical  research  is  still  re- 
quired on  many  points  especially  on  the 
congenital  forms  of  the  disease,  before  the 
subject  is  thoroughly  understood.  Since 
Diday  wrote  in  1836,  great  advance  has 
been  made,  and  a  vast  body  of  observations 
have  been  recorded  regarding  the  syphilis 
of  internal  organs,  and  the  countless  forms 
in  which  the  acquired  and  hereditary  mal- 
ady affects  the  various  tissues  of  the  body. 
In  recording  the  improvements  in  surgi- 
cal practice  in  the  department  of  the  genito- 
urinary organs,  I  would  very  shortly  note 
the  greater  command  we  now  possess  over 
fistulas    in    the  male    and    female    organs^ 
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brought  about  by  improved  manipulative 
methods.  These  improvements  date  chiefly 
from  1839,  when  Hayward,  of  Boston,  took 
up  vesico-vaginal  fistula,,  and  Marion  Sims 
and  Bozemann  introduced  wire  sutures, 
covering  plates,  improved  specula  and  the 
knee-elbow  position.  The  labours  of  the 
unfortunate  Jobert  de  Lamballe  in  this  de- 
partment should  not  be  forgotten. 

The  surgery  of  the  female  reproductive 
organs  is  an  immense  subject,  and  has  risen 
to  the  highest  repute   well  within  the  half 
century,  and  has  recorded  triumphs  of  the 
highest  importance  to  the  comfort  and  life 
of  thousands.     Very  many  operations  have 
been  performed  for  the  first  time  within  the 
last  few  years,  and  others  have  been  brought 
to  great   perfection.     It   has   been  unques- 
tionably the  extraordinary  succes  of  ovari- 
otomy which  has  led  to  the  rapid  progress 
of    abdominal    surgery.       We     claim    for 
Houston   of  this   city   (1701)    the    pioneer 
place   in  ovariotomy,  though  his  operation 
was  but  the  draining,  and  not  the  removal, 
of  a  cyst.       M'Dowel,   of  America   (1809), 
to  whom  the  initial  step  is  usually  ascribed, 
and  who   operated,   in  all,   thirteen  times, 
was  admittedly  incited  thereto  by  the  teach- 
ing  of  John   Bell,    of    Edinburgh,    whose 
pupil  he  was.     Lizars,  of  Edinburgh,  oper- 
ated repeatedly  about  1825,  and  Clay  after- 
wards continued  the  practice  amidst  disap- 
pointment and  obloquy.     Certainly  ovariot- 
omy was  on  all  sides  met  with  ridicule  and 
contempt!       In    1823,    Boyer  says,     "the 
least  reflection  suffices  to  show  the  dangers 
and  impossibility  of  this   operation    which 
has  never  been  performed,  and  which  never 
will  be,"  and  its  position,  shortly  before  it 
was  taken  up  by  Sir  Spencer  Wells  (1857- 
59),  is  best  shown  by  quoting  Sir  W.  Law- 
rence's  query    whether    it   could    be    any 
longer  pursued,     ' '  without  damage  to  the 
character  of  the  profession."    It  is  undoubt- 
edly the  experiments  of  Wells  on  the  union 
of  serous  surfaces  and  drainage,  and  subse- 
quently on  the  command  of  bleeding  and 
the  treatment  of  the  pedicle  that  we   owe 


the  present  position  of  the  operation,  though 
others  have  done  much  to  make  it  not  only 
a  justifiable  but  an  eminently  safe  operation, 
when  the  disease  is  early  recognized  and  a 
careful  aseptic  condition  assured.  I  may 
say  in  this  connection,  as  it  has  a  bearing 
on  some  discussions  which  have  taken  place, 
that  when  during  operation  the  contents  of 
cyst  have  escaped  into  the  abdominal  cav- 
ity, I  have  on  eight  occasions  repeatedly 
poured  from  a  kettle  a  1-40  hot  solution  of 
carbolic  acid  into  the  belly,  turning  the  pa- 
tient on  her  side,  so  as  to  allow  it  to  escape, 
and  that  of  these  cases  seven  recovered 
without  any  annoyance  whatever.  Almost 
all  my  cases  in  recent  years  have  been  op- 
erated on  in  the  public  theatre  of  the  hos- 
pital, and  without  any  special  preparation 
a  very  different  affair  from  the  elaborate  and 
fantastical  precautions  sometimes  pursued 
abroad.  The  plan  of  twisting  long  pedicles, 
as  I  described  some  years  ago,  succeeds 
perfectly,  but  as  the  ligature  and  cautery 
combined  have  been  so  effective  and  reli- 
able, I  now  prefer  them  in  all  cases. 

Many  most  important  operations  in  ob- 
stetric surgery  have  been  introduced  of  late 
years,  but  these  lie  beyond  my  present 
theme. 

Cysts  connected  with  the  liver  and  peri- 
toneum; abscesses  in  the  abdomen;  fluid  in 
the  Fallopian  tubes;  extra-uterine  toetation; 
excision  of  portions  of  the  bowel;  intestinal 
obstruction;  cholecystotomy  (Sims,  187*8); 
improved  Caesarean  section ;  and  many 
other  grave  operations  have  been  frequently 
performed,  especially  in  America,  within 
the  last  ten  years.  The  recent  remarkable 
results  obtained  by  Apostoli  in  the  treatment 
of  fibroids  and  other  uterine  ailments  by 
galvano-chemical  cauterization  can  not  be 
passed  over  in  silence,  as  a  painless,  safe 
and  manageable  method  of  removing  some 
very  terrible  ailments  has  apparently  been 
attained  by  him,  and  the  appliance  is  capa- 
ble of  extension  to  other  surgical  affections. 

Colotomy,  though  suggested  by  Callisen 
in  1800  was  really  not  put  into  practice  till 


PROGRESS 


123 


1839,  when  Amussat,  meditating  on  the 
death  of  Broussais  from  cancer  of  the 
rectum,  determined  to  reintroduce  it,  not- 
withstanding its  condemnation  as  impracti- 
cable by  both  Dupuytren  and  Velpeau.  We 
all  know  how  serviceable  and  simple  the 
proceeding  is,  and  we  also  feel  grateful  for 
the  important  addition  to  our  resources  in 
intestinal  obstruction  which  Nelaton  has 
made  by  his  operation  in  the  right  groin. 

Pathological  research  has  done  much 
within  the  half  century  as  to  the  large  and 
important  subject  of  new  growths.  Much, 
however,  remains  to  be  done.  Since  Miil- 
ler,  in  1838,  brought  neoplasms  within  the 
pale  of  the  cellular  pathology,  and  Virchow 
added  so  much  to  our  knowledge,  innumer- 
able workers,  aided  by  many  new  or  im- 
proved mechanical  contrivances  and  beauti- 
ful methods  of  preparing  sections  for  micro- 
scopic examination,  have  turned  their  atten- 
tion to  the  subject.  A  simpler  classification 
and  arrangement  have  resulted,  with  a  bet- 
ter understanding  of  the  clinical  progress 
and  results  of  tumours.  That  carcinoma 
and  tuberculosis  are  specific  diseases  due  to 
a  microbe  seems  to  be  accepted.  That 
cancerous  tumours  are  due  to  materies  or 
virus  in  the  blood,  arising  from  congenital 
or  acquired  causes,  and  that  the  local  out- 
break is  induced  by  some  occult  weakness 
of  the  part  is  generally  admitted ;  but  it  is 
by  no  means  proved,  as  some  would  allege, 
that  the  disease  is  at  first  wholly  local,  and 
consequently  capable  of  eradication  if  early 
enough  removed.  On  the  contrary,  my 
own  experience,  which  has  been  large, 
tends  to  confirm  the  view  that  cancer,  if 
once  present,  defies  our  efforts  to  cure  it  either 
by  operation  or  any  other  means.  From 
the  simplest  to  the  most  "malignant" 
growth,  the  gradation  is  one  of  de- 
gree. We  can  extirpate  and  cure  the  lower 
or  simpler  forms,  but  the  more  complex  defy 
us.  The  prior  existence  of  a  cachexia  to 
the  outbreak  of  cancer  has  now  been  aban- 
doned in  theory,  as  it  has  long  been  in  com- 
mon experience,  and  the  later  constitutional 


empoisonment  is  explained  on  the  ground 
of  the  non-exhaustion  of  the  virus  in  the 
local  outbreak,  or  the  multiplication  of  the 
micro-organisms  and  the  contagion  of  the 
morbid  elements  within  the  body.  The 
first  note  struck  in  the  modern  theory  of 
cancer  was  by  Sibley  in  1839.  Cohnheim's 
"inclusive"  or  embryonic  theory  has  now 
been  before  the  profession  for  some  years  ; 
and  the  heredity  of  neoplasms  has  been 
much  but  inconclusively  debated.  If  any 
good  is  to  follow  operation  in  cancer,  it 
must  be  from  a  very  free  and  complete  ab- 
lation, and  antiseptics  admit  of  this  without 
increase  of  danger.  The  kelectome  of 
Bouisson,  the  steel  needles  of  Ciniselli,  and 
other  recent  inventions  permit  the  examina- 
tion of  the  intimate  nature  of  growths  be- 
fore operation. 

In  no  department  of  surgery  is  so  much 
that  is  new  and  notable  been  achieved  as  in 
injuries  and  affections  of  the  head.  Much 
has  been  done  both  by  experiment  and  clin- 
ical observation  in  the  localization  of  the 
phenomena  of  motion  and  sensation,  and 
though  much  remains  to  be  done  which  can 
only  be  cleared  up  by  long  and  accurate  re- 
search, still  results  have  been  garnered  suf- 
ficient to  give  a  confident  hope  that  before 
long  a  complete  and  reliable  map  of  the 
brain  will  be  at  the  service  of  the  practi 
tioner. 

The  brain  areas  which  supply  the  face, 
the  tongue,  the  limbs  and  the  muscles  of 
respiration  have  been  clearly  defined  by 
British  and  foreign  physiologists.  Clinical 
observations  on  man  have  supplemented 
experiments  on  animals,  and  already  fruit- 
ful practical  results  have  been  obtained,  so 
that  the  trephine  has  again  come  into  use, 
but  on  far  different  grounds  from  those  the- 
oretical ones  which  guided  its  application  at 
the  beginning  of  the  century.  The  first  op- 
eration for  the  removal  of  a  cerebral  growth 
planned  on  the  modern  physiology  was  per- 
fomed  so  recently  as  1885.  The  new 
American  perforator  is  much  more  precise 
and  speedy  than  the  old  trephine,  especially 
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when  worked  by  the  ''surgical  engine," 
which  has  been  invented  for  driving  saws 
and  perforators. 

In  the  treatment  of  affections  of  the 
spinal  column,  Sayre's  plaster  jacket  and  its 
modifications  have  greatly  helped  treatment, 
as  have  also  the  systematized  exercises  of 
the  Ling  and  Roth  methods  in  lateral  curv- 
ature. 

The  improved  laryngoscope  of  Czermak 
(1858)  and  Tiirck,  which  was  the  legitimate 
outcome  of  Babington's  "  glottiscope " 
(1820),  and  Garcia's  instrument  of  1854, 
has  been  invaluable  in  affections  of  the 
throat  and  nose.  It  has  admitted  of  instru- 
mental and  other  treatment  (as  in  the  case 
of  the  late  lamented  Emperor  of  Germany) 
which  was  before  impossible. 

Excision,  partial  or  complete,  of  the 
larynx  dates  from  1856,  and  has  now  been 
many  times  repeated  with  increasing  success, 
though  its  adoption  in  simple  growths  seems 
indefensible.  Intubation  of  the  larynx  is 
another  interesting  subject  which  promises 
important  results. 

Amputation  of  the  tongue  has  reached  its 
acme  of  simplicity  in  Whitehead's  practice 
with  scissors,  a  bold  proceeding  rendered 
possible  by  the  improvement  in  mouth-gags. 
I  have  been  accustomed  to  use  the  ecraseur 
or  the  thermo-cautery,  and  am  not  inclined 
to  abandon  them,  as  they  have  proved  reli- 
able instruments  in  such  serious  operations. 

Numerous  improvements  have  been  made 
in  operations  on  the  palate,  and  in  the  con- 
struction of  substitutes  for  it  (especially 
those  by  Kingsley,  of  New  York,  since 
1844),  as  well  as  in  the  closure  of  hare-lip, 
but  time  prevents  me  referring  further  to 
them. 

External  (Watson,  of  New  York,  1884) 
and  internal  (Maisonneuve,  1861)  division 
of  undilatable  stricture  of  the  oesophagus 
are  proposals  of  recent  years;  while  gas- 
trostomy, first  suggested  in  1837  (the  year 
before  the  celebrated  case  of  St.  Martin  al- 
lowed the  subject  of  digestion  to  be  care- 
fully investigated),   has  been  rendered  in- 


finitely more  safe  by  Howse's  proposal  to 
secure  adhesion  between  the  stomach  and 
the  parietes  before  opening  the  viscus. 

The  draining  of  cavities  in  the  Iqng  has 
been  added  recently  to  our  operative  and 
curative  resources  with  encouraging  results. 
The  difficulty  lies  more  in  an  exact  diagno- 
sis of  the  position  of  the  cavity  than  in  the 
risk  of  the  operation  itself,  for  when  there 
is  but  one  to  deal  with,  and  it  lies  at  the 
base  of  the  lung,  and  the  pleura  is  aderent 
over  it,  the  operation  is  comparatively  sim- 
ple, for  not  only  is  mere  puncture  of  lung 
tissue  found  to  be  attended  with  little  dan- 
ger, but  even  the  removal  of  a  portion  of 
the  organ  (''pneumonectomy")  has  been 
suggested,  and  in  one  case  partially  carried 
out,  in  the  excessive  zeal  of  our  time  for 
sensational  operations. 

The  whole  subject  of  empyema  has  been 
carefully  studied  within  the  last  few  years, 
and  the  operation  and  its  subsequent  man- 
agement by  dramage  and  cleansing  greatly 
advanced.  Resection  of  the  ribs  ("thor- 
acoplasty ")  and  of  all  unyielding  so  as  to 
admit  of  more  complete  draining  and  col- 
lapse of  the  cavity,  which  was  a  startling 
suggestion  only  five  or  six  years  ago,  is  now 
frequently  and  successfully  performed,  and 
has  been  the  means  of  saving  not  a  few 
lives  which  otherwise  would  have  been 
slowly  and  hopelessly  destroyed.  This  pro- 
ceeding Estlander  has  systematized,  and  the 
operation  often  goes  by  his  name.  How 
great  is  the  change  of  opinion  as  regards 
the  operation  for  empyema  since  the  time 
of  Dupuytren,  who  preferred  to  die  rather 
ttian  submit  to  the  risk  of  having  his  chest 
tapped. 

Reference  has  already  been  made  to  some 
of  the  more  important  operations  which  are 
performed  on  the  abdomen,  but  there  are 
many  others  which  have  attracted  attention 
in  recent  times  which  I  will  at  least  mention. 
Splenectomy,  an  old  operation,  has  been  re- 
vived since  1849  "^^^^  greater  prospects  of 
success  when  performed  with  modern  ap- 
pliances  and   care.      The   pylorus,    which 
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was  first  excised  by  Pean  in  1879,  has  now 
been  frequently  excised  and  dilated  by  Bil- 
roth  and  others;  while  various  substitutes  for 
pylorectomy,  such  as  gastro-enterostomy 
(first  performed  by  Woelfler  in  1881); 
duodenoctomy  and  jejunostomy  have  been 
put  in  practice.  Colectomy,  cholecystec- 
tomy, and  cholecystotomy  are  also  available 
operations,  and  many  other  proceedings 
have  been  attempted  with  more  or  less  suc- 
cess. Complete  excision  of  the  rectum  is 
still  on  its  trial.  It,  too,  dates  only  from 
1838.  My  own  experience  of  it  shows  that 
it  is  both  easy  and  safe  as  an  operation,  but 
is  of  little  abiding  benefit.  Laparotomy, 
now  so  frequently  had  recourse  to,  is  justifi- 
ably employed  even  for  exploratory  pur- 
poses. After  all  penetrating  wounds,  or 
even  after  injury  without  a  wound  where 
there  is  reason  to  fear  that  bleeding  or  ex- 
travasation has  taken  place,  opening  the  ab- 
domen, securing  the  aperture  by  suture, 
and  cleansing  and  draining  the  cavity  is  the 
recognized  practice  since  Gross  suggested  it 
in  1842.  In  intestinal  obstruction  and  all 
forms  of  pertitonitis,  laparotomy  is  now  the 
rule. 

In  no  department  of  surgery  has  better 
work  been  done  in  our  time  than  in  that  of 
hernia.  Here  the  influence  of  antiseptic 
surgery  has  been  very  apparent,  as  it  has 
emboldened  surgeons  to  attempt  the  perma- 
nent cure  of  rupture  in  a  more  complete  way 
than  could  be  achieved  formerly, — the  sac, 
in  whole  or  in  part,  being  employed  to  plug 
the  internal  ring,  where  it  is  secured  either 
within  or  without  the  abdominal  cavity,  and 
supported  by  bringing  together  the  pillars 
with  catgut  or  wire.  Such  practice  provides 
a  more  permanent  and  reliable  barrier  to 
the  descent  ot  the  bowel  than  the  unstable 
products  of  inflammation.  I  have  myself 
obtained  the  best  results  when  metal  sutures 
were  left  in  the  tissues.  In  working  out 
the  radical  cure  of  some  forms  of  hernia 
and  in  other  directions  of  practical  surgery, 
my  colleague,  Professor  George  Buchanan, 
has  much  distinguished  himself.    Astringent 


or  irritating  injections,  as  the  alcoholic  ex- 
tract of  white  oak  bark,  used  by  Heaton 
and  Warren,  or  the  alum  of  Velpeau, 
iodine,  etc.,  have  claimed  some  attention. 
Mere  invagination  of  tissue,  or  the  introduc- 
tion of  foreign  bodies  as  Belma's  gelatine; 
Gerdy's  skin  of  the  scrotum;  Wutzer's 
cylinder;  caustics;  setons,  etc.,  have  dis- 
appeared for  ever.  Chloroform  and  occa- 
sionally the  use  of  the  aspirator  and  inver- 
sion, have  made  a  larger  number  of  herniae 
amenable  to  the  taxis.  There  is  less  hesita- 
tion about  early  operation,  and  a  permanent 
cure  is  now  usually  secured  after  herniotomy. 
The  sum  of  all  this  me'ans  a  great  and 
notable  improvement. 

Many  other  points  of  practice,  too  numer- 
ous to  be  recorded,  have  been  amended  in 
recent  times,  as  the  conservative  treatment 
of  injuries  of  the  hand,  the  management  of 
scrofulous  masses  by  excision,  scraping  and 
the  electro-cautery,  and  the  discriminate  use 
of  caustics  and  the  proper  field  for  the 
various  forms  of  cautery,  whether  actual,  or 
gas  and  electric. 

The  galvano-cautery  was  first  used  in 
England  by  Professor  Marshall  in  1850,  but 
to  Middledorpff",  of  Breslau,  we  chiefly  owe 
its  systematic  use  in  a  large  variety  of 
surgical  cases  where  its  rapid  action,  man- 
ageability, and  the  very  light  which  it  emits 
can  be  utilized.  It  can  never,  however,  re- 
place the  knife  for  the  mere  division  of 
structures,  nor  the  actual  cautery  for 
counter-irritation  in    chronic  inflammation. 

Electricity  has  made  great  advances  as  a 
practical  agent  since  1872.  In  experiment- 
al physiology,  and  as  a  diagnostic  and  cura- 
tive agent,  Erb's  recent  work  will  do  much 
to  promote  its  more  precise  use.  To 
Duchenne  (1855)  must,  however,  belong 
the  credit  of  having  first  recognized  its  im- 
portance; and  it  is  probable  that,  with  the 
aid  of  improved  batteries  and  the  modern 
''accumulator,"  better  work  will  be  done 
in  the  near  future. 

Among  the  many  ingenious  and  useful 
instruments  for  clinical  research  and  demon- 
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stration,  the  ophthalmoscope  stands  pre- 
eminent. Foreshadowed  by  Babbage  in 
1847,  i^s  present  important  position  in 
ophthahnic  surgery  is  due  to  Von  Helmholz, 
who  took  it  up  in  1851,  and  with  Ruete  who 
perfected  it  as  a  clinical  instrument.  To  it 
we  owe  a  knowledge  of  the  pathology  of 
the  deeper  structures  of  the  eye,  and  the 
suggestion  of  various  operations  which  have 
proved  of  the  greatest  service.  The  intro- 
duction of  cocaine,  smce  1884,  as  a  local 
anaesthetic,  has  added  largely  to  the  progress 
of  ophthalmic  surgery.  The  otoscope,  the 
laryngoscope,  and  other  similar  instruments 
naturally  followed  on  the  construction  of 
the  ophthalmoscope,  and  have  been  fruitful 
of  good  in  their  respective  departments. 
The  sphygmograph,  made  practically  useful 
by  Marey  in  i860,  realizing  the  idea  of 
Hales  (1748),  and  of  Herisson's  sphygmo- 
meter, has  largely  aided  the  diagnosis  of 
many  conditions  of  the  circulatory  system, 
and  by  its  pictorial  tracings  secures  perma- 
nent records  of  their  variations.  The 
sphygmophone,  which  professes  to  render 
the  arterial  sounds  audible,  is  still  of  no 
practical  use.  The  endoscope,  which  was 
much  improved  by  Desormeaux,  after  1853, 
has  never  attained  a  practical  position  from 
the  difficulty  of  using  it,  and  the  limited 
field  to  which  it  can  be  applied.  Recently, 
however,  Leiter,  by  using  the  smallest 
Edison  lamp,  and  improving  the  construc- 
tion, portability,  and  cost,  has  provided  an 
endoscope  which  may  possibly  promote  its 
employment.  It  is  capable  of  being  applied 
to  all  the  passages  and  cavities  which  are 
accessible  from  the  surface.  As  yet  the 
splanchnoscope,  which,  it  was  hoped, 
would  enable  the  abdominal  cavity,  to  be 
illuminated  by  the  electric  light,  has  not 
come  to  practical  appHcation. 

The  thermometer,  first  used  in  medicine 
by  Boerhaave  and  his  pupil,  De  Haen,  has 
become  one  of  the  most  important  clinical 
guides  in  consequence  of  the  researches  of 
Traube  (1850),  Wunderlich,  and  Zimmer- 
man.    I  need  hardly  say  that  now  not  a  few 


ailments  can  be  recognized  and  complica- 
tions anticipated  by  its  employment,  and 
that  both  prognosis  and  treatment  are  essen- 
tially promoted  by  its  use.  Even  brain 
affections  are  asserted  by  Voison  of  the 
Saltpetriere  to  be  recognizable  by  its  read- 
ings. The  aspirator,  which  was  perfected 
in  1855  by  Dieulafoy,  is  much  valued  for 
diagnostic  and  curative  purposes.  The 
ecraseur  o(  C\mssa,\gna.c  (1850),  though  re- 
ceived at  first  with  ridicule  like  many  other 
innovations,  is  beyond  doubt,  an  admirable 
instrument  in  dividing  vascular  structures. 
The  hypodermic  syringe,  introduced  by 
Dr.  Alexander  Wood  of  Edinburgh,  is  high- 
ly valued  as  supplying  us  with  a  more  rapid, 
easy,  certain  and  manageable  means  of  ad- 
ministering many  drugs. 

The  beautiful  discovery  of  skin-grafting  by 
Reverdin,  in  1869,  provides  us  with  a  val- 
uable resource  in  many  difficult  cases  of  de- 
layed repair  and  deformity.  The  perma- 
nence of  such  grafts  is  not,  however,  as  yet 
fully  assured.  The  transplantion  of  perios- 
teum, muscle,  bone,  nerve  and  even  eye 
tissues  has  also  been  achieved  of  late  years 
under  the  magic  shield  of  aseptic  surgery. 
Hydrophobia  promises  to  be  deprived  of  its 
terrors.  Extensive  burns  are  no  longer 
dangerous  when  kept  free  from  pollution,  as 
the  intestinal  lesions  which  Curling  drew  at- 
tention to  (1842)^  are  now  known  to  be  due 
to  septic  poisoning.  Nerves  are  stretched, 
with  or  without  previous  exposure,  to  the 
relief  of  many  complaints;  nay  more, 
divided  nerves  and  tendons  also  are  suc- 
cessfully united  by  suture.  Thermal,  chemi- 
cal, and  sea  baths  have  their  appropriate 
domain  assigned  them.  Cod-liver  oil  and 
many  concentrated  foods,  easy  of  assimila- 
tion and  rendered  more  so  by  the  addition 
of  digestives,  have  come  into  use.  Patients 
are  no  longer  reduced  by  diet,  purging,  and 
bleeding,  or  blindly  over-stimulated  with 
alcohol,  but  a  dietary  founded  upon  their 
requirements  is  prescribed  before  and  after 
operation.  The  therapeutic  advantages  of 
change  of  scene  and  climate  are  fully  taken 


PROGRESS 


127 


advantage  of,  as  the  means  of  locomotion 
have  been  improved  and  cheapened.  Of 
the  innumerable  new  drugs  with  which 
chemistry  has  endowed  us  many  highly  val- 
uable ones  have  come  into  general  use,  while 
greater  concentration  and  more  elegance 
have  been  employed  in  their  manufacture. 
The  surgical  instrument  maker  has,  by  his 
ingenuity  and  skill,  simplified  and  improved 
the  surgical  armamentarium,  and  for  every 
purpose  has  supplemented  our  manual  dex- 
terity. 

Last,  but  not  least,  sanitation,  that  great 
achievement  of  our  nation,  has  not  only 
rendered  more  comfortable  the  lives  of  our 
people,  but  has,  in  an  incredible  manner, 
saved  thousands  from  an  untimely  grave. 
In  its  official  and  active  form  it  dates  only 
from  1838.  Compulsory  registradon  has 
also  introduced  order  into  our  records,  and 
amazingly  increased  the  national  welfare. 
In  war,  too,  as  the  records  of  the  more  re- 
cent European  contests  amply  show,  im- 
proved hygiene  and  the  better  management 
of  the  wounded,  notwithstanding  the  greater 
rapidity  of  the  manoeuvres  of  modern  war, 
and  the  vastly  more  destructive  nature  of 
projectiles,  have  accomplished  marvels.  The 
medical  reports  of  our  army  and  naval  sur- 
geons, and  those  most  valuable  records  of 
the  American  army,  are  models  of  informa- 
tion upon  such  subjects.  The  Geneva  Con- 
vention of  1864  ai^d  the  International  Red 
Cross  Association,  to  which  it  gave  origin, 
have  brought  unspeakable  amelioration  to 
the  horrors  of  war. 

The  extraordinarily  extended  literature  of 
our  profession,  which  in  every  language 
makes  known  the  researches  of  medical 
men  throughout  the  world,  has  found  ex- 
pression in  Hirsch's  great  work  on  the  geo- 
graphical distribution  of  disease.  The  Inter- 
national Congresses  which  have  brought 
men  together  from  every  clime  to  compare 
their  experience  have  proved  how  cosmo- 
politan is  our  science,  though  to  us  the 
words  of  Scripture  may  be  fitly  applied,  that 
we  are  "  ever  learning,  and  yet  never  able 


to  come  to  a  full  knowledge  of  the  truth. '^ 
The  remarkable  subdivision  of  subjects 
which  has  been  necessitated  by  the  expan- 
sion of  every  department;  the  substitution  of 
laboratory  for  systematic  teaching ;  the  use 
of  statistics  for  generalizing  experience,  are 
all  striking  features  in  modern  medical  edu- 
cation. 

Every  collateral  science  has  been  made 
subservient  to  our  purposes.  Even  the 
beautiful  art  of  photography,  which  has  been 
created  since  the  Queen  ascended  the 
throne,  has  been  employed,  with  remark- 
able advantages,  for  the  record  of  our  labors. 

The  General  Council  of  Medical  Educa- 
tion has  been  created  to  govern  and  direct 
our  organization,  and  its  influence  is  already 
felt  and  valued.     But  I  must  make  an  end. 

Gentlemen,  I  have  thus,  in  the  limited 
time  at  my  disposal,  and  to  the  best  of  my 
power,  noted  the  changes  and  improve- 
ments in  surgical  theory  and  practice  which 
have  emerged  during  the  last  half  century. 
The  task  I  set  myself  has  proved  longer  and 
more  difficult  than  I  anticipated,  as  the  har- 
vest has  been  extraordinarily  abundant.  I 
am  conscious  of  having  omitted  much  from 
want  of  time  and  knowledge ;  but  I  trust  I 
have  succeeded  in  showing  that  in  every 
branch  of  the  surgical  art  there  has  been  a 
wondrous  advance,  and  that  the  profession 
to  which  we  belong  marches  in  the  very 
van  of  the  great  army,  recruited  in  all 
climes,  whose  aim  it  is  to  enlarge  human 
knowledge.  Such  a  retrospect  as  I  have  at- 
tempted makes  us  reverence  a  profession 
whose  hope  and  ambition  it  has  ever  been 
to  abate  suffering  without  distinction  of  race 
or  creed.  We  see  how  an  abiding  and  ever 
increasing  purpose  has  run  through  these 
long  ages,  and  that  while  we  now  rejoice  at 
being  no  longer  bound  by  the  authority  and 
crude  doctrines  which  shackled  our  fore- 
fathers, we  can  yet  honour  the  traditions  of 
the  past,  and  appreciate  the  efforts  of  that 
great  host  of  devoted  men  who  have,  by 
their  unselfish  labours  built  up  the  famous 
temple  of  our  art. 
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Read   to   the  Mitchell  Dis- 
trict Medical  Society,  at 
French  Lick  Springs, 
Ind.,  June  22, 


We  find  catarrhal 
troubles  existing  to  a 
very  great  extent  in  a 
variable  climate  like 
ours ;  and  especially- 
one  in  which  there  is 
great  and  sudden  vari- 
ations in  the  temper- 
ature, and  one  in 
which  the  humidity 
also  varies  very  greatly  in  a  short  time, 
thereby  causing  congestions  of  the  mucus 
membrane  lining  the  air  passages. 

2.  The  almost  universal  habit  among  our 
people  of  breathing  through  the  mouth  both 
asleep  and  awake. 

3.  Microscopic  infusora,  such  as  (asthma- 
tas  celearis),  thus  fastening  itself  upon  the 
mucus  membrane  of  the  air  passages,  and 
by  its  irritant  action,  causing  severe  conges- 
tions of  the  mucus  membrane  lining  the  air 
passages. 

It  is  presumably  a  disease  of  civilized  life. 

4.  Living  in  overheated  rooms  during 
cold  weather,  with  the  air  very  dry,  so  there 
is  a  greater  demand  than  natural  to  humi- 
dize  the  air  as  it  passes  into  the  lungs. 

5.  Also  passing  suddenly  from  an  over- 
heated room  into  the  air  with  the  ther- 
mometer often  below  zero ;  in  fact,  going 
from  one  extreme  of  temperature  to  the 
other  suddenly  with  the  air  very  dry,  for  we 
very  seldom  see  any  artificial  means  em- 
ployed to  humidize  the  air  of  our  living 
rooms  during  cold  weather. 

6.  The  carpet  nuisance.  The  above  are 
some  of  the  prominent  causes  of  this 
malady^  and  from  the  above  statement  of 
causes  it  will  be  very  apparent  what  will  be 
the  proper  course  for  us  to  pursue  in  the 
prevention  of  the  malady  when  we  can  find 
the  cause,  but  it  is  not  always  so  easy  to  as- 
certain the  cause  in  each  particular  case. 

The  climatic  causes  can  be  prevented  by 
removing  to  a  climate  where  the  air  is  mild 
and  where  the  temperature  is  not  variable. 


and  one  in  which  the  thermometer  never 
rises  above  75°  or  falls  below  45°  F,  but  if 
we  cannot  enjoy  such  a  climate  for  ourselves 
and  for  our  patient,  we  must  supply  the 
want  as  best  we  may  by  not  getting  into  ex- 
tremes of  temperature  and  avoiding  dusty 
air.  We  should  advise  our  patients  to 
breath  always  through  the  nose  so  the  at- 
mosphere may  become  charged  with  moist- 
ure, and  that  it  may  carry  away  the  mucus 
and  the  the  various  exhalations  from  the 
nasal  air  passages. 

The  microscopical  infusoria  is  one  of  the 
frequent  causes  of  influenza  and  the  conse- 
quent congestion  of  the  mucus  membrane, 
oft  repeated  as  a  consequence,  causes  one 
of  the  varieties  of  chronic  nasal  catarrh,  and 
to  prevent  this  class  of  causes  we  should 
spray  the  nostrils  with  disinfectants  and 
bacteriacides. 

We  should  never  overheat  our  rooms,  but 
keep  the  thermometer  ranging  from  45°  to 
70°,  and  make  provision  for  an  ample  sup- 
ply of  moisture  at  all  times  so  that  the  air 
will  make  but  a  small  demand  upon  the 
nasal  mucus  membrane  for  moisture,  and  if 
it  is  necessary  to  pass  from  a  warm  room  to 
the  cold  air  of  out-doors,  we  should  do  it 
gradually  or  cover  our  noses  with  a  respira- 
tor or  handkerchief  until  the  air  passages 
become  accommodated  to  the  change. 
Alcoholic  beverages  of  all  kinds  should  be 
interdicted,  as  it  is  a  well  known  fact  that 
the  use  of  alcohol  enlarges  to  a  great  degree 
the  capillary  vesicles  of  the  nose,  throat  and 
face.  So  also  should  all  the  various  condi- 
ments and  spices  be  forbidden,  as  they  in- 
variably cause  a  congestion  of  the  mucus 
membrane  to  which  they  are  applied. 

Treatment. — As  we  have  anticipated  so 
largely  our  treatment  in  our  remarks  on 
prophylaxis,  we  may  now  waive  all  prelimi- 
nary remarks  and  proceed  at  once  with  our 
thoughts  on  the  medical  and  surgical  treat- 
ment of  the  disease  in  hand. 

In  the  preliminary  stage  known  as  coryza 
or  a  common  cold,  we  should  attempt  to  cut 
it  short,   so  as  to  relieve  the  mucus  mem- 
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brane  as  much  as  possible  of  the  congestion, 
and  restore  it  to  its  normal  condition,  and 
we  can  accomplish  it  by  various  means,  such 
as  a  hot  bath  for  the  feet  and  drinking  warm 
carminative  teas,  such  as  mintbalm,  and 
even  capsicum,  but  the  most  efficient  means 
is  to  eat  nothing  but  crackers  and  drink  a 
small  bit  of  tea,  or  a  bit  of  toast  and  tea, 
and  administer  a  saline  cathartic,  or  a  small 
dose  of  calomel  followed  in  a  few  hours  with 
a  Seidlitz  powder. 

But  the  most  satisfactory  is  to  snuff  up 
each  nostril  until  the  patient  tastes  it  a  small 
quantity  at  a  time,  at  short  intervals,  of  the 
following : 

R     Quininise  sulph gi"'  v. 

lodoformi gr.  ij. 

Sig :  Use  as  a  snuff  every  two  or  three 
hours.  But  as  we  very  seldom  see  the  case 
until  it  has  assumed  its  sub-acute  or  chronic 
form,  and  even  then  it  is  most  likely  to  have 
assumed  its  most  obstinate  and  serious  form 
before  the  case  is  brought  to  our  notice,  we 
should  at  once  assume  active  measures  by 
correcting  the  secretions  by  free  doses  of 
€alomel  and  ipecac  et  opii.  pulv. ,  followed  by 
a  saline  cathartic,  and  when  we  get  the  ali- 
mentary canal  well  cleared,  and  the  secre- 
tions well  established,  we  should  put  our 
patient  upon  a  diet  of  bread  and  milk,  with 
vegetables,  and  as  a  local  application  some 
of  the  vegetable  astringents,  e.  g.  glycerinum 
acidi  galici  by  means  of  pledgets  of  absorb- 
ent cotton  two  or  three  times  a  day,  or  as 
some  prefer  the  spray;  or  the  following  as  a 
snuff  every  two  or  three  hours  : 

R     Acidi  Tannici gr.  v. 

lodoformi gr.  ij. 

Sig :  Use  as  a  snuff  All  the  vegetable 
astringents  are  admissible  in  this  case,  and 
some  of  the  mineral,  as  zinc,  sulph.,  cu. 
sulp.,  etc.,  but  the  best  is  argeutum  nit.  30- 
40  grain  to  the  3,  making  the  application 
with  glass,  brush,  or  a  pledget  of  absorbent 

I  cotton  once   in  two  or  three  days.     These 
are  the  more  applicable  in  the  chronic  cases. 
Where  the  nares  are  dry  and  full  of  crusts, 
the  spray  of  the  following  is  excellent: 


Fd.  ext.  quillaiaioe 

Fd.  ext.  eucalypti.         .    .    .    .  aaf3ss. 
Glycerini  and  aquae  dest  .    .    .  aaf5J. 

Sig:  One  teaspoonful  to  5  of  water;  use 
with  a  spray  twice  a  day  in  each  nostril 
until  the  crusts  are  all  loosened  and  come 
away.  Some  prefer  Dobell's  solution,  which 
is  as  follows: 

R     Sodii  boratis 

Sodii  bi-carb aa-3J. 

Acidi  carbol ^ss, 

Glycerini f^j. 

AquK  font O.  ijm. 

Ft.  solutio 

Sig :  Use  as  the  other  with  a  spray. 
After  the  crusts  are  cleared  away  the  fol- 
lowing is  excellent : 

Hydrastis ^ij. 

Glycerini ^ss. 

Aquae  font   ....  gr.  to  make  f  Jiv. 

Sig :  Each  nostril  to  be  well  sprayed  twice 
a  day.  If  the  nostril  should  be  inclined  to 
very  free  secretion  the  following  is  excellent : 
Quinia  sulph.  gr.  x  iodoform,  gr.  v  mx. 
Use  as  a  snuff  three  or  four  times  a  day  until 
the  patient  tastes  the  bitter;  or  Boulton's 
solution  used  with  a  spray. 

In  those  cases  in  which  there  is  dryness 
of  the  mucous  membrane  in  the  nostrils,  and 
a  thick  glairy  mucous  discharge  from  the 
vault  of  the  pharynx,  the  topical  application 
of  iodine  to  the  post-nasal  cavity  is  of  great 
benefit  in  stimulating  the  serous  glands  and 
making  the  secretions  more  watery ;  besides 
it  has  the  effect  of  diminishing  the  hyper- 
sensitiveness  of  the  palate,  so  that  after  a  few 
applications  a  rhinoscopic  view  can  be  ob- 
tained, which,  before  was  impossible. 

The  application  can  be  made  through  the 
mouth  or  along  the  floor  of  the  nostril,  in 
either  case  by  means  of  a  tuft  of  absorbent 
cotton  fastened  to  the  applicator  bent  to  the 
right  angle. 

When  the  application  is  made  through  the 
mouth  great  care  must  be  exercised  to  pre- 
vent the  iodine  from  entering  the  larynx  by 
running  down  along  the  post-terior  wall  of 
the  pharynx,  for  if  it  does  it  almost  always 
causes  severe  laryngeal  spasm. 
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Three  solutions  of  the  following  strength 
will  be  found  to  answer  in  most  cases : 


No.  I  R 


No.  2  R 


No.  3R 


lodini  resub. 
Potassii  iodidi 
Glycerini  .  .    . 

lodini  resub.  . 
Potassii  iod.  . 
Glycerini  .  .    . 


lodini    resub 
Potassii  iod. 
Glycerini    . 


gr.viij. 

.  gr.  xxxviij. 

•  gr-  xij. 

•  gr-  3i- 

.  fgvjss. 

.  gr.  XV. 
.  gr.  Ixxv. 
,  f^vjss. 


Apply  No.  I  until  the  patient  ceases  to 
feiel  any  sensation ;  a  few  minutes  afterward 
No.  2  should  then  be  used,  and  when  it 
loses  its  power  to  irritate,  No.  3  should  be 
used;  but  it  is  not  often  needed.     . 

There  are  a  number  of  drugs  when  taken 
internally  act  upon  the  mucous  membrane 
of  the  nasal  cavity,  and  thus  aid  the  local 
application  in  their  curative  action. 

Among  them  are  the  iodide  of  potass,  in 
small  doses  combined  with  bromide,  fluid 
extract  grindelia,  robusta,  iodoform,  crude 
petroleum,  etc. 

Tonics,  fresh  air,  regulation  of  diet,  and 
hygienic  surroundings,  remove  all  carpets, 
let  the  patient  live  on  waxed  and  polished 
floor,  and  study  to  remove  all  exciting 
causes  of  the  trouble. 

The  surgical  treatment  will  call  for  the  re- 
moval of  all  obstacles  to  the  free  entrance  of 
air  into  the  nasal  cavities. 

Hypertrophies  can  be  removed  by  the 
application  of  caustics  as  nitric,  chromic  or 
acetic  acid  (glacial) ;  or  preferably  the  gal- 
vano  cautery,  but  the  best  laryngoscopists 
of  to-day  almost  invariably  discard  caustic 
application  in  any  form  to  the  mucous  mem- 
brane of  the  nose  and  throat,  but  if  milder 
means  fail  the  galvanic  cautery  is  the 
only  safe  and  successful  application. 

Polypus  can  be  removed  with  the  wire  or 
catgut  sware. 

I  have  now  given  you  an  outline  of  che 
treatment  of  that  most  common  of  all  com- 
plaints, the  disease  ot  civilized  life,  nasal 
catarrh. 
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80.  If  the  radius  of 
dissipation  be  equal  to 
half  the  breadth  of  the 
true  image^  the  false 
image  will  degenerate 
into  the  right  line  a  Cy 

Fig-  39- 

81.  If  the  radius  of 
dissipation  exceed  half 
the  breadth  of  the 
true  ifuage^  there  will 
be  no  faint  false  im- 
age equally  luminous 
in  all  parts,  as  in  the 
case  of  the  circular 
object,    Art.    24,    but 

the  whole  image  of  the  rectangle  will  be 
out  penumbra,  strongest  in  the  middle,  and 
decreasing  gradually  in  light  on  both  sides 
towards  the  outer  edge. 

For  in  Fig.  40,  the  point  e,  situated  ii> 
the  middle  of  the  breadth  of  the  rectangle, 
receives  light  from  every  point  in  its  circle  of 
dissipation,  except  the  two  segments/"^,  and 
h  i.  The  measure  of  its  light,  therefore,  is 
the  space /^^  /. 

The  measure  of  the  light  thrown  upon 
the  point  k,  situated  more  towards  the  edge- 
than  the  points,  is  the  space  hn  0  n,  less 
\\\2iXifgh  i,  as  is  easy  to  perceive. 

The  measure  of  the  light  thrown  upon  the 
point/,  still  more  outwardly  situated  than 
the  point  k,  is  the  space  or  segment  rqs, 
less  than  Imo  n. 

And  the  measure  of  the  light  thrown, 
upon  the  point  /,  situated  in  the  very  edge 
of  the  true  itnage,  is  the  segment  or  semi- 
circle V  w,  still  less  than  r  q  s. 

Therefore  the  light  of  the  whole  appear- 
ance will  decrease  from  the  middle  both 
ways  breadthwise. 

Towards  the  ends  of  the  true  image  A  B 
and  CD,  the  penumbra  will  decrease  length- 
wise also.  For  the  point  x,  in  the  line  A  C, 
whose  distance  from  A  is  x  A  equal  to  the 
radius  of  dissipation,  will  be  illuminated  by 
the  semi-circle   Axy;    but   the  points  be- 


PROGRESS 


131 


tween  x  and  A,  will  be  illuminated  by  less 
than  a  semi-circle,  and  the  point  A  will  be 
illuminated  only  by  a  quadrant,  and  any 
point  of  the  penumbra  beyond  A  in  the  line 
X  A  produced;  will  be  illuminated  by  less 
than  a  quadrant.  Therefore  the  ends  of 
the  penumbra  about  AB  and  CZ>  will  be 
weaker  than  the  other  parts. 

82.  If  the  radius  of  dissipation  exceed  the 
breadth  of  the  true  i?nage,  the  penumbra  will 
be  fainter  in  proportion  to  that  excess,  but 
still  the  middle  will  be  the  strongest,  and 
the  light  will  decrease  from  the  middle  to- 
wards the  outer  extremity,  as  is  manifest 
from  the  consideration  of  Fig.  41. 

83.  When  the  radius  of  dissipation  is  very 
large  in  proportion  to  the  breadth  of  the 
true  i??iage,  the  penumbra  will  be  very  faint, 
but  will  decrease  very  slowly  and  almost  in- 
sensibly, except  very  near  the  outer  edge. 

For  in  Fig.  41,  let  us  imagine  the  two  sides 
of  the  true  image.  A  C  and  B  D,  to  ap- 
proach very  near  together,  and  then  it  is 
plain  that  the  several  portions  of  equal  cir- 
cles,/"^///,  l7non,  qrst.  and 7 2;,  whereby 
the  points  ^,  /e,  /,  and  x  are  respectively  il- 
luminated, will  decrease  very  slowly  in  re- 
spect to  the  distances  of  the  points  k,  p  and 
jc,  from  the  middle  of  the  image. 

84  Very  near  the  edge  iht  penumbra  will 
decrease  very  fast. 

For  in  Fig.  42,  the  light  thrown  upon  the 
point  e  very  near  the  edge  of  t\\Q  pemmibi^a 
will  be  measured  by  the  segment/^,  and  the 
light  thrown  upon  the  point  //  a  little  nearer 
that  edge,  will  be  measured  by  the  segment 
i  k.  But  the  segment  ik  is  much  less  than 
the  segment/"^. 

85.  That  part  of  the  penumbra  near  its 
edge,  where  the  light  decreases  very  fast,  is 
nearly  equal  to  the  breadth  of  the  true  im- 
age. This  easily  appears  from  the  consid- 
eration of  Fig.  42.  For  if  the  point  e  were 
distant  from  the  line  G  F\>j  just  the  line  of 
C  D^  its  circle  of  dissipation  would  touch  the 
line  A  C;  and  by  removing  the  point  e  more 
outwards,  its  segment  of  light /^  would  de- 
crease very  fast. 


'^6.  When  the  radius  of  dissipatioft  is 
vastly  great  in  proportion  to  the  breadth  of 
the  true  image^  that  part  near  the  edge  where 
\\\Q  penumbra  decreases  very  fast  will  be  in- 
sensible, and  the  whole  pemmibra  will  de- 
crease insensibly  in  light  from  the  middle 
towards  the  outer  edge. 

87.  A  narrow  line,  as  a  stroke  in  this 
print,  when  seen  very  near,  will  appear  very 
broad  and  faint,  and  almost  equally  faint 
throughout  the  whole  breadth.  This  fol- 
lows from  Art.  83,  84,  85,  d>6. 

^^.  Two  narrow  parallel  lines  drawn  near 
to  each  other,  when  viewed  very  near,  may 
put  on  the  appearance  of  one  line,  with  a 
penujjibra  on  each  side  of  it.  The  two  lines 
A,  Fig.  43,  may,  by  viewing  them  very 
near,  appear  as  B. 

For,  by  Art.  87,  each  of  these  lines  must 
appear  as  one  broad  faint  line,  and  being 
near  together  their  penumbrcE  will  meet  in 
the  middle,  and  the  part  where  they  meet 
must  appear  nearly  of  a  double  strength. 

89.  Two  narrow  lines  meeting  in  a  small 
angle,  when  seen  very  near,  may  form  the 
appearance  of  an  inverted  wedge  surround- 
ed with  2^  penumbra. 

The  two  lines  C  in  Fig.  44,  may  appear 
as  Z^,  when  viewed  very  near. 

This  is  easily  proved  in  the  same  manner 
with  Art.  88. 

90.  A  circle  upon  white  paper,  bounded 
by  a  narrow  black  line  as  its  circumference, 
when  viewed  very  near,  will  appear  less  than 
if  it  were  seen  distinctly:  but  the  narrow 
line  that  encompasses  it,  will  appear  broad 
and  faint,  and  will  be  stronger  on  the  inner 
or  concave  side,  than  on  the  outer  or  con- 
vex side  ;  and  the  whole  breadth  of  the  faint 
appearance,  or  penu7nbra.,  will  be  equal  to 
twice  the  radius  of  dissipation^  added  to  the 
breadth  of  the  circular  line.  That  is,  in. 
stead  of  the  appearance  A,  Fig.  45,  we  shall 
have  the  apperance  B. 

(to  be  continued.) 
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I  am  induced  to 
make  a  report  of  this 
case  to  the  society,  not 
because  I  have  any- 
thing new  to  present 
in  its  management, but 
because  of  its  infre- 
quency,  and  the  great 
mortality  resulting 
from  the  accident.  Nor  will  I  enter  into  a 
discussion  of  its  etiology,  or  reiterate  the 
views  pro  and  con  in  relation  to  its  treat- 
ment by  many  distinguished  members  of  the 
profession.  But  what  I  have  to  say  will  be 
brief  and  practical. 

That  the  acident  is  rare  statistics  clearly 
show,  and  that  great  fatality  attends  it,  is 
equally  certain.  In  an  experience  of  more 
than  forty  years'  general  practice,  during 
which  time  I  accomplished  about  2,000  de- 
liveries, this  is  the  only  one  met  with  in  my 
own  practice,  where  the  placenta  wholly  oc- 
cupied the  canal  of  the  cervix,  and  seemed 
to  be  centrally  located.  When  a  noviciate 
to  some  degree  in  the  profession,  I  was  sum- 
moned as  a  consultant  in  a  similar  case  to 
this.  Four  elderly  physicians  were  present, 
and  styptics,  the  tampon,  ice,  etc.,  had 
been  tried  in  vain  and  an  alarming  hemor- 
rhage continued.  I  advised  version  and  im- 
mediate delivery.  The  suggestion  was  not 
acceded  to  by  my  elders,  and  I  retired,  and 
the  woman  died  undelivered  and  exsangui- 
nous.  This  was  clearly  a  case  amenable  to 
the  skill  of  the  obstetrician. 

The  case  under  consideration  came  into 
my  hands  suddenly  and  unexpectedly,  I 
having  been  called  to  it  without  previous 
knowledge  of  its  character. 

On  July  23,  1887,  at  9  P.M.,  I  was  sum- 
moned in  haste  to  see  Mrs.  T.  multipara, 
aged  about  twenty-five,  a  well  developed 
woman.  When  I  entered  her  department, 
I  was  informed  by  a  female  attendant  that 
the  patient  was  in  labor  and  flooding  pro- 
fusely.    I   then   learned  that  she  had  had 


many  floodings  during  the  previous  two  or 
three  months,  and  had  been  under  the  care 
of  a  young  member  of  the  profession,  and 
whom  the  family  expected  to  be  with  her  at 
her  confinement,  but  becoming  alarmed,  he 
was  abandoned  for  one  whom  they  thought 
possessed  more  experience.  An  examina- 
tion revealed  the  serious  character  of  the 
case  and  the  profuseness  of  the  hemorrhage 
admonished  that  no  time  was  to  be  lost  in 
bringing  relief.  The  os  was  well  dilated, 
and  I  think  her  full  period  of  gestation  com- 
pleted. Administering  a  fluid  drachm  of 
the  extract  of  secale,  I  dispatched  a  messen- 
ger for  my  partner.  Dr.  F.  M.  Harris.  Not 
following  the  plan  of  Prof.  Simpson  and 
other  eminent  writers  in  attempting  the  de- 
tachment of  the  placenta,  I  forced  my  fin- 
gers through  the  body  of  the  mass  present- 
ing, carried  my  hand  up,  seized  a  foot  and 
brought  it  down  through  the  opening  made, 
and  through  the  vulva.  By  this  time  Dr. 
H.  arrived  and  with  his  valuable  assistance, 
after  a  severe  and  we  thought  almost  fatal 
traction  to  the  child,  we  had  the  satisfaction 
of  delivering  it  alive,  although  limp  and  ap- 
parently lifeless,  but  it  rallied  under  chaf- 
fings,  hot  applications  and  artificial  respira- 
tion. Another  dose  of  ergot  was  adminis- 
terded  with  a  stimulant  to  the  mother  when 
the  placenta  was  speedily  extracted  and  the 
uterus  grasped  and  held  for  a  few  momens) 
until  firm  contraction  followed  and  flooding 
ceased.  Although  success  was  thus  far  at- 
tained, I  felt  much  concern  as  to  the  future 
of  the  mother  and  offspring,  for  the  former 
was  quite  exhausted  with  possible  danger 
ahead  of  septic  disease,  and  the  latter  appar- 
ently seriously  injured  from  severe  strain  in 
its  delivery.  On  the  morning  of  the  29th,  I 
found  the  mother  and  child  ''doing  as  well 
as  could  be  expected,"  having  rested  fairly 
well  through  the  night,  with  no  alarming 
symytom  developed.  Her  pulse  was  no. 
Temperature  100.  Washed  uterus  out  with 
a  weak  solution  of  carbolic  acid  and  hot 
water.  Ordered  whisky  as  a  stimulant  with 
light  nutriotius  diet,  and  that  she  be  kept 
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quiet,  and  allowed  cooling  drinks.  Even- 
ing temperature  loi,  pulse  112,  although  she 
had  rested  well.  Not  to  extend  this  report  fur- 
ther, I  will  say  the  pulse  nor  temperature  ever 
exceeded  the  figures  named,  although  there 
was  a  persistance  of  high  temperature  and 
fast  pulse  up  to  the  time  of  her  discharge, 
when  the  pulse  counted  103  and  the  temper- 
ature registered  99,  at  which  time  the 
general  condition  of  her  system  seemed 
otherwise  normal,  spirits  and  appetite  good. 
The  treatment  throughout  was  supporting 
with  the  disinfectant  washes  locally  applied 
twice  daily.  The  child  had  fever  for  sever- 
ral  days,  and  symptoms  were  present  indi- 
cating the  shock  the  nervous  system  had 
sustained  during  the  severe  traction  inci- 
dent to  its  delivery,  but  it  made  a  good  and 
complete  recovery. 

The  objections  urged  against  the  pro- 
cedure followed  are  :  First,  of  the  difficulty 
in  penetrating  the  placenta;  secondly,  the 
laceration  of  the  child ;  and  thirdly,  the 
greater  mortality  attending  version  under 
such  circumstances.  The  two  first  objec- 
tions I  found  untenable,  and  the  third  I  think 
will  not  be  found  true  when  fairly  consid- 
ered. The  statistics  brought  forward  to  sus- 
tain the  latter  objection  include  spontaneous 
as  well  as  artificial  separations  of  the  placen- 
ta. The  natural  separation  of  the  placenta 
is  incident  to  the  vigorous  action  of  the  ute- 
rus, when  speedy  delivery  spontaneously 
occurs.  In  such  cases  a  greater  per  cent,  of 
recoveries  of  the  mother  occurs  and  a  like 
saving  of  the  lives  of  the  children.  But  be- 
cause nature  brings  about  a  complete  sepa- 
ration of  the  placenta  before  expelling  the 
child,  it  must  not  be  taken  as  a  criterion  by 
the  obstetrician.  When  nature  performs  her 
work  it  is  usually  well  done,  but  it  is  when 
she  is  inadequate  to  meet  the  exigencies  of 
the  occasion,  that  the  physician  is  called  upon 
to  act.  To  wholly  separate  the  placenta,  be- 
fore at  least  the  conditions  are  propitious  for 
a  speedy  delivery,  the  chief  factor  being  a 
vigorously  contracting  organ,  is  but  to  bring 
dsetruction  at  least  to  the  child  and  in  many 


cases  to  the  mother.  The  question  then 
arises,  is  it  as  safe  to  the  mother  and  safer 
to  the  child  to  let  the  placenta  remain  in  situ 
except  so  far  as  it  may  be  in  the  way  of  a 
vertex  delivery,  until  that  act  is  accomplish- 
ed ?  Reason  would  seem  to  give  an  affirm- 
ative answer. 

But  in  contemplating  a  case  of  this  kind 
one  objection  might  be  urged,  and  that  is 
the  increased  danger  of  a  laceration  of  the 
OS,  if  detached  portions  of  the  placenta  de- 
scended with  the  head.  But  would  not  the 
good  that  follows,  by  the  pressure  of  the 
child  on  the  bleeding  vessels  of  the  placenta, 
more  than  compensate  for  the  necessarily  de- 
creased diameter  of  the  outlet  since  the  parts 
are  yielding  and  the  safety  of  the  child  is 
assured  while  the  plugging  process  exists  ? 

The  only  point  worthy  to  be  noticed  fur- 
ther, following  the  delivery  in  this  case,  is 
that  of  the  increased  frequency  of  the  pulse 
and  the  increased  temperature  of  the  body, 
in  the  absence  of  inflammatory  action ; 
these  conditions  being  abnormal,  until  con- 
valescence was  fully  established. 
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Question  first: 
"  What  evidence  can 
be  adduced  to  show 
that  the  puerperal 
fevers  are  caused, 
either  directly  or  in- 
directly, by  micro-or- 
ganisms?" 

In  arising  to  reply 
to  this  que;tion,  I  feel 
it  incumbent  upon  me  to  turn  my  attention 
to  the  term  puerperal  fevers.  Professor 
Parvin  defines  puerperal  fever  as  "an  acute 
febrile  affection,  heterogenetic,  contagious, 
and  often  epidemic,  attacking  women  in 
child-bed."  I  am  well  aware  tHat  it  is  not 
politic  for  a  disputant  to  preface  his  remarks 
with  a  string  of  objections,  but  nevertheless, 
I  feel  constrained  lo  take  exceptions  to  the 
term  puerperal  fever,  and  also  to  this  defini- 
tion of  the  condition  commonly  known  as 
**  puerperal  fever."  These  objections  are 
based  upon  the  ground  that  the  pyrexia  of 
the  disease  is  only  a  symptom  of  secondary 
importance,  and,  as  pathologists  are  very 
well  agreed  that  in  inflammatory  affections 
the  initial  lesion  is  a  lymphangeitis  \  it  is 
therefore  suggested  that  the  condition  might 
properly  be  called  obstetric  lymphangeitis ; 
but  to  declare  it  "heterogenetic"  is  to  affirm 
that  which  is  by  no  means  conceded  to  have 
been  proved.  I  submit  that  a  definition 
must  convey  to  an  inquirer  that  which  is 
understood  by  the  majority  of  competent 
persons  when  the  said  term  is  used.  Hence 
by  puerperal  fever  we  shall  understand  a 
lymphangeitis  contagious,  often  epidemic, 
which  attacks  women  in  childbed. 

Returning  to  the  proposed  question,  it  is 
to  be  observed  that  it  has  been  framed  in  a 
peculiar  manner,  and  that  the  use  of  the 
plural  number  carries  with  it  the  direct  ad- 
mission of  there  being  more  than  one  puer- 

I.  ArpadHr.'Gerster,  "The  Rules  of  Aseptic  and  Anti- 
septic Surgery,"  New  York,  1888,  p,  179  et  seg  ,  especially 
Note  I,  p.. 183. 


peral  fever.  Should  any  one  of  my 
hearers,  therefore,  take  the  ground  that 
there  is  a  puerperal  fever  sin  generis,  then 
also  must  they  admit  that  the  lying-in 
woman  is  subject  to  all  the  grades  and 
forms  of  pyaemia  and  septicaemia.  ^ 

Having  thus  performed  the  duty  imposed 
upon  every  discusser  of  first  accurately  de- 
fining his  subject,  we  find  that  the  inquiry 
as  regards  the  cause  or  causes  of  this  dis- 
ease must  embrace,  at  least,  three  several 
factors  : 

1.  As  regards  the  manner  in  which  the 
state  of  pregnancy  might  influence  the  con- 
dition of  the  maternal  organism  in  those  re- 
spects which  may  relate  to  either  its  recep- 
tivity or  refractoriness  toward  micro-or- 
ganisms. 

2.  As  regards  the  natural  history  of 
micro-organisms,  so  far  as  the  lying-in 
woman  would  furnish  a  suitable  nidus  for 
their  birth,  growth  and  decay. 

3.  As  regards  the  favorable  or  the  un- 
favorable environment  of  both  the  woman 
and  the  micro-organisms. 

Now,  it  is  purposed  to  briefly  set  down 
under  each  one  of  these  divisions  the  well 
known  and  established  facts  which  may  re- 
late to  that  part  of  the  subject,  but  before  I 
proceed  to  do  so  let  me  detain  you  for  a 
moment  by  a  consideration  of  the  broad 
rules  of  evidence  according  to  which  the  in- 
quiry must  be  conducted. 

If  evidence  of  the  unfailing  presence  ot 
micro-organisms  of  a  certain  definite  mor- 
phological character  in  the  lochia  or  tissues 
of  patients  suffering  from  puerperal  fever 
can  be  adduced,  and,  furthermore,  that  said 
organisms  are  found  in  no  other  disease,  or, 
on  the  other  hand,  in  cognate  diseases,  it  is 
still  maintained  that  it  is  not  proved  that 
these  micro-organisms  are  the  direct  or  only 
cause  of  said  "fever."  It  is  self-evident 
that  they  must  be  either  complete  or  partial 
cause — complete  or  partial  effect,  which  re- 
lation may  be  in    either  case  direct  or  in- 

2.  Fordyce  Barker,  "  The  Puerperal  Diseases,"  New 
York,  1874,  pp.  ^76  and  477. 
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direct.  To  establish  sufficient  proof,  it  must 
be  incontestably  shown  that  these  organ- 
isms, alone  and  without  the  chemical 
products  of  their  existence  in  a  previous  en- 
vironment, will  originate  ''puerperal  fever" 
in  a  patient  who  has  nothing  in  her  previous 
or  present  condition,  other  than  being  in 
childbed,  which  would  render  her  either 
susceptible  or  refractory  to  said  micro-or- 
ganisms. Supposing  that  this  can  be  de- 
monstrated, then,  in  addition,  to  render  the 
proof  conclusive,  it  must  be  established  that 
the  condition  known  as  puerperal  fever 
never  arises  without  the  presence  of  these 
organisms.  If  proof  of  the  foregoing 
propositions  be  sound,  it  is  still  necessary  to 
declare  by  facts  whether  these  organisms 
are  the  direct  poisoners  or  that  the 
products  of  their  existence — the  debris — are 
the  real  producers  of  the  disease. 

So  difficult  is  it  to  eliminate  all  sources  of 
error  in  investigations  as  to  the  aetiology  of 
puerperal  fever  that  it  is  not  surprising  that 
of  the  many  theories  which  have  been  pro- 
posed, few  have  advanced  much  farther 
than  the  stage  of  an  hypothesis.  The  mind 
of  man  is  of  an  inquiring  tendency,  but  his 
investigations  into  the  causes  of  things  have 
in  the  past  been  very  discouraging;  he  has 
usually  solved  one  problem  by  leaving  two 
conundrums  in  place  of  it.  This  has  been 
pre-eminently  true  of  the  aetiology  of  puer- 
peral fever,  and  there  is  but  one  way 
through  the  labyrinth  of  its  vast  literature. 
Place  on  your  right  hand  all  the  known 
facts,  on  your  left  all  the  proposed  theories ; 
walk  boldly  midway  between  the  two — 
never  confounding  the  one  with  the  other — 
and  you  may,  after  many  hours  of  hard  toil, 
arrive  at  the  faint  glimmmering  twilight  of 
the  conception  of  the  ultimate  cause,  but 
the  clear  sunshine  of  the  exact  relation  of 
cause  and  effect  has  never  been,  nor  never 
can  be,  a  concept  of  the  human  mind. 
Hence  I  am  led  to  say  with  Sir  William 
Aitken^,  that,   after  centuries  of  toil   and 

3.  Sir   William  Aitken,  "   On   the   Animal  Alkaloids/, 
Philadelphia,  1887,  preface,  p.  v. 


study,  the  final  cause  or  causes  of  any 
diseases  are  still  absolutely  unknown. 
Having  then  told  you  that  it  is  impossible 
to  solve  the  riddle  that  we  have  in  hand, 
and  yet  inconsistently  following  hope,  the 
one  great  chimera  of  mankind,  we  proceed 
to  those  facts  which  may  be  said  to  have 
been  definitely  settled. 

I  think  it  well  established  that  during 
pregnancy  there  occurrs  a  marked  diminu- 
tion of  the  red  blood-corpuscles;'*  that  the 
function  of  these  corpuscles  is  mainly  that 
of  carriers  of.  oxygen ;  ^  that  the  vitality  Of 
the  individual  cells  composing  the  body  is 
seriously  impaired,  if  they  do  not  receive 
a  sufficient  supply  of  oxygen;''  that  there  is 
during  pregnancy  an  increase  in  the  watery 
constituents  of  the  blood,  and  that,  as  a 
consequence  of  this  hydraemia  and  by 
reason  of  the  pressure  of  the  gravid  uterus 
upon  the  abdominal  veins,  there  is  often  in- 
duced an  oedema  which  by  preference 
manifests  itself  in  the  lower  extremities,  and 
frequently  extends  to  the  labia,  vagina,  and 

the  lower  segment  of  the  uterus ;  ^  and  that 
where   an   oedema   arises    from   mechanical 

pressure  there  also  ensues  a  retardation  in 
the  rapidity  of  the  blood-current  and  an  in- 
crease in  the  blood-pressure.  ^ 

In  the  lochia  of  nearly  every  healthy 
woman  there  exist  micro-organisms  of  differ- 
ent varieties.  ^  Pasteur  has  divided  micro- 
organisms into  two  classes.  The  first  con- 
sists of  those  whose  existence  is  jeopardized 
m  an  environment  deprived  of  free  oxygen; 
the  second  contains  those  whose  existence 
is  jeopardized  in  an  environment  where 
there  is  present  free  oxygen.  The  first 
class  he  calls  aerobics — oxygen-living;   the 

4.  William  T.  Lusk,  "The  Science  and  Art  of  Mid- 
wifery," New  York,  1883,  p.  92. 

5.  John  C.  Dalton,  "A  Treatise  on  Human  Physiology," 
New  York,  1882,  p.  219. 

6.  Ibid.,  p.  232. 

7.  P.  Cazeaux,  "  A  Theoretical  and  Practical  Treatise 
on  Midwifery.     Annotated  by   S.   Tarnier,"  Philadelphia, 

1873.  P-  479  ^i  ^^Q- 

8.  Austin  Flint,  "A  Treatise  on  the  Principles  and 
Practice  of  Medicine,"  Philadelphia,  1881,  p.  35. 

9.  A.  Charpentier,  "  Cyclopedia  of  Obstetrics  and 
Gynaecology,"  edited  by  Grandin,  vol.  iv,  p.  302. 
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second,  anah'obies  —  non-oxygen-living.  ^° 
Both  of  these  classes  are  represented  in  the 
micro-organisms  found  in  the  discharges 
and  tissues  of  healthy  and  unhealthy  puer- 
peral women.  The  prevailing  organism, 
however,  both  in  the  health}  and  the  un- 
healthy, is  a  micrococcus,  which  is  very 
abundant  in  women  who  are  passing 
through  or  are  about  to  enter  upon  the  state 
of  puerperal  fever.  "  These  micrococci  be- 
long to  the  vegetable  kingdom,  and,  as  re- 
gards their  structure  and  reproduction,  are 
the  most  simple  of  living  beings.  ^^  They 
multiply  by  spontaneous  fission^  and  some- 
times this  division  is  not  complete,  and  it  is 
one  of  these  forms  which  constitutes  the 
chain-micrococcus.  ^^  Now,  it  is  this  chain- 
like micrococcus  that  appears  to  have  the 
most  direct  relation  to  puerperal  fever,  and 
to  also  it  has,  so  far  as  microscopic  evidence 
is  concerned,  been  found  in  erysipelas, 
diphtheria,  and  scarlatina.  ^^  When  the 
chain-micrococcus  has  gained  admittance  to 
a  wound,  it  especially  selects  the  lymphatics 
for  its  seat  of  action  and  rapidly  extends 
along  these  vessels  and  the  lymph-spaces.  ^^ 
It  may  be  truthfully  affirmed  that  there  is  no 
more  favorable  ground  for  this  organism 
than  the  wounded  lymphatic  system  of  the 
living  mammal. 

We  have  all  heard  puerperal  fever  called 
puerperal  septicaemia,  ^^  and  many  of  us 
have  thought  with  justice.  Now,  in  septi- 
caemia there  is  present  a  true  bacillus,  and  it 
is,  perhaps,  the  very  best  example  of  the 
anaerobic  bacteria.  ^'  This  bacterium  is  also 
the  leading  member  of  the  class  which  be- 
gins   the   process    of  putrefaction.  ^^     It    is 

10.  "Louis  Pasteur,"  from  the  French,  by  Lady  Claud 
Hamilton,  New  York,  1885,  p.  53. 

11.  Charpeniier,  loc.  cit.,  p.  308 

12  George  M.  Sternberg,  "Photomicrographs,"  Boston, 
1884,  p.  130. 

13.  Ibid.,  p.  131. 

14.  From  the  conclusions  of  Lomer,  Charpentier,  loc. 
cit.,  p.  313.     See,  also,  Parvin,  loc.  cit.,  p.  567. 

15.  Gerster,  loc.  cit.,  p.  170. 

16.  W.  S.  Playfair,  "A  Treatise  on  the  Science  and 
Practice  of  Midwifery,"  Philadelphia,  1880,  p.  589. 

17.  W.  Watson  Cheyne,  "American  Journal  of  the 
Medical  Sciences,"  vol.  02,  p.  80. 

18.  "'Life  of  Pasteur,"  loc.  cit.,  p.   195. 


found  in  the  lower  part  of  the  intestines, 
where  there  is  no  free  oxygen,  ^^  and  its 
malignity  seems  to  consist  in  its  wonderful 
power  of  reproduction.  Its  growth  is  at- 
tended by  very  noxious  odors,  for  it  liber- 
ates the  sulphur  and  phosphorous  gases  from 
the  tissues.  It  is  found  wherever  dead  al- 
buminoid substances  are  undergoing  decom- 
position. It  is  very  numerous  in  cadavers, 
making  its  appearance  a  few  hours  after 
death. 

The  almost  unfailing  existence  of  large 
quantities  of  these  two  micro-organisms — 
the  chain-like  micrococcus  and  the  septic 
bacillus — in  the  discharges  of  women  suffer- 
ing from  puerperal  fever  has  been  con- 
clusively proved,  but  whether  they  are  the 
cause  or  effect  is  stiW  sub  judice.  Hausmann, 
of  Berlin,  observed  that  septic  symptoms 
followed  the  injection  of  septic  material 
into  the  uterus  of  a  pregnant  rabbit.  '^°  An 
excited  experimenter  might  here  see  the 
cause  of  septicaemia,  but  the  philosophic 
biologist  would  remember  that  there  has 
been  inoculated  not  only  the  living  or- 
ganisms, but  also  the  chemical  results — the 
debris — of  their  existence  in  a  previous  en- 
vironment. If  we  separate  from  each  other 
the  bacteria  and  the  fluids  in  which  they 
have  lived,  the  results  with  either  are  nega- 
tive. '^ 

At  this  stage  in  our   inquiry  perhaps  it 

would  be  well  to  turn  our  attention  to  the 
vexed  question  of  ptomaines.  When  I  use 
the  word  ptomaines  I  mean  the  alkaloid 
products  of  a  purely  chemical  process 
which,  without  the  intervention  of  micro-or- 
ganisms, is  asserted  to  arise  in  dead  animal 
tissue.  ^^  These  alkaloids  are  said  to  exert 
an  action  upon  the  living  organisms  very 
similar  to  the  physiological  action  of  atro- 

19.  Ibid.,  p.   194. 

20.  Charpentier,  loc.  cit.,  p.  299. 

21.  Hiller  obtained  negative  results  with  bacteria 
washed  in  water,  and  hence  we  arrive  at  the  law  consistent 
to  all  organisms,  that  they  live  in  a  certain  environment 
and  perish  in  others,  which  are  only  slightly  dissimilar.  To 
substantiate  this  assertion,  let  me  instance  the  action  of  the 
splenic-microbe  upon  the  common  fowl,  where  the  success- 
ful inoculation  depends  upon  a  fewer  degrees  of  temperature. 

22.  Aitken,  loc.  cit.,  pp.  ^g,  50 


PROORESS 


137 


pine.  ^^  It  is  claimed  by  certain  experiment- 
ers that  these  alkaloids  are  the  originators 
of  the  class  of  diseases  which  we  are  dis- 
cussing to-night.  '^^  Accept  this  position, 
gentlemen,  and  you  may,  reaching  back 
over  the  expanse  of  two  thousand  years, 
clasp  hands  with  the  immortal  Hippocrates. 
The  march  of  centuries,  then,  has  accom- 
plished nothing ;  the  old  humoral  pathology 
leads  the  van;  the  cycle  of  medical  time  has 
made  its  revolution,  and  we  are  again  at 
the  starting-point.  Now,  what  I  wish  to 
say  is  that  no  chemical  substance  has  been 
proved  to  have  the  power  to  originate  out 
of  its  own  environment  a  product  which,  as 
to  its  molecular  formula,  is  identical  with 
said  substance.  According  to  Brieger,  it 
requires  one  thirteenth  of  a  grain  of  my- 
daleine  to  kill  a  rabbit;  the  microbes  on  the 
point  of  Pasteur's  needle  will  do  the  same. 
I  am  so  bold  to  say  that  Brieger  could  not 
recover  from  the  remains  of  said  rabbit 
more  mydaleine  than  would  naturally  be 
found  therein,  while  Pasteur  would  harvest 
millions  of  microbes  for  every  one  planted. 
I  put  the  whole  subject  in  a  nut-shell  when 
I  declare  animal  alkaloids  to  be  unproduc- 
tive and  microbes  to  be  reproductive.  It 
is  true  that  Brieger  has  found  poisonous 
alkaloids  in  a  dead  body;"'^^  but  this  signifies 
nothing  until  he  has  proved  that  that  given 
cadaver  was  not  acted  upon  by  micro-or- 
ganisms previous  to  his  analysis,  or  that  the 
alkaloids  are  the  direct  food  of  the  mi- 
crobes, and  are  consequentlly  pre-existent. 
Now,  when  a  person  receives  a  poisonous 
dose  of  atropine,  there  is  no  increase  in  the 
temperature;'^^  therefore  if  an  alkaloid  like 
atropine  is  the  cause  of  puerperal  fever, 
there  should  be  no  pyrexia.  As  corollary 
to  the  foregoing  propositions  I  may  assert 
that,  if  any  one  doubts  the  power  of  mi- 
crobes to  produce  a  direct  chemical  change, 
I  refer  him  to  the  proved  fact  that  the  or- 


23.  Ibid.,  p.  38. 

24.  Ibid.  pp.  49,  50, 

25.  Ibid.,  p.  39. 

26.  T.  Lauder  Brunton,  "  Pharmacology,  Therapeutic; 
and  Materia  Medica,"  Philadelph  i    ;  .  1   ,  ;     i  .  ;    , 


ganisms  found  in  certain  sulphur  waters 
have  the  power  of  reducing  the  sulphates  of 
said  waters.  '■^^ 

We  now  approach  the  facts  as  regards  the 
third  division  of  the  subject,  and  upon 
these  I  shall  dwell  very  briefly,  as  they  are 
to  be  more  fully  considered  by  one  of  the 
subsequent  speakers. 

It  is  known  that  puerperal  fever  is  more 
liable  to  follow  a  tedious  labor  than  one  of 
average  severity;  an  instrumental  rather 
than  a  non-instrumental ;  that  tedious  labor 
is  frequently  accompanied  by  extensive 
laceration  of  the  cervix  uteri;  that  the  ex- 
ternal wounds  are  the  ones  which  usually 
become  the  seat  of  diphtheritic  deposits; 
that  the  so-called  diphtheritic  deposits  of 
the  higher  genital  tract  are  in  reality  super- 
ficial sloughs ;  that  retention  of  a  portion  of 
the  placenta  is  more  likely  to  be  followed 
by  puerperal  fever  than  is  complete  expul- 
sion of  that  body;  that  the  lying-in  woman, 
through  the  condition  of  her  pelvic  organs 
subsequent  to  delivery,  offers,  so  far  as 
temperature,  moisture,  the  presence  of  ap- 
propriate microbian  pabulum,  a  suitable  en- 
vironment for  the  growth  of  the  aerobic  mi- 
cro-organisms, and  that  the  debris  of  the 
growth  of  the  aerobic  organisms  is  a  suit- 
able food  for  the  anaerobic  bacteria. 

Finally,  then,  having  gone  over  ground 
in  a  fragmentary  manner  which  would  re- 
quire volumes  to  fully  elaborate,  I  must  say 
that  the  cause  or  causes  of  puerperal  fever 
are  unknown,  and,  as  has  been  observed  by 
Grandin,  it  is  not  scientific  to  dogmatize 
while  our  knowledge  is  in  so  chaotic  a  form. 
The  one  great  fact,  as  has  been  observed 
by  Pasteur,  is  the  unfailing  evidence  of  the 
existence  of  micro-organisms,  or  of  the  re- 
sults of  their  action. 

Having  thus  delivered  my  judicial  opin- 
ion, it  may  not  be  taken  as  presumptuous  if 
I  declare  it  to  be  my  own  personal  con- 
viction that  micro- organisms  are  one  of  the 
main  factors  in  the  causation  of  this  disease. 

27.  E.  L.  Trousseart,  "  Microbes,  Ferments,  and 
M  )lds,"  New   York,  1886,  p.  119. 
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I  do  hold  that  the  state  of  the  puerperal 
woman  as  she  comes  to  childbed  is  partic- 
ularly hazardous.  She  offers  an  organism 
whose  natural  resources  of  defense  are  re- 
duced in  number  and  in  strength ;  a  circula- 
tion whose  rapidity  is  lowered;  an  abun- 
dance of  moisture;  a  propitious  temperature; 
an  exhausted  mind  and  nervous  system;  a 
pelvic  lymphatic  system,  laid  open  by 
lacerated  wounds — a  most  fitting  nidus  for 
the  in-dwelling  of  the  chain-micrococcus ; 
large  blood-vessels  peculiarly  deprived  of 
free  oxygen,  especially  suited  for  the  rapid 
advance  of  the  anaerobic  septic  bacillus  of 
septicaemia. 

To  me  there  is  a  clear  mental  picture  of 
what  I  conceive  to  take  place  when  a 
woman  contracts  puerperal  fever.  By 
reason  of  the  above-mentioned  condition  of 
her  blood  and  the  character  of  her  labor, 
she  is  especially  prepared  to  receive  into 
her  genital  apparatus  ^*^  such  microbes  as 
may  be  conveyed  to  her  upon  the  hands  or 
mstruments  of  her  attendants.  If,  now,  it 
be  the  septic  bacillus,  and  the  quantity 
large,  and  the  inoculation  direct  into  a 
blood-vessel,  the  result  is  a  rapid  fulminating 
case ;  it  is  a  matter  of  a  few  hours.  As  you 
stand  by  the  bedside  of  a  woman  thus  in- 
oculated, you  may  safely  say  that  here  is  a 
direct  inoculation  of  septic  material,  of  a 
^ontagium  vivum;  that  here  the  method  of 
Semmelweiss  ^^  would  have  prevented  the 
condition ;  here  some  one  is  guilty  of  man- 
slaughter. Supposing,  however,  that  the 
inoculation  is  done  with  the  chain-micro- 
coccus.  After  the  stage  of  incubation, 
which  is  about  three  days,  has  passed, 
there  appears  usually  upon  the  external 
genitals  a  diphtheritic  patch,  or  perhaps 
there  is  no  patch,  but  the  lochia  become  ill- 
smelling.  The  micrococci,  which  now 
swarm  in  the  discharges,  having  clustered 
themselves  together  in  great  masses  and  be- 
come attached  to  the  mucous  surface,  thus 
. , 

28.  Use  of  term  according  to  Dr.  John  W.  S.  Gouley. 

29.  Joseph  Kucher,  "Puerperal  Convalescence,"  New 
York,  1886,  p.  213  etseq. 


largely  constituting  the  said  diphtheritic 
patches,  begin,  from  dearth  of  food-supply, 
to  advance  along  the  lymphatics.  ^^  Their 
path  of  advance  is  not  by  the  blood-vessels, 
simply  because  the  number  of  red  blood- 
corpuscles,  the  carriers  of  oxygen,  is  re- 
duced; aud,  on  the  other  hand,  here 
abound  the  white  blood-corpuscles,  which, 
as  Stermberg  has  pointed  out,  are  the 
natural  antagonists  of  the  microbes.  Never- 
theless, the  leucocytes,  which  constitute  the 
police  system  of  the  organism,  advance  in 
vast  numbers  to  repel  the  attacks  of  the  in- 
vading microbes.  Countless  numbers  of 
leucocytes  and  microbes  are  killed,  their 
dead  bodies  constituting  what  is  called  pus. 
Finally,  the  leucocytes,  by  means  of  the 
half-dead  bo:lies  of  their  comrades,  build  up 
a  rampart  in  the  ends  of  the  blood-vessels 
and  lymph-channels.  "^^  The  rest  of  the 
maternal  organism  is  thus  shut  against  the 
victorious  host,  and  consequently  its  food- 
supply  becomes  limited.  As  the  pabulum 
decreases,  the  adult  microbes  perish,  but 
they  are  survived  by  innumerable  spores. 
Should,  now  the  process  cease,  the  woman 
has  a  slight  chill  and  a  few  degrees  ot 
pyrexia — it  is  the  "milk  fever"  of  the  third 
and  fourth  days.  But  now  the  septic  vibrio 
finds  the  conditions  of  his  existence.  The 
spores  of  this  bacillus,  free  oxygen  being 
absent,  begin  to  develop.  This  bacillus 
feeds  upon  the  bodies  of  the  dead  microbe 
and  the  dead  leucocyte  alike.  His  carnage 
gives  origin  to  gases  of  putrefaction,  which, 
as  their  volume  increases,  seek  an  egress. 
Pressure  is  brought  to  bear  upon  the  ram- 
parts of  the  leucocytes,  eventually  a  weak 
spot  is  found,  the  leucocytes  are  pushed  to 
one  side,  and  a  host  of  microbes,  which 
have   been    dormant    but    not   dead,    are 

30.  Note  II. — Nor  is  the  general  course  of  that  advance 
a  hap-hazard  chance,  for  the  observations  of  Konig  and 
Schlesinger  prove  that  the  course  of  pelvic  inflammation  is 
along  the  lines  of  least  resistance,  and  Gordon's  post- 
mortems would  show  that  that  side  which  has  been  more 
functionally  active  is  more  liable  to  become  affected. 

31.  Virchow  has  pointed  out  that  a  lymphatic  throm- 
bosis is  a  conservative  process.  William  Leishman,  "  A 
System  of  Midwifery,"  Philadelphia,  1879,  P*  ^1^- 
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hurled  into  blood-channels  and  lymph- 
spaces.  The  white  blood-corpuscles  rally; 
they  grasp  in  their  amoeboid  embrace  the 
advancing  host.  Every  leucocyte  is  an  offi- 
cer of  the  law ;  he  takes  a  microbe  prisoner 
and  hurries  off  to  the  nearest  lockup.  If 
now  the  arrest  has  been  made  in  a  lymph- 
channel,  he  takes  his  capture  to  the  nearest 
police  station  which  is  the  nearest  lymphatic 
gland  or  space;  but  if  the  seizure  has  been 
made  in  the  blood-current  the  urgency  being 
great,  the  microbe  is  hustled  off  to  the  great 
court  of  justice  of  the  human  organism — 
which  is  the  kidney.  Here  the  microbe  is 
•deposited.  The  kidney  cell,  which  is  at 
once  judge  and  executioner,  passes  sentence, 
and  the  micrococcus,  or  what  remains  of  it, 
is  transported  out  of  the  body-politic.  The 
maternal  organism  has  proceeded  with  her 
public  offenders,  as  England  did  a  century 
ago.  Still,  at  times,  the  number  of  criminals 
is  so  great  that  a  riot  takes  place.  A  num- 
ber of  officers  and  judges — leucocytes  and 
kidney  cells — "bite  the  dust,"  and  we,  ob- 
servers, notice  an  albuminuria.  Supposing, 
however,  that  the  courageous  leucocyte  gets 
a  hold  on  a  septic  bacillus,  or  rather  a  sep- 
tic baciUus  gets  a  hold  on  a  leucocyte ;  the 
leucocyte  makes  an  endeavor  to  reach  the 
courts,  but  at  some  point  in  the  journey  the 
bacillus  kills  the  leucocyte — e.  g. ,  the  officer 
is  assassinated  by  his  prisoner.  A  general 
fight  takes  place  at  this  point  between 
leucocytes  and  baccilli — the  result  eventual- 
ly being  a  metastatic  abscess.  The  baciUi 
again  resort  to  their  putrefactive  gases — in 
other  words,  they  use  dynamite.  The 
bacteria,  by  means  of  their  atropine-like 
debris  (alkaloids),  paralyze  he  vaso-motor 
nerves.  The  blood-vessels  become  dilated. 
The  circulation  is  slowed  down.  The  po- 
lice can  not  reach  the  central  stations  with 
their  captures.  The  septic  baccilli  and  the 
microbes  carry  the  day.  The  friction  of  the 
fight  carries  up  the  general  temperature  of 
the  patient.  A  fatty  degeneration  of  the 
tissue-cells  of  the  body  takes  place.  The 
battle  closes  with  the  patient's  life. 


In  every  human  organism  the  blood- 
vessels and  lymph-channels  constitute  a 
great  system  of  highways  and  byways. 
Along  these  crowded  thoroughfares  there 
whirl  an  innumerable  host  of  red  blood- 
corpuscles — the  artisans  of  the  body-politic. 
Meandering  along  down  the  sides  of  these 
''  arteries  of  travel"  stroll  the  leucocytes, 
officers  of  the  law;  like  most'  policemen, 
proverbially  slow-going,  frequently  coming 
to  a  stand-still  when  they  are  not  hustled  by 
the  strong  public  opinion  moving  in  the 
middle  current.  Nevertheless,  they  are  the 
constituted  protectors  of  the  active  little  red 
blood-corpuscle.  As  they  leisurely  per- 
ambulate the  wide  avenues  of  the  human 
republic  they  carefully  examine  every  flaw 
in  the  perfect  pavement,  for  by  chance  one 
of  those  general  foes  of  the  society,  a  micro- 
coccus, may  be  attempting  to  push  a  way 
through  or  digging  a  pitfall  to  catch  the  foot 
of  some  unwary  citizen.  Should,  however, 
the  burly  leucocyte  find  a  septic  bacillus, 
then  he  unearths  a  true  anarchist.  The  re- 
sult is  a  "Haymarket"  riot. 


A  NEW  STAR.  In  the  profession  of 

. Journalism  men  come 

and  go,  as  in  other  professions.     In  medi- 
cal journalism  the  ebb  and  flow  is,  perhaps, 
more  marked  than  in  any  other  branch  of 
the  profession. 

It  has  often  been  stated  that  men  never 
do  well  in  entering  a  profession  after  forty. 
The  rule  must  be  modified.  Professor  Wm. 
H.  Pancoast,  the  great  surgeon  and  ana- 
tomist of  Philadelphia,  entering  the  profes- 
sion as  joint  editor  of  the  Medical  Register^ 
has  exhibited  already  the  sterling  qualities 
of  true  journalistic  talent.  He  began  after 
forty,  and  has,  undoubtedly,  the  Divine 
afflatus.  Progress  salutes  him  with  frater- 
nal reverence,  and  bids  him  a  joyous  pass- 
age through  the  quagmires  of  envy  and 
baseless  assault,  which  beset  the  pathway  of 
those  who  faithfully  perform  editorial  ser- 
vice, and  honestly  and  candidly  express 
such  views  as  the  medical  critic  must  in 
duty  give  utterance. 

The  editorial  tone  of  the  Register,  always 
high,  is  now  exalted,  and  its  reviews  are 
pithy  and  just. 
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BOOKS  AND  PERIODICALS. 


THE  SURGICAL 
DISEASES  OF 
THE  GENITO- 
URINARY 
ORGANS, 
INCLUDING 

SYPHILIS. 


BY 


E.  L.  KEYS, 


A.  M.,  M.  D., 

Professor  of  Genito    Urin- 
ary Surgery,  Sy phil- 
ology and  Derma- 
tology in 
Bellevue  Hospital  Medical 
College,  Consulting  Sur- 
geon to  the  Charity 
Hospital,  etc., 

A  revision  of  the  Van  Buren 
and  Keys  Text  Book 
on  the  same  sub- 
ject. 
D.  Appleton  &  Co.,  New 
York. 


Time  and  surgical 
advance  have  de- 
stroyed, in  great  part, 
the  value  of  the  origin- 
al treatise  upon  which 
this  revision  is  found- 
ed, making  it  an  un- 
safe guide  as  a  text- 
book upon  certain  sub- 
jects. To  bring  the 
book  up  to  date,  there- 
fore, it  became  neces- 
sary to  recast  it  en- 
tirely, and  the  publish- 
ers have  found  it  ex- 
pedient to  destroy  the 
old  plates,  and  set  up 
the  entire  book  anew 
in  type. 

Chapter  8  is  devoted 
to  a  consideration  of  syphilis,  and  is  written 
by  Henry  D.  Noyes.  The  whole  chapter  is 
written  in  the  first  person,  and  embodies 
the  personal  views  and  experience  of  Prof. 
Noyes,  which  are  fully  concurred  in  by  Dr. 
Keys. 

Concerning  the  curability  of  syphilis.  Prof. 
Keys  says:  "Treatment  throws  confusion 
into  the  natural  order  of  the  appearance  of 
the  eruptions,  postpones  their  outbreak, 
lightens  their  character,  shortens  their  dura- 
tion, and,  in  the  most  favorable  cases,  al- 
most prevents  them  entirely." 

Speaking  of  syphihtic  impress  upon  the 
constitution  of  man,  and  of  the  protean 
forms  of  the  disease,  the  author  says,  at 
page  535,  "Hence  the  difficulty  of  saying 
when  syphilis  has  ended,  or,  indeed,  of 
deciding  that  it  ever  does  end,  since  it  so 
often  permanently  modifies  the  diathesis  of 
the  individual  who  has  suffered  from  it." 
He  does  not  think  that  a  person  should 
marry  within  four  years  after  the  appear- 
ance of  a  chancre ;  and  then  in  such  cases 
only  as  may  have  remained  an  entire  year 
without  any  manifestation  of  the  disease,  at 


least  six  months  of  which  the  patient  shall 
have  had  no  treatment.  Whilst  some  per- 
sons have  been  known  to  marry  with 
impunity  in  less  than  five  years,  it  is  a  good 
rule  to  establish  this  as  the  shortest  period ; 
yet  it  is  not  safe  to  give  a  guarantee  to  a 
patient,  even  in  five  years. 

Speaking  of  the  value  of  the  Hot  Springs 
in  Arkansas,  Prof.  Keys  says,  at  page  554, 
after  summing  up  the  results  of  experimental 
observations  with  the  water,  "But  all  this 
is  not  the  cure  of  syphilis ;  and  my  observa- 
tion showed  me  plainly  that  the  physicians 
who  did  well  at  the  springs,  used  most  un- 
sparingly mercury  by  inunction  and  iodide 
of  potassium  mternally  in  enormous  doses; 
and  this  is  exactly  wherein  the  value  of  the 
springs  seems  to  lie.  Patients  broken  down, 
cachetic,  with  faulty  stomachs,  who  have 
suffered  lesions  which  fail  to  yield  at  home, 
because  they  cannot  tolerate  a  sufficiently 
high  degree  of  medication,  are  patients  to 
send  to  the  Hot  Springs.  There,  under  the 
assistance  of  hot  water  internally,  and  the 
baths,  they  can  take  a  mercurial  friction 
day  after  day  without  salivation  which  would 
overwhelm  them  at  home,  and  there  doses 
of  iodide  of  potassium  can  be  quadrupled 
without  upsetting  the  stomach.*' 

Taken  altogether^  Prof.  Keys  has  pre- 
sented a  magnificent  treatise,  especially  that 
portion  which  relates  to  syphilis.  It  is  far 
the  most  creditable  American  production  on 
this  subject. 


THE  FRENCH 

CONGRESS 


The  Congress  for 
the  discussion  of 
tuberculosis  found  it- 
self overrun  with  topics  of  interest.  The 
principal  questions  discussed  were  the  heredi- 
tary predisposition  to  tuberculosis;  and  its 
transmission  from  infected  animals  the  flesh 
of  which  is  taken  as  food,  and  through  the 
milk  of  infected  cattle.  Chickens  were  de- 
clared to  have  been  the  medium  of  spread- 
ing the  disease.  A  fresh  impetus  to  experi- 
mental inquiry  was  the  only  valuable  result 
of  the  labors  of  the  Congress. 
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CORRESPONDENCE  AND  SOCIETIES. 


PHILADELPHIA 

The     President,    J. 

COUNTY 

Solis-Cohen,  M.D.,in 

MEDICAL 
SOCIETY. 

the  chair. 

After    the    regular 
order  of  business,  Dr. 

Stated  Meeting,  April 
II,  1888, 

John  B.  Roberts  read 

Reported  for  Progress. 

the  following  descrip- 

tion  of  a    Loofah,    a 

I 


vegetable  skin-scrub  for  aseptic  operations  : 
■  The  necessity  of  scrubbing  the  integument 
thoroughly  with  soap  and  water,  in  order  to 
remove  dirt  and  secretion,  before  operating 
aseptically  upon  the  part,  has  recently  com- 
pelled the  provident  surgeon  to  carry  with 
him  to  operations  a  bristle  brush,  such  as  is 
used  for  cleaning  hands  and  finger  nails.  I 
have  recently  saved  myself  the  expense  of 
supplying  brushes  for  emergency  operations, 
and  avoided  the  inconvenience  of  carrying 
away  from  the  patients'  house  such  wetted 
brushes,  by  using  portions  of  the  peeled  and 
macerated  fruit  of  the  loofah  or  towel  gourd 
{Luffa  JEgyptica).  A  few  of  these  segments 
are  carried  in  my  operating-case  at  all  times, 
and,  when  once  used,  are  thrown  away. 
According  to  the  London  Chemist  and  Drug- 
gist^ this  gourd  is  grown  extensively  in  the 
West  Indies  as  well  as  in  Africa  and  Arabia ; 
but  I  am  told  it  can  be  cultivated  in  Phila- 
delphia gardens.  It  is  a  cucurbitaceous 
plant,  with  fleshy  fruit  which  resembles,  in 
shape  and  size,  the  Indian  clubs  used  for 
calisthenic  exercises.  When  the  epidermis, 
mucilaginous  pulp,  and  seeds  are  removed 
from  this  fruit,  there  remains  the  fibrous 
network  or  skeleton,  which,  when  dried,  acts 
so  well  as  a  scrubbing  brush  for  the  skin. 
This  dried  skeleton,  when  wet,  is  harder  than 
a  sponge,  though  perhaps  rather  softer  than 
a  bristle  brush,  and  acts  exceedingly  well  as 
a  skin-scrub  for  obtaining  an  aseptic  condi- 
tion of  the  skin.  I  have  been  able  to  get 
with  it  sufficient  friction  not  only  thoroughly 
to  cleanse  the  skin,  but  also  to  produce  in  a 
few  moments  an  erythema.  This  could 
hardly  be  accomplished  by  so  soft  an  article 


as  a  sponge,  which  is,  on  account  of  its  soft- 
ness, unsuited  for  a  surgical  cleanser. 

The  prepared  skeleton,  or  loofah,  as  it  is 
called  commercially,  is  cut,  transversely  to 
its  long  axis,  into  pieces  about  two  inches 
long,  which,  if  desired,  may  afterwards  be 
split  longitudinally.  For  my  own  use,  I 
prefer  the  unsplit  segment,  which  seems  to 
have  a  rather  rougher  and  harder  surface, 
and  better  removes  the  dirt  and  secretions 
from  the  crevices  of  the  skin.  As  the  entire 
loofah  can  be  bought  for  a  few  cents,  these 
segments — of  which  from  five  to  ten  can  be 
made  from  each — cost  not  more  than  two 
cents  apiece ;  to  throw  them  away  after 
using  is,  therefore,  no  great  extravagance. 

It  will  be  understood,  I  trust,  that  this 
material  is  available  for  scrubbing  the  skin 
of  the  patient,  but  it  is  not  suitable  for 
cleansing  the  spaces  under  the  surgeon's 
nails ;  for  that  purpose  I  always  carry  a  toilet 
nail  brush.  My  advocacy  of  the  loofah  is 
for  cleansing  the  skin  of  patients  at  whose 
houses  a  brush  for  cutaneous  purification  is 
not  often  readily  obtainable,  though  a  new 
and  clean  scrubbing  brush,  such  as  is  used 
for  floors,  would  be  perfectly  satisfactory. 

I  buy  the  loofahs  which  I  use  in  private 
practice,  and  at  the  Polyclinic,  of  Genois  & 
Laubach,  1201  Chestnut  Street,  who  seem 
to  have  been  the  chief  importers  of  the 
article  in  Philadelphia. 


AN  OVARIAN   CYST. 


Dr.  J.  W.  White 
exhibited  a  specimen 
which  he  had  removed  on  the  previous  day 
from  a  patient,  in  whom  a  diagnosis  of  preg- 
nancy had  been  made  and  persisted  in  by 
an  irregular  practitioner.  After  removal  of 
the  cyst,  at  the  suggestion  of  Dr.  Joseph 
Price,  he  removed  the  other  ovary  in  the 
hope  of  checking  the  development  of  a 
uterine  fibroid  which  was  discovered  during 
the  operation.  The  cyst  and  its  contents 
weighed  between  fifteen  and  twenty  pounds. 
Dr.  White  also  exhibited  a  large  vesical 
calculus,  and  the  bladder,  kidneys,  and  uret- 
ers from  a  patient  who  had  died  in  advance 
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of  a  proposed  operation  for  the  removal  of 
the  calculus  by  suprapubic  cystotomy.  The 
autopsy  showed  the  existence  of  pyonephro- 
sis and  Dr.  White  congratulated  himself, 
that  he  had  escaped  the  necessity  of  record- 
ing a  case  of  ether-death,  or  a  death  from 
shock,  to  one  of  which  causes  the  fatal  ter- 
mination would  have  been  ascribed,  and,  as 
the  specimens  showed,  unjustly,  had  the  case 
lived  long  enough  to  have  came  to  the  oper- 
ating table. 

About  five  days  ago  a  young  man  was 
brought  to  his  office  suffering  with  abdomi- 
nal pain,  but  apparently  in  fair  health  other- 
wise. He  had  a  good  complexion  and  there 
had  been  no  emaciation.  The  pain  was  re- 
ferred to  the  hypo-gastrium  and  the  head  of 
the  penis,  and  the  symptoms  in  general  were 
those  of  stone.  A  large  calculus  was  dis- 
covered immediately  the  sound  passed  the 
prostate,  preventing  further  motion  of  the  in- 
strument. The  patient  was  sent  to  the  Ger- 
man Hospital  and  placed  on  a  milk  diet,  rest 
in  bed,  etc.,  and  arrangements  made  to  do 
a  suprapubic  cystotomy  at  2  p.  m.,  on  Tues- 
day, the  loth  inst.  On  Monday  the  pulse 
was  82,  temperature  98°,  and  the  patient 
was  very  comfortable  except  for  the  fact  that 
diarrhoea  had  set  in,  ten  or  twelve  passages 
with  straining  having  occurred  in  the  twenty- 
four  hours.  But  as  this  so  often  results  from 
a  sudden  change  to  milk  diet  and  a  rectal 
tenesmus  constantly  accompanies  vesical 
tenesmus,  little  was  thought  of  it.  The  diet 
was  changed,  and  hourly  five-drop  doses  of 
deodorized  tincture  of  opium  ordered.  The 
urine  had  a  heavy  deposit,  blood,  and  con- 
siderable pus,  but  that  was  to  be  expected 
with  a  large  calculus.  There  was  no  oedema, 
and,  as  stated,  the  general  health  appeared 
good.  The  patient,  however,  suddenly  sank, 
and  died  in  the  night,  without  operation. 

The  autopsy  showed  a  stone  as  large  as  a 
duck's  egg  in  the  bladder,  the  tissues  being 
considerably  inflamed  and  hypertrophied, 
and  the  calibre  of  the  viscus  much  reduced. 
The  kidneys  exhibited  extensive  pyoneph- 
rosis, very  little  of  their  substance  being  left, 


and  that  principally  as  the  dividing  walls  o 
the  multilocular  cysts  into  which  the  organs 
were  converted.  The  ureters  were  much 
dilated,  so  much,  indeed,  that  at  first  they 
were  supposed  to  be  part  of  the  small  in- 
testine. 

There  are  various  ways  in  which  pyone- 
phrosis may  be  produced  from  vesical  cal- 
culus. There  may  be  extension  of  inflam- 
mation through  a  cystitis  involving  ureters^ 
etc.,  or  it  may  originate  as  hydronephrosis, 
through  the  vesical  orifice  of  the  ureter  darri- 
ming  back  the  urine.  Or  the  obstruction 
may  be  caused  by  the  hypertrophy  of  the 
vesical  tissues  occluding  the  ureters,  or  from 
the  frequent  urinations  due  to  a  phimosis. 
Necessitating,  of  course,  equally  frequent 
contraction  of  the  bladder  walls  upon  the 
ureters.  This  case  was  evidently  of  long 
standing  and  is  believed  to  have  originated 
as  a  hydronephrosis  due  to  damming  back 
of  the  urine  by  hypertrophy  of  the  bladder 
walls,  causing  the  great  dilation  of  the  ureters, 
shown  in  the  specimens. 

Dr.  J.  M.  Barton  exhibited  a  patient  upon 
whom  he  expected  soon  to  perform  abdomi- 
nal section.  A  boy,  sixteen  years  old,  pre- 
senting a  tumor  in  the  left  side  extending 
from  the  diaphragm  to  the  level  of  the  an- 
terior superior  spinous  process,  completely 
filling  and  distending  the  left  half  of  the  ab- 
dominal cavity,  it  is  hard  and  dull  on  per- 
cussion. It  can  be  felt  in  the  plank  poster- 
iorly in  the  region  of  the  kidney.  There  is 
nothing  in  the  history  to  indicate  an  enlarged 
spleen.  Although  there  has  not  been  hae- 
maturia,  and  although  we  fail  to  find  the 
colon  where  we  would  expect  it,  in  front  of 
the  tumor.  Dr.  Barton  considers  the  case 
one  of  sarcomatous  kidney  and  proposes  to 
operate  shortly. 
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The  question  which, 
above   all  others,  has 
I  been  constantly  grow- 
ing  in    interest,  and    which   has   been   dis- 
cussed from  the  presidential  stand  of  eyery 
medical  society  in  this  country,  is  gradually 
being  settled  by  the  schools.     It  may  be  that 
agitation   has  contributed  somewhat  to  the 
solution  of  the  problem  ;    but   no  require- 
ment has  yet  been  exacted  which  the  schools 
have   not   promptly    met.     The   increasing 
thirst  for  experimental  knowledge  has  grown 
gradually  until  methods  of  experimental  re- 
search  now  form    the   basis   of  laboratory 
demonstration  in  every  regular  medical  col- 
lege in  the  United  States.     The  question  of 
preliminary    educational    qualifications    for 
students  is    constantly   answered   from    the 
laboratories  and  the  class-rooms  of  colleges. 
The  instruments  of  precision  used  in  diagno- 
sis and  in  the  study  of  pathology  and  hy- 
giene,  like  those  employed  in    ophthalmic 
and  aural    practice,  can  never  be  handled 
successfully  by  persons  whose    educational 
training  has  not  been  sufficient  to  include  a 
fair   knowledge  of  the   science  of  physics; 
and  so  the  man  who  is  now  able  to  success- 
fully prosecute  the    study   of    medicine  is 
necessarily  a  person  of  far  more  liberal  edu- 
cational training  than  the  student  of  twenty 


years  ago.  Legislative  enactment  has  estab- 
lished, in  many  States,  boards  of  experts  to 
deteimine  the  proper  qualifications  for  the 
medical  practitioner.  It  has  often  occurred 
that  these  boards  were  composed  of  men 
totally  incompetent  to  conduct  the  necessary 
examinations.  Reference  to  some  of  the 
published  questions  which  have  been  put  to 
recent  graduates  desiring  to  practice  in  sev- 
eral of  the  States,  readily  indicates  the 
necessity  for  the  existence  of  those  institu- 
tions known  as  post  graduate  schools.  These 
institutions  are  not,  as  some  have  said,  an 
evidence  of  the  inefficiency  of  regular  medi- 
cal schools  ;  but  they  do  afford  evidence  of 
the  necessity  for  continued  study  on  the 
part  of  the  practitioner.  Experimental  re- 
search has  developed  so  many  new  facts: 
that  the  graduate  of  five  years  ago  finds  it 
necessary  to  seek  admission  to  post-graduate 
courses  of  instruction,  in  order  to  learn  some- 
thing of  the  newly-discovered  principles 
which  regulate  various  branches  of  practice. 
The  old-fashioned  tirades  embodied  in  presi- 
dential addresses  against  the  degeneracy  of 
medical  colleges,  now  find  few  appreciative 
listeners.  It  is  plainly  manifest  in  the  discus- 
sion of  the  various  questions  raised  by  essay- 
ists in  societies,  that  the  common  stockof  med- 
ical knowledge  increases  year  by  year;  and 
those  fresh  from  the  school-room  are  annu- 
ally better  able  to  discuss  practical  questions 
than  were  their  colleagues  of  previous  years. 
This  affords  a  fair  exhibition  of  the  advan- 
tages of  clinical  and  demonstrative  instruc- 
tion in  the  medical  schools;  and  it  shows 
that  the  growth  of  medical  education  is  to 
be  measured  precisely  by  the  extent  and 
character  of  experimental  research.  The 
graduates  of  the  best  medical  colleges  of 
ten  years  ago,  seldom  saw  a  patient  except 
at  a  distance  during  the  entire  course  at  col- 
lege. Now  there  are  no  schools  so  poor  as 
to  be  unprovided  with  efficient  methods  of 
clinical  instruction  ;  and  no  graduate  so  bar- 
ren of  experience  as  not  to  have  had  per- 
sonal charge  of  more  than  one  patient  before 
commencement  day. 
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MEDICAL 
ASSOCIATION. 


The  Committee  of 
Arrangements  at  St. 
Louis  have  decided 
that  it  is  best  for  this 
body  to  meet  Septem- 
ber 25,  26  and  27. 
The  reason  assigned  in  the  circular  is  that  it 
allows  a  more  satisfactory  arrangement  with 
the  railway  companies  for  reduced  rates  of 
travel.  The  facts  are  about  these:  The 
great  annual  carnival  will  be  in  full  sway  at 
that  time  in  the  gay  city  of  St.  Louis,  and 
all  the  railways  centering  there  will  allow 
great  reductions  in  the  rates  of  travel.  Mem- 
bers of  the  profession  attending  the  Con- 
gress at  Washington  will  likewise  have 
ample  time  to  reach  St.  Louis.  Those  a 
little  late  in  returning  home  from  their  sum- 
mer vacation,  may  also  find  time  to  be  pres- 
ent at  the  meeting.  It  is,  therefore,  upon 
many  grounds,  a  better  date  than  at  first 
announced.  No  friend  of  organized  effort 
to  advance  the  medical  profession  can  fail 
to  recognize  the  value  of  this  assembly.  It 
will  discuss  nothing  but  questions  of  practi- 
cal interest.  No  question  of  ethics  or  medical 
politic'}  can,  under  any  circumstances,  ac- 
cording to  the  present  laws  of  the  organiza- 
tion, be  injected  into  its  deliberations.  Every 
member  of  the  regular  medical  profession  in 
good  standing  at  home,  whether  he  belongs 
to  another  medical  society  or  not,  who  is 
willing  to  sign  the  national  code  of  ethics, 
may  be  admitted  to  membership.  Dr. 
Isaac  N.  Love,  Lindell  and  Grand  Ave 
nues,  St.  Louis,  Mo.,  is  Chairman  of  the 
Committee  of  Arrangements.  Dr.  John  L. 
Gray,  70  Monroe  Street,  Chicago,  111.,  is 
Secretary.  All  communications  should  be 
addressed  to  one  or  the  other  of  these  gen- 
tlemen. 

The  Mississippi  Valley  Medical  Associa- 
tion, though  by  no  means  as  large  a  body  as 
some  others,  has  done  more  legitimate  scien- 
tific work  than  any  other  medical  society  in 
the  United  States  during  the  last  ten  years. 
It   was    formerly    known  as   the  Tri-State 


(Kentucky,  Indiana  and  Illinois)  Medical 
Society.  It  grew  to  such  proportions  that 
at  the  meeting  at  Indianapolis  in  September, 
1882,  its  name  was  changed,  and  its  terri- 
torial limits  extended  from  the  Allegheny 
Mountains  throughout  all  the  territory  west. 
Trusting  to  meet  a  large  number  of  the 
working  element  of  the  profession,  the  edi- 
tor  of  Progress  looks  forword  to  Septem- 
ber 25  with  no  small  degree  of  pleasure. 


OUR  FIRST  The   great    activity 

CITIZEN.       iri  commercial  circles 

;  in  the  South,    with    a 

constantly  growing  population  means  pros- 
perity. It  means  the  natural  resources  of 
this  section  of  the  country  are  to  be 
developed.  It  means  we  are  to  grow  in 
material  and  educational  wealth  according 
to  our  resources.  Louisville  had  123,875 
inhabitants  in  1880;  she  now  has  200,000. 
She  then  had  but  one  outlet  to  the  South  : 
she  pow  has  three.  Cincinnati  commanded 
a  wide  section  of  rich  territory  penetrated 
by  her  Southern  road.  This  Southern  road 
had  no  Northern  outlet.  It  is  now  turned 
by  the  Louisville  Southern  through  Louis- 
ville, and  on  to  the  North  and  East,  via  the 
Monon  and  Big  Four  combination,  whilst 
Louisville  has  direct  communication  with 
the  great  Erlanger  system.  The  Louisville 
Southern  is  one  of  the  greatest  of  all  the 
forces  which  have  moved  us  on  to  our  un- 
precedented growth  and  prosperity  during 
the  past  year. 

Colonel  Bennett  H.  Young,  through 
whose  indomitable  will  and  exhaustless 
energy  the  Southern  road  and  its  connect- 
ing bridge  across  the  Ohio  River  have 
been  built,  is  entitled  to  be  designated  the 
first  citizen  of  Kentucky.  Through  his 
public  spirited  enterprise  the  medical  col- 
leges of  Louisville  are  accessible  to  a  large 
scope  of  country,  with  which  we  formerly 
had  no  direct  communication,  and  the  medi- 
cal students  from  which  went  to  other  cen- 
tres of  education. 

The  Louisville  Southern  runs  through  the 
best  Quail  grounds  and  across  the  best 
Bass  streams  in  the  country. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN 
TENANCE  AND  PROFIT,  SO  OUCHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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HEBEPHRENIA. 


BY 

WILLIAM  A.  HAMMOND, 
M.  1)., 

Surgeon      General     i  'iiited 

States  Army  {RctirecL 

List) . 

NEW    VOKK, 

Read  to  the  Mississippi  Val- 
ley Medical  Association, 
at  St.  Louis,  Mo.,  Sep- 
tember 25,  1888. 


By  Hebephrenia  is 
to  be  understood  a  spe- 
cial form  of  mental 
derangement  occurr- 
ing in  young  persons 
of  both  sexes  at  or 
soon  after  the  age  of 
puberty.  The  exist- 
ence of  this  peculiar 
variety  of  insanity  has 
i  long  been  known,  and 
isolated  cases  have  been  published  in  the 
journals  devoted  to  mental  diseases,  but  it  is 
only  within  comparatively  recent  years  that 
it  has  received  anything  like  the  attention  it 
deserves.  The  first  systematic  description 
of  the  affection  published  in  this  country 
was,  I  believe,  that  given  by  me  in  my 
Treatise  on  Insanity,  is  sued  about  five  years 
ago. 

As  the  disease  is  certainly  becoming  more 
common,  owing  doubtless  to  the  vicious 
manner  in  which  young  people  are  brought 
up,  and  as  several  interesting  cases  of  the 
morbid  condition  in  question  have  recently 
been  under  my  care,  I  hope  that  what  I 
have  to  say  at  present  will  prove  worthy  of 
the  attention  of  the  members  of  the  Missis- 
sippi Valley  Medical  Association. 

The  disease  in  the  beginning  is  manifested 
chiefly  in  the  emotional  part  of  the  mind. 
The  patient  becomes  depressed  in  spirits 
sometimes  to  such  an  extent  as  to  cause 
more  or  less  well-directed  attempts  at  sui- 


cide, though  these  are  rarely  so  persistent  as 
to  lead  to  fatal  results.  Generally  the  sub- 
ject repents  before  he  has  done  enough  in 
the  way  of  self-destruction  to  cause  death. 
In  one  case  under  my  observation,  a  boy 
about  sixteen  years  of  age,  plunged  into  the 
river  head  foremost  after  leaving  a  note  on 
the  wharf  that  he  was  tired  of  life,  but  with 
the  first  touch  of  the  cold  water  he  changed 
his  mind,  for  as  soon  as  he  rose  to  the  sur- 
face he  struck  out  vigorously  for  the  shore, 
and  returned  home  much  colder  if  not  wiser, 
than  when  he  left  it. 

In  another  the  patient,  a  youth  who  had 
just  reached  the  age  of  puberty,  and  who 
had  for  several  months  been  complaining  of 
his  hard  fate — although  there  was  nothing 
in  his  condition  in  life  to  warrant  his  gloomy 
forebodings — took  a  notion  to  kill  himself 
with  a  pistol.  He  very  carefully  loaded  the 
weapon,  and  placed  the  muzsle  over  his 
heart.  Before  pulling  the  trigger,  however, 
he  weakened  in  his  purpose,  and  extracted 
the  ball  from  the  cartridge. 

He  again  pointed  the  pistol  at  his  heart, 
but  before  he  discharged  it,  deflected  the 
muzzle  slightly  to  the  left,  so  that  the  only 
effect  was  the  spoiling  of  some  clothing  and 
a  slight  burning  of  the  skin. 

There  appears  with  these  people  to  be  a 
settled  conviction  that  the  efforts  they  make 
to  perform  the  duties  or  tasks  which  have 
been  assigned  them  are  not  adequately  ap- 
preciated, and  that  no  matter  how  faithfully 
they  may  work,  they  will  derive  no  personal 
advantage   from  their  labors.     The  future. 
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therefore,  appears  dark  and  forbidding,  and 
the  element  of  hope  which  is  of  such  vast 
importance  as  an  incentive  to  youthful 
minds,  is  gradually  eliminated  from  the 
mental  organism  of  the  boy  or  girl,  as  the 
case  may  be.  Of  course  this  is  all  morbid, 
but  it  is  none  the  less  real  so  far  as  they  are 
concerned.  At  first  there  is  only  doubt, 
but  this  very  soon  becomes  a  fixed  appre- 
hension or  fear  which  gradually  increases 
until  it  becomes  a  predominating  influence. 
The  subjects  feel  that  they  are  not  under- 
stood, they  misinterpret  the  actions  of  those 
around  them  into  evidences  of  conspiracies. 

They  become  suspicious  of  those  with  whom 
they  have  heretofore  associated  and  whom 
they  have  regarded  as  their  best  friends,  and 
they  make  themselves  not  only  the  enemies 
of  those  they  have  been  accustomed  to  love 
and  respect,  but  of  the  whole  human  race. 

It  is  not  long  before  there  is  a  marked 
deterioration  in  their  moral  qualities.  Con- 
ceiving as  they  do  that  fair  and  honest  deal- 
ing will  avail  them  nothing,  but  on  the  con- 
trary will  be  employed  to  their  disadvantage, 
they  do  not  hesitate  to  lie,  to  cheat,  to  steal, 
and  to  resort  to  all  kinds  of  deceit  and  sub- 
terfuge to  accomplish  any  object  they  may 
have  in  view. 

"It  would  have  been  no  use,''  said  a  boy 
of  fifteen  to  me,  after  he  had  run  away  from 
school  with  money  and  other  things  that  did 
not  belong  to  him,  "for  me  to  have  asked 
the  principal  for  money  and  to  let  me  go 
home,  as  I  was  ill.  He  would  have  refused 
and  have  punished  me  besides,  so  I  just  took 
what  I  could  lay  my  hands  on  and  went  off 
at  night  when  they  were  all  asleep.  You 
may  send  me  back,  but  I  will  run  away 
again  the  first  chance  I  get.  Everybody  is 
down  on  me  there.  If  I  learn  all  my  les- 
sons they  find  fault  with  me,  and  if  I  don't 
learn  them  it  is  no  worse;  so  what's  the  use? 
Send  me  back,  but  the  next  time  I  run  away 
I  won't  come  home,  and  you  won't  find  me 
either." 

He  was  returned  to  school,  when,  in  the 
course   of  less  than    three  months,   having 


made  five  attempts  at  suicide  (once  by  hang- 
ing with  his  suspenders,  once  by  choking 
himself  with  an  apple-core,  once  by  jumping 
out  of  a  second-story  window,  by  which  he 
broke  his  leg,  once  by  taking  laudanum, 
and  once  by  shooting  himself  with  a  shot- 
gun), the  principal  refused  to  have  anything 
more  to  do  with  him.  He  was  brought 
home,  and  I  recommended  his  confinement 
in  a  lunatic  asylum.  He,  however,  became 
aware  of  what  was  in  contemplation,  and  the 
night  before  he  was  to  go  he  escaped  from 
the  house,  since  which  time  no  intelligence 
has  been  received  of  him. 

Generally,  it  is  the  case,  that  the  symp- 
toms of  Hebephrenia  are  developed  so 
gradually  that  the  disease  lias  been  well 
established  before  it  is  recognized  as  a  form 
of  insanity  to  be  combated  by  active  medi- 
cal and  hygienic  treatment.  The  peculiari- 
ties of  character  and  disposition  which  are 
being  developed  are  generally  regarded  as  so- 
many  evidences  of  wickedness  to  be  treated 
with  severity  or  perhaps  to  be  let  alone  as 
beyond  cure  by  moral  regimen.  Schools 
get  rid  of  such  pupils  as  the  one  above  re- 
ferred to,  and  very  properly,  for  their  ex- 
ample is  decidedly  pernicious,  and  parents 
not.knowing  what  to  do  with  them,  put  them,, 
if  pecuniarily  able,  under  the  charge  of  a  tutor 
instructions  to  eradicate  by  some  process 
which  the  tutor  is  supposed  to  know,  the 
evil  propensities  which  in  some  way  or  other 
have  been  contracted ;  or  they  send  them  ta 
another  school  from  which  they  either  soon 
elope  or  are  expelled;  or  they  are  kept  at 
home  to  do  nothing  but  to  remain  apt  sub- 
jects for  the  future  development  of  the 
disease. 

In  any  event  this  development  is  sure  to 
come.  Delusions  of  various  kinds  begin  to 
make  their  appearance,  and  these  are  formed 
not  from  illusions  or  hallucinations  which 
are  never  present  in  the  inception  of  the  dis- 
order, but  out  of  the  morbid  thoughts  of  the 
subjects  themselves,  and  are  almost  invariably 
of  an  intensely  selfish  character.  Thus  a 
young   woman,  seventeen  years  of  age,  who 
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came  to  my  clinique  at  the  Bellevue  Hos- 
pital Medical  College,  and  who  had  several 
times  ran  away  from  home  and  been  brought 
back  by  the  police,  had  the  idea  that  she  had 
been  especially  endowed  by  the  Virgin 
Mary  with  the  ability  to  read  the  thoughts 
of  people  in  any  part  of  the  world.  Her 
father  was  a  sailor,  and  was  absent  from 
home,  and  she  was  continually  reminding 
her  mother  of  what  he  was  thinking  at  any 
particular  moment,  and  these  thoughts  were 
always  of  her  and  the  deep  pain  he  felt  at 
the  idea  of  the  bad  manner  in  which  she 
was  treated.  On  one  occasion  she  went 
suddenly  into  the  kitchen  and  threw  the 
dinner  into  the  fire,  saying  that  her  father 
thought  it  was  not  good  enough  for  her  to 
eat.  Again  she  picked  a  mattress  to  pieces, 
because  her  father  thought  it  was  not  soft 
enough  for  her  to  sleep  on;  and  on  still 
another  occasion  she  threw  all  the  crockery 
out  of  the  window  and  broke  the  furniture 
because,  as  she  said,  her  father  thought  she 
ought  to  eat  out  of  silver  and  use  mahogany 
chairs  and  tables.  Finally,  intelligence  was 
received  of  the  death  of  her  father,  when 
she  laughed  and  said  she  had  known  all 
along  he  was  not  coming  home,  but  that  in- 
stead of  being  dead  he  had  married  another 
woman  in  Lisbon,  and  had  taken  her  to  the 
East  Indies.  Soon  after  this,  she  w^nt  be- 
fore a  police  magistrate  and  made  oath  that 
her  mother  had  beaten  her  severely,  show- 
ing some  bruises  which  she  had  received  on 
the  ice,  and  returned  home  with  a  police- 
man armed  with  a  warrant  for  her  mother's 
arrest.  In  this  case  masturbation  was  veri- 
fied. 

The  disease  went  on  unchecked,  and  the 
patient  is  now  in  a  state  of  hopeless  de- 
mentia. 

In  another  instance  the  patient,  a  young 
man  who  had  been  found  impracticable  at 
every  school  he  had  attended,  took  the  notion 
that  all  the  misfortunes  that  had  befallen 
him  were  due  to  the  fact  that  his  teachers 
and  companions  were  jealous  of  his  intellect, 
and  had  for  several  years  been  industriously 


engaged  in  the  work  of  undervalueing  his 
abilities,  and  of  keeping  him  in  a  subordinate 
mental  position.  He  declared  also  at  home 
he  was  not  understood ;  that  no  one  was 
more  assiduous  in  the  performance  of  filial 
duties  than  he,  but  that  all  his  efforts  were 
misinterpreted  and  ascribed  to  an  inherently 
depraved  nature.  It  was  found  impossible 
to  keep  him  at  any  steady  employment,  for 
similar  ideas  dropped  out  on  every  occasion, 
resulting  either  in  his  throwing  up  his  work, 
or  being  ignominiously  discharged.  Finally 
he  conceived  the  delusion  that  he  was 
under  the  special  protection  of  Providence, 
and  that  no  matter  how  others  conspired  to 
injure  hnn,  or  even  if  he  should  attempt 
maiming  himself,  or  suicide,  God  would  pre- 
vent his  suffering  any  danger  either  to  his 
mind  or  body. 

As  an  evidence  of  his  imjjlicit  faith  in  this 
belief,  he  one  day  threw  himself  out  of  a 
second-story  window,  but  though  he  broke 
his  arm  and  received  several  severe  bruises, 
he  maintained  that  he  had  escaped.  He 
was  in  the  habit  of  holding  lighted  matches 
under  his  hands,  and  though  he  always  suc- 
ceeded in  inflicting  more  or  less  severe 
burns,  he  was  firm  in  his  declaration  that  he 
had  received  no  injury  or  endured  the 
slightest  pain.  Finally  he  took  a  cold  bath 
in  his  clothes  and  exposed  himself  in  the 
open  air  for  over  an  hour  at  a  temperature 
near  freezing  point. 

Through  this  last  act  of  folly  he  contracted 
pneumonia  from  which  he  died. 

In  addition  to  the  involvement  of  the  in- 
tellect as  regards  false  conceptions,  there  is 
always  a  marked  deterioration  of  the  force 
of  the  mind.  The  power  of  concentrating 
the  attention  is  diminished,  sustained  thought 
upon  any  one  subject  becomes  impossible, 
and  the  ability  to  comprehend  is  greatly  im- 
paired. The  facial  expression  exhibits  the 
mental  weakness  of  the  patient,  and  there 
are  frequent  paroxysms  of  silly  laughing^ 
the  reason  for  which  is  never  given.  Ac- 
cessions of  acute  mania  are  not  at  all  un- 
common at  this  period,  and  then  illusions 
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and  hallucinations  are  formed.  In  a  young 
gentleman  the  subject  of  Hebephrenia  whom 
I  saw  in  consultation  with  Dr.  Kittredge,  of 
Fishkill,  and  who  had  several  times  run 
away  from  home,  there  were  almost  constant 
hallucinations  of  hearing  and  paroxysms  of 
imbecile  laughing.  He  had  severaJ  attacks 
of  acute  mania.  In  another,  whom  several 
years  ago  I  committed  to  Dr.  Kittredge's 
asylum,  there  were  similar  phenomena  con- 
joined with  well  marked  systematized  delu- 
sions. 

These  symptoms  may  exist  for  several 
years  before  the  passage  of  the  affection  into 
the  stage  of  dementia  ensues.  Sooner  or 
later,  however,  this  is  the  termination. 

Probably  Hebephrenia  is  equally  common 
to  the  two  sexes,  although  Fink  restricts  it 
entirely  to  males.  It  appears  to  be  induced 
by  any  cause  capable  of  lessening  the  vital 
powers  of  the  individual  among  which  mas- 
turbation and  also  the  inception  of  the  men- 
strual function  are  predominant.  One  of 
the  worst  cases  I  ever  saw  occurred  in  a 
boy  of  sixteen,  from  South  America,  and  was 
the  result  of  excessive  masturbation.  I  sent 
him  to  Dr.  Parsons,  at  Sing  Sing,  and  it  was 
found  necessary  to  watch  him  night  and  day, 
without  intermission,  to  prevent  the  act  of 
onanism.  The  case  was  in  all  respects  a 
typical  one  of  Hebephrenia.  Several  months 
had  elapsed  when  the  patient  first  came 
under  my  observation;  there  were  then 
illusions  and  hallucinations  ;  there  had  been 
several  acute  maniacal  attacks,  and  there  was 
the  characteristic  tendency  so  frequently  ob- 
served to  run  away. 

The  favorable  result  obtained  by  Dr.  Par- 
son's care  goes  far  to  lessen  the  force  of  the 
gloomy  prognosis  usually  expressed  in  regard 
to  the  affection. 

Undoubtedly  masturbation,  when  practiced 
to  excess,  may  modify  to  a  greater  or  less 
extent  the  symptoms  of  Hebephrenia,  but 
the  product  is  not  entitled  to  be  considered 
a  separate  form  of  mental  derangement. 
The  insanity  of  masturbation  is  simply  Hebe- 
phrenia with  the  additional  phenomena  due 


to  excessive  onanism.  Just  as  we  meet  with 
the  peculiar  condition  produced  by  this  vice 
without  there  being  Hebephrenia,  so  we 
encounter  the  latter  affection  when  there  is 
no  reason  to  suspect  masturbation.  Never- 
theless the  connection  is  an  important  one, 
and  ought  not  to  escape  the  attention  of  the 
physician.  The  influence  of  masturbation 
in  causing  insanity  has  been  known  from 
the  earliest  period,  but  the  relation  has  never 
been  so  graphically  set  forth  as  by  Dr. 
Luther  Bell,  of  the  McLean  Asylum  in 
Massachusetts,  who  published  his  observa- 
tions nearly  forty  years  ago.  It  has  also 
been  described  by  Schroeder  Van  der  Kolk, 
but  many  authors,  as  for  instance  Ellis,  fail 
to  discriminate  between  cause  and  effect  in 
their  remarks  on  the  relation  of  onanism 
with  insanity.  Nothing  is  more  common 
th'<.n  for  lunatics  of  all  types  to  practice  mas- 
turbation, and  doubtless  the  vice  produces 
modifications  in  the  physical  and  mental 
condition  of  the  patient. 

Hebephrenia  is  most  apt  to  make  its  ap- 
pearance not  at  the  very  beginning  of 
puberty,  but  a  year  or  two  afterwards  when 
the  system  is  experiencing  to  the  utmost  the 
demands  made  upon  it.  Hereditary  in- 
flu-ence  is  certaily  a  strong  predisposing  fac- 
tor in  its  etiology. 

It  is  generally  the  case  that  patients  af- 
fected with  Hebephrenia  suffer  more  or  less 
from  constipation.  In  some  cases  the  in- 
testinal inei*tia  is  so  great  that  the  bowels  do 
not  move  more  frequently  than  once  in  two 
or  three  weeks,  when  violent  diarrhoea  is 
liable  to  supervene,  to  be  followed  by  another 
period  of  constipation.  There  are  rarely 
any  other  symptoms  of  a  marked  character. 
Sometimes  there  is  insomnia,  and  again  there 
may  be  an  occasional  headache,  but  these 
are  not  prominent  characteristics  of  the 
disease. 

The  treatment  that  is  proper  in  Hebe- 
phrenia naturally  divides  itself  into  moral, 
hygienic  and  the  medicinal. 

Under  the  first  named  head  are  embraced 
all  those   means  which  are  directed  toward 
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obtaining  control  of  the  mind  of  tlie  patient, 
and  guiding  it  so  far  as  may  be  possible  in 
a  right  course. 

If  after  sufficient  experience  it  should  be 
found  that  this  cannot  be  done  without  sub- 
jecting the  individual  to  physical  restraint, 
there  should  be  no  hesitation  in  depriving 
him  of  his  liberty.  But  to  incarcerate  him 
in  an  ordinary  insane  asylum  where  he  will 
be  surrounded  by  lunatics  and  left  to  his  own 
devices,  is  about  as  bad  a  plan  of  procedure 
as  can  be  adopted.  Nothing  can  be  better 
for  a  patient,  the  subject  of  Hebephrenia, 
than  to  place  him  under  control  of  a  sensible 
and  well  educated  physician  who  under- 
stands the  necessity  for  mental  and  physi- 
cal discipline,  and  who  is  endowed  with 
sufficient  firmness  to  carry  out  his  principles. 
It  is  impossible  to  lay  down  any  rules  for  the 
guidance  of  such  a  physician  which  will  be 
applicable  to  all  cases  of  the  disease,  for  no 
two  can  be  treated  in  exactly  the  same  way. 

One  word,  however,  may  be  said,  and 
that  is,  that  he  must  thoroughly  comprehend 
the  efficacy  of  a  proper  system  of  rewards 
and  punishments.  It  may  take  several  years 
before  success  is  obtained,  but  I  have  seen 
enough  to  be  firmly  convinced  that  many 
cases  of  the  disease  that  would  otherwise  be 
irreclaimable  may  be  saved,  and  the  sub- 
jects made  useful  members  of  society. 

Of  course  it  is  advisable  that  the  sanitary 
surroundings  of  the  patient  should  be  as  per- 
fect as  possible,  and  there  should  be  some 
means  for  ensuring  active  and  even  physical 
exercise  daily,  and  if  possible  in  the  open 
air.  The  more  I  see  of  patients  affected 
with  any  form  of  mental  derangement,  the 
more  I  am  convinced  that  bodily  fatigue 
compensated  for  by  sufficient  rest  and  good 
nutritious  food  rank  among  our  most  effi- 
cient means  of  cure. 

As  to  medicines  there  are  few  points 
which  are  deserving  of  consideration.  If 
there  is  undue  sexual  excitement,  some  one 
of  the  bromides  should  be  administered  in 
full  doses.  They  ate  also  efficacious  in  sub- 
duing mental  agitation  and  procuring  sound 


and  refreshing  sleep  with  the  least  possible 
injury  to  the  patient. 

They  are  of  little  use  unless  administered 
in  doses  of  at  least  fifteen  grains  three  times 
a  day,  with  a  double  dose  at  bed  time  if  the 
condition  of  the  patient  seems  to  require  the 
increase. 

The  bowels  should  be  open  daily,  and  for 
this  purpose  I  have  found  nothing  better 
than  a  pill  taken  at  bed  time,  compounded 
as  follows : 

R  Aloes  ext.  aquosee gr.  xx. 

Fel  Bovis  exsic gr.  xxx. 

Podophyllini gr.  ii- 

Mft.  in  pill  No.  X. 
Dose  —  One  at  bed  time. 

Indeed  I  have  often  found  great  benefit 
derived  from  the  administration  of  this  pill 
nightly,  or  every  alternate  night  for  a  month 
or  more  at  a  time,  even  though  the  bowels 
be  not  obstinately  constipated.  It  certainly 
lessens  venereal  excitement  and  produces 
mental  sedation  when  more  direct  means 
fail.  Any  intercurrent  disorder  that  may 
arise  in  the  course  of  the  disease  should  be 
combated  by  appropriate  measures.  Under 
such  a  course  of  treatment  I  have  found 
Hebephrenia  by  no  means  the  hopeless 
affection  which  it  is  commonly  regarded  to 
be.  but  I  again  cannot  too  strenuously  insist 
upon  the  point  that  all  measures  are  likely 
to  fail  unless  the  patient  can  be  removed 
from  his  home  surroundings,  and  subjected 
to  scientific  and  strong-minded  discipline. 


THE  CONGRESS.     |     Eleven  eastern  med- 

I  ical  societies  composed 

the  late  American  Congress.  Two  new 
associations,  the  American  Pediatric  and 
the  Association  of  American  Anatomists, 
were  organized  during  the  session  of  the 
Congress  and  made  application  for  admis- 
sion. 

The  American  Association  of  Obstet- 
ricians and  Gynecologists  applied  also  for 
membership,  but  was  denied  on  the  ground 
that  it  is  not  two  years  old. 
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That  there  are  cer- 
tain advantages  to  be 
gained  from  dietetics 
is  beginnimg  to  be  a 
subject  of  interested 
consideration  by  the 
medical  profession.  In 
fact,  there  are  many 
diseases  that  cannot  be 
successfully  treated  without  dietetic  consid- 
erations, such  as  diabetes,  phthisis,  typhoid 
and  sqme  other  of  the  common  diseases. 

Ephraim  Cutter,  M.  D.,  L.  L.  I).,  in  1884 
visited  a  grist-mill  and  noticed  the  winter 
wheat  as  it  came  through  the  smut-mill, 
clean  and  fair,  and  said  to  himself:  "  Why 
not  use  this  clean" — whole — "  wheat  for 
food?  Itcontain5  all  the  chemical  elements 
in  proper  proportion  for  nourishment — of 
certain  tissues  and  all  tissues — that  our  Crea- 
tor intended  mankind  should  have  when 
wheat  is  eaten.  Why  not  save  the  aroma 
and  bouquet  of  the  wheat  in  cooking,  and 
not  lose  it  in  the  milling  by  standing  long, 
ground  up  and  outrageously  bolted  V  The 
result  was  that  the  doctor  and  his  interesting 
family  have  been  eating  this  cooked  whole 
wheat  for  over  four  years.     A  v,^ise  man  ! 

Magendie  fed  dogs  on  flour — bolted,  note  1 
— exclusively,  and  they  died  in  forty  days, 
while  other  dogs  thrived  on  \}iV^iuhole  of  the 
wheat.  Judge  Abbott,  of  Boston,  knew  of 
some  ship-wrecked  sailors  who  were  obliged 
to  live  on  flour — the  bolted  va7'iety,  note  ! — 
and  they  nearly  perished  from  starvation. 
How  could  they  help  it,  for  almost  no  tissues 
were  being  nutrified. 

While  all  the  tissues  will  die  if  fed  on 
gluten  and  starch  alone,  there  are  certain 
ones  that  cannot  form  at  all,  if,  when  form- 
ing, such  pabulum  is  presented  to  the  germs. 
These  are  the  petrous  tissues,  the  teeth. 

There  never  was  a  time  since  man  walked 
the  earth  when  there  were  so  many  edentu- 
lous persons,  and  so  many  subjects  with  de- 
cayed and  broken  down  teeth  as  we  find  on 
every  hand.  This  is  not  owing  to  a  want 
of  hygienic  attention,   nor  frequent   dental 


operation,  but  is  the   result  of  starving  the 
petrous  tissues  at  the  time  they  ai'e  forming. 

There  is  no  food  prepared  by  the  Almighty 
for  human  consumption  that  contains  the 
carbonate  and  phosphate  of  lime  and  mag- 
nesium that  are  :o  rightly  balanced  and  easy 
of  division  and  capable  of  being  so  perfectly 
appropriated  as  is  the  whole  product  of  any 
of  our  cereals. 

There  are  many  children  that,  for  various 
reasons,  are  deprived  of  human  breast  milk 
and  have  to  be  brought  up  by  hand,  the 
bottle.  Suppose  that  the  child  is  to  receive 
nothing  but  distilled  water  from  that  specific 
bottle,  it  would  compare  moderately  favora- 
ble with  bolted  \\\iQ2it  flour,  farina  and  barley 
water. 

Cow's  milk  is  a  pretty  good  substitute  for 
human  milk,  but  is  open  to  some  very  se- 
rious objections,  in  that  its  casein  is  not  as 
flocculent  and  easily  digested  as  the  casein 
of  mothers'  milk.  Indeed,  some  children 
cannot  digest  cows'  milk  on  account  of  the 
tough  casein  that  this  fluid  contains.  It 
forms  curds  and  frequently  works  both  ways, 
seriously  disarranging  the  digestive  appa- 
ratus. While  it  may  be  easy  to  obtain  good 
cow's  milk  in  the  country,  in  large  cities 
such  investigations  will  meet  with  failure. 
Cows'  milk  can  be  made  more  easy  of  di- 
gestion by  partly  pre-digesting  the  milk  with 
pancreatine.  But  this  is  difficult  to  do 
without  considerable  experience  and  great 
caution.  If  the  combination  is  given  too 
much  time,  the  milk  will  be  made  bitter. 
If  too  much  heat  is  applied  the  ferment  will 
stop  its  work  and  the  milk  will  be  but  little, 
or  not  at  all  digested,  resulting  in  injury  to 
the  child. 

There  are  several  artificial  foods  on  the 
market  designed  for  infants.  Some  of  them 
are  classed  as  starch  foods,  some  as  malt 
foods  and  some  as  milk  foods,  which  are 
7'astly  superior  to  the  other  two  varieties. 

Starches  are  digested  by  the  amyolytic 
fennents  found  in  the  saliva,  pancreative 
and  intestinal  juices.  An  infant  under  one 
year  of  age   does  not  possess   a    sufficient 
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amount  of  this  ferment  to  digest  raw  starch. 
These  carbo-hydrates  in  this  form  will  pass 
through  the  intestinal  tract  largely  in  an 
undigested  condition,  rasping  their  way 
along,  denuding  the  mucous  coat  of  epithe- 
lium, establishing  diarrhoea  and  serious 
bowel  lesions.  Artificial  foods  for  infants 
that  contain  new  starch  is  ruinous. 

All  this  difficulty  can  be  wholly  avoided 
by  the  aid  of  intelligence  and  time,  if  the 
starches  are  converted  in  dextrine^  a  gummy 
substance.  This  is  done  by  baking  the  carbo- 
hydrates at  a  temperature  of  350°  or  400° 
for  some  eight  hours.  But  this  cannot  be 
done  in  an  artificial  food  after  it  has  been 
put  on  the  market,  especially  if  it  contains 
fifty  per  cent,  of  deciccated  cows'  milk,  as 
Carnrick's  Soluble  Food  does.  Nor  with 
Nestle's  or  Mellin's,  which  are  also  milk 
foods,  containing  from  10  to  20  per  cent,  of 
milk.  This  starch  conversion  into  dextrine 
must  be  performed  by  the  manufacturers. 

Dextrine  will  pass  through  the  stomach 
without  much  change,  and  when  it  reaches 
the  first  gut  or  duodenum  and  becomes 
bathed  with  the  fluid  from  the  pancreas,  and 
following  intestinal  juices,  it  is  ready  ior 
immediate  absorption,  because  it  is  con- 
verted into  maltose  and  is  beyond  the  dan- 
ger line  of  the  action  of  the  lactic  and  hy- 
dro-chloric acids  of  the  stomach  which  so 
readily  attack  and  sour  malted  baby  foods 
and  so  frequently  ferment  the  starches. 

If  malted  baby  foods  could  be  ingested 
directly  into  the  duodenum,  as  in  this  shape 
the  starches  are  in  their  saccharine,  or  final 
stage,  then  all  would  be  well,  because  this 
final  sugar  stage  is  ready  for  immediate  ab- 
sorption^ and  not  having  passed  through  the 
stomach  has  had  no  opportunity  to  turn  into 
a  sour  beer.  But  this  cannot  be  done, 
therefore  the  carbo-hydrates  designed  for 
infantile  nutrition  should  not  be  ingested  as 
a  raw  starch  or  as  a  malted  preparation,  but 
as  dextrine,  which  does  not  receive  its  con- 
version into  soluble  sugar  until  it  reaches 
the  duodenum.  Therefore,  those  baby 
foods  whose  carbo-hydrates  have  been  con- 


verted away  past  dextrine  into  malt,  maltine, 
maltose,  or  malt  sugar  are  so  liable  to  fer- 
ment and  sour  below  the  first  gut. 

Those  foods  that  are  considered  as  belong- 
ing to  the  starch  group  are  Wells,  Richardson 
&  Co.'s,  whose  albuminoids,  according  to 
Stutzes  are  9.05  per  cent..  Lime  Salts  2.26, 
Phos.  Acid  0.688,  and  Digestion  8.35. 
Ridge's  food  8.76,  Salts  0.48,  Phos.  Acid 
0.260,  Digestion  only  7.97,  Imperial  Gran- 
um  10.73,  Salts  0.37,  Phos.  Acid  0.167, 
Digestion  9.55. 

Two  malt  foods,  Horlick's  Albuminoids 
are  placed  at  11.30  per  cent..  Salts  2.76, 
Phos.  Acid  0.421,  Digestion  10.85,  Mellin's 
Nitrogenous  Matter  8.34,  Salts  3.00,  Phos. 
Acid  0.583.  Ease  of  digestion. is  placed  as 
low  as  7.38. 

As  has  been  stated  before,  there  are  three 
milk  foods.  Nestle's  contains  of  the  albumi- 
noids 11.46  per  cent.,  lime  salts  1.75,  phos. 
acids  0.630,  and  ease  of  digestion  11.09. 
The  Anglo-Swiss  proteins  are  12.38  per 
cent,  the  highest  of  any  so  far.  Salts  1.95, 
phos.  acid  up  to  0.800,  and  ease  of  digestion 
on  the  rising  grade  to  11.20.  Carnrick's 
Soluble  Food  contains  of  the  albuminoids 
18.22  per  cent.,  and  woman's  milk  17.08 
per  cent.  The  albuminoids  are  a  very  im- 
portant constituent  of  natural  or  artificial 
milk.  The  inorganic  constituents,  the  lime 
salts  and  phos.  acid  which  are  the  true  petrous 
tissue  builders,  are  respectively  2  991  and 
0.874,  while  ease  of  digestion  is  equal  to 
human  milk,  being  16.45  P^^  cent. 

If  a  child  is  to  be  fed  from  the  maternal 
breast,  the  mother  should  not  partake  of  any 
bread  that  is  not  constructed  out  of  the 
whole  of  the  grain  eaten.  Furthermore,  she 
ought  to  eat  liberally,  three  times  a  day,  of 
either  oat  meal,  Graham  bread,  or  brown 
bread.  The  latter  is  constructed  out  of  rye 
meal  and  corn  meal.  It  is  of  the  highest 
importance  to  have  a  liberal  amount  of  these 
indispensable  lime  salts  to  pass  through  the 
U7fibiblical  cord  and  the  ??iammafv  glands. 

Those  children  who  have  been  gestated, 
born  and  brought  up  under   such   circum- 
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stances,  and  who  continue  to  ingest  these 
whole  grain  foods  do  not,  catinot  lose  their 
valuable  teeth  early.  It  is  the  calcareous 
matter  and  not  the  soft  solids  of  tooth  com- 
position that  enables  these  organs  to  resist 
all  disintegrating  influences. 

Not  only  the  pregnant  woman,  but  she 
who  nurses  should  be  liberally  fed  on  the 
coarse  bread  foods.  As  usually  furnished 
by  all  nurses,  the  lacteal  fluid  is  lamentably 
deficient  in  petrous  tissue  builders,  the  lime 
salts.  Therefore,  it  is  believed  by  the  writer, 
based  upon  a  long  experience,  that  a  good 
artificial  food  for  infants,  possessing  a  due 
amount  of  the  albuminoids,  ease  of  digestion 
and  well  balanced  in  other  respects,  espec- 
ially in  phosphoric  acid  and  the  lime  salts, 
is  very  much  superior  to  either  cows'  milk 
or  indifferent  maternal  nursing. 


QUEBRACHO 

IN  DYSPNCEA. 


BY 


THE  DANGERS  Perhaps  the   litera- 

OF  GONNORRHEA.    ture  of  no  other  sub- 

ject  in  all  the  science 

of  medicine  has  undergone  a  more  radical 
change  in  the  past  decade,  than  that 
of  chronic  gonnorrhea.  What  was  a  lew 
years  ago  considered  a  simple  affection, 
almost  beneath  the  notice  of  the  physi- 
cian, and  of  little  importance  to  either 
the  patient  himself  or  his  family,  has 
now  come  to  be  regarded  as  the  prime 
cause  of  many  complications  heretofore  at- 
tributed to  other  sources.  It  is  now  known 
that  a  man  may  infect  a  woman  long  after 
he  is  apparently  well  and  every  macroscopi- 
cal  appearance  has  disappeared.  In  tact  it 
is  difficult  for  an  expert  even  to  say  when  a 
patient  is  entirely  cured,  indeed,  it  is  doubt- 
ful if  gonnorrhea  in  the  female  is  ever  cured. 
A  German  microscopist  has  made  an  exam- 
ination of  the  discharge  from  the  vaginae  of 
a  large  number  of  women  supposed  to  have 
been  suffering  from  leucorrhea,  and  found 
in  many  cases  the  specific  gonococcus  of 
Neisser.  A  very  large  per  centage  of  the 
cases  of  endometritis  salpingitis  and  ovaritis 
are  said  to  be  due  to  this  cause. 


WALTER   P.  ELLIS, 

M.  D. 
Livermore,  Ky. 
Ga  ilia  rd'  s   Jo  ii  rn  a  I, 


In  a  copy  of  the 
Therapeutic  Gazette^ 
the  date  of  which  I  do 
not  now  remember, 
appeared  a  n  article 
setting  forth  the  good 
effects  of  quebracho 
(Aspidosperi?ia  quebra- 
cho) as  a  remedy   for 

'  dyspnoea     The  article 

attracted  my  attention  the  more  forcibly 
from  the  fact  that  I  had  some  weeks  pre- 
vious experienced  a  great  deal  of  trouble 
from  a  case  in  which  dyspnoea  was  the 
prominent  symptom,  and  had  found  noth- 
ing that  gave  permanent  relief.  The  article 
referred  to  gave  such  glowing  accounts  of 
the  efficacy  of  the  new  drug  in  dyspnoea 
from  any  cause,  that  I  determined  to  pro- 
cure a  sample  and  give  it  a  thorough  trial 
in  the  first  case  coming  under  my  observa 
tion.  I  accordingly  wrote  Parke,  Davis  & 
Co.,  who  sent  me  a  small  quantity  of  both 
the  solid  and  fluid  extracts,  sufficient  to  test 
its  merits.  That  was  five  or  six  months 
ago,  and  since  then  I  have  used  the  drug  in 
several  cases,  and  with  such  uniformly  good 
results  that  I  feel  constrained,  for  the  bene- 
fit of  my  brother  practitioners,  to  report  my 
experience  in  its  use,  which  has  been  such 
as  to  give  me  great  confidence  in  its  efficacy. 
In  the  "  Working  Bulletin  "  on  this  drug, 
sent  out  by  Parke,  Davis  &  Co. ,  I  find  that 
a  few  observers  report  disagreeable  effects, 
such  as  "headaches,  partial  unconscious- 
ness, dizziness,  and  copious  salivation,"  fol- 
lowing its  continued  use  for  any  consider- 
able length  of  time.  These  unpleasant  sec- 
ondary symptoms  I  have  not  observed  in 
any  of  the  cases  in  which  I  have  used  the 
drug,  although  prepared  to  encounter  them 
by  the  experience  of  others.  It  is  very 
probable  that  the  size  of  the  dose  and  the 
manner  of  exhibiting  it  have  much  to  do 
with  the  production  of  those  untoward  ef- 
fects, and  that  a  proper  regulation  of  these 
would  enable  us  to  obviate  them  entirely. 
The  statement  that  "  the  frequency  of  res- 
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pirations  is  diminished  by  the  drug,  the 
more  decidedly  the  greater  their  excess  has 
been  over  the  normal  condition,"  I  have 
verified  in  my  cases.  In  other  words,  those 
cases  characterized  by  violent  dyspnoea  with 
marked  cyanosis  are  more  rapidly  and  cer- 
tainly relieved  than  are  those  in  which  the 
symptoms  are  less  urgent. 

Up  to  the  present  time  I  have  used  the 
drug  in  seven  cases,  distributed  as  follows  : 
one  of  abdominal  dropsy,  causing  dyspnoea; 
two  of  chronic  bronchitis,  with  pulmonary 
emphysema;  and  four  of  tubercular  disease 
of  the  lungs ;  and  in  all  of  them  it  was  ben- 
eficial to  a  degree  beyond  my  expectations, 
in  no  case  failing  to  materially  increase  the 
comfort  of  the  patient.  I  select  one  case 
from  each  class  for  report. 

Case  I. — Mrs.  L.  W.,  aged  38,  mother 
of  five  children,  had  been  in  bad  health  for 
several  years,  and  in  the  fall  of  last  year 
(1886)  she  began  to  suffer  from  ascites. 
During  the  past  winter  she  would  have  fre- 
quent attacks  of  dyspnoea  due  to  the  drop- 
sical accumulation  in  the  abdominal  cavity, 
which  finally  became  so  severe  as  to  serious- 
ly alarm  her  friends.  All  the  usual  reme- 
dies had  been  tried,  with  little  or  no  bene- 
fit, by  the  practitioner  who  had  charge  of 
the  case,  and  at  his  suggestion  I  was  called 
in  consultation.  In  connection  with  treat- 
ment for  the  relief  of  her  general  condi- 
tion, she  was  put  upon  the  solid  extract  of 
quebracho  in  two  grain  doses  for  the  relief 
of  the  dyspnoea,  given  at  the  time  an  attack 
was  threatened,  and  repeated  as  often  as  was 
indicated,  with  the  result  of  affording  al- 
most complete  relief  from  the  most  distress- 
ing symptoni. 

The  sample  I  had  obtained  was  soon  ex- 
hausted, when  I  ordered  a  fresh  supply,  as 
the  patient  was  enthusiastic  in  its  praise, 
declaring  that  it  "  was  worth  its  weight  in 
gold."  Its  use  was  continued  in  this  case 
until  the  cause  which  had  produced  the 
symptom  for  which  it  was  given  was  re- 
moved by  appropriate  treatment,  and  she  is 
now  fully  restored  to  health.     Its  action  in 


this,  the  first  case  in  which  I  had  used  the 
drug,  was  remarkable;  the  difiiculty  of 
breathing  was  at  times  so  great  as  to  be 
alarming,  when  two  grains  of  the  solid  ex- 
tract was  sufficient  to  give  almost  immediate 
relief,  without  any  bad  effects  whatever. 

It  had  no  action  upon  the  pulse  in  this 
case,  except  to  render  it  a  trifle  more  full 
without  effecting  the  rate. 

Case  II. — A  negro  man,  of  more  than 
the  ordincry  intelligence  of  his  race,  forty 
years  of  age,  and  by  occupation  a  farmer, 
has  been  a  suff'erer  from  bronchial  catarrh, 
with  emphysema,  for  the  past  two  or  three 
years.  He  is  able  to  walk  about,  but  the 
least  exertion  gives  rise  to  a  difiiculty  of 
breathing  which  is  very  distressing.  He 
had  been  under  my  car^  about  eighteen 
months  before  I  had  obtained  the  quebra- 
cho and  no  remedy  that  had  been  admin- 
istered had  been  capable  of  preventing  or 
cutting  short  the  attacks  of  dyspnoea.  Upon 
the  occasion  of  his  first  visit  to  my  office 
after  I  had  obtained  the  drug,  I  gave  him 
the  entire  sample  of  the  fluid  extract,  about 
one  ounce,  with  instructions  to  take  a 
teaspoonful  whenever  he  felt  the  difficult 
respiration,  and  also  take  a  dose  just  before 
undertaking  any  of  the  small  tasks  which 
had  previously  given  rise  to  an  attack. 
Several  days  subsequently  he  returned  for  a 
fresh  supply,  saying  that  it  "  had  acted  like 
a  charm,"  and  that  with  it  he  was  able  to 
walk  about  his  small  farm  and  attend  to  its 
management  without  experiencing  to  any 
great  degree  the  ill  effects  which  had  pre- 
viously followed  the  slighest  exertion.  He 
seemed  greatly  disappointed  upon  hearing 
that  he  had  exhausted  the  supply  on  hand, 
but  this  feeling  was  somewhat  mitigated 
when  he  was  informed  that  I  would  give 
him  the  same  drug  in  a  different  form.  I 
accordingly  gave  him  a  lot  of  gelatin  cap- 
sules, each  containing  two  grains  of  the 
solid  extract,  and  instructed  him  to  use 
them  in  the  same  way — /*.  <?. ,  to  take  one 
capsule  whenever  an  attack  of  dyspnoea  was 
threatened,  and  also  to  take  one  just  before 
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engaging  in  work  of  any  sort.  He  has  now 
been  taking  it  perhaps  six  months,  and 
while  his  general  condition  is  not  much 
changed  for  the  better,  by  taking  the  que- 
bracho as  directed  he  is  enabled  to  prevent 
oi  cut  short  the  attacks  which  had,  previous 
to  his  beginning  its  use,  made  his  life  a 
burden  to  him. 

Case  III.— Mrs.  M.  E.,  a  widow  lady, 
aged  63,  of  a  tuberculous  family,  was  treat- 
ed twenty  years  ago  by  her  family  physician 
for  phthisis,  and  with  such  success  that  she 
gradually  regained  her  health  to  the  extent 
that  she  was  enabled  to  attend  to  her  house- 
hold duties.  But  the  germs  of  the  disease 
were  not  entirely  eradicated  from  her  sys- 
tem, and  for  the  past  four  or  five  years  she 
has  been  a  sufferer  from  that  dread  disease. 
It  is  unnecessary  to  give  a  minute  descrip- 
tion of  her  physical  condition  at  the  time 
she  came  under  my  care ;  suffice  it  to  say, 
that  she  presented  all  the  symptoms  of  a 
fairly  well-developed  case  of  pulmonary 
tuberculosis.  Upon  awakening  in  the 
morning  she  would  be  seized  with  an  attack 
of  coughing,  accompanied  by  great  dys- 
pnoea of  an  asthmatic  character,  which 
would  last  sometimes  for  several  hours, 
and,  passing  off,  would  leave  her  in  a  great- 
ly weakened  and  helpless  condition.  Under 
appropriate  treatment  the  cough  was  consid- 
erably releived,  and  she  seemed  better  in 
every  respect,  with  the  exception  of  the 
dyspnoea,  which  continued  to  return  at 
regular  intervals,  and  at  times  was  so  se- 
vere as  to  be  alarming.  At  this  juncture  I 
determined  to  give  the  quebracho  in  com- 
bidation  with  remedies  for  the  relief  of  the 
cough,  and  accordingly  wrote  the  following: 

R 

Syr.  prun.  virg., 
Syr.  tolutani. 

Ext.  quebrach.  fld., Ji^  o^ 

Acid,  hydrocyanici  dil.,     ....     gtt.  xxiv 

Morphinia>  sulph., gr.  iss 

M. 

Ft.  sol. 

Sig. — Take  a  dessertspoonful  as  often  as  neces- 
sary to  afford  relief. 


After  the  first  two  doses,  each  containing 
two- thirds  of  a  drachm  of  the  quebracho, 
the  difficulty  of  breathing  was  very  consid- 
erably reduced,  the  respirations  sinking 
from  46  to  24  per  minute  in  three  hours, 
and  by  continuing  it  according  to  direction 
she  was  enabled  to  enjoy  a  longer  period  of 
comparative  ease  than  she  had  experienced 
for  months. 

As  before  mentioned,  these  asthmatic  at- 
tacks showed  a  tendency  to  come  on  in  the 
early  morning  shortly  after  awaking  from 
sleep,  and,  with  the  object  in  view  of  pre- 
venting them  if  possible,  I  gave  this  pre- 
scription : 

R 

Ext.  quebracho, gr.  xviii 

Morphinia?  sulph gr.  iss 

M. 

Ft.  pil.  No.  xii 

with  instructions  to  take  one  pill  every 
morning  as  soon  as  she  awoke,  and  before 
attempting  to  rise,  to  be  repeated  in  an 
hour  or  two  if  required.  While  this  did 
not  prevent  the  paroxyisms  entirely,  it  had 
the  effect  of  shortening  them  very  materi- 
ally and  lessening  their  severity.  The  good 
effects  observed  from  it  were  sufficient  to 
induce  her  to  continue  its  use  for  two 
months,  at  which  time  she  removed  to  a 
neighboring  city  and  passed  from  under  my 
care. 

In  conclusion,  I  would  say  that,  while  my 
experience  with  this  drug  is  as  yet  limited, 
it  has  been  such  as  to  give  me  confidence  in 
its  power  to  relieve  to  a  great  degree  this 
distressing  condition  which  so  often  compli- 
cates the  diseases  of  the  respiratory  and  cir- 
culatory systems,  and  to  convince  me  that 
it  is  entitled  to  more  extended  use  in  all 
cases  in  which  dyspnoea  is  a  j)rominent 
symptom,  no  matter  what  may  be  the  pri- 
mary cause. 

As  to  its  mode  of  action,  the  theory  of 
Penzoldt,  which  is  that  the  drug,  by  its  pe- 
culiar influence  exerted  directly  upon  the 
blood  enables  it  to  absorb  more  than  its 
usual  quanity  of  oxygen,  is  probably  the 
correct  one. 
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GENERAL  SURGERY 


MULTIPLE 
CHANCRE 
OF  THE 
PALATE. 

BY 

A.  H.  OHMANN- 

DUMESNIL, 
A.  M.,   M.   D., 

ST.    I.f)i;iS,    MO. 


Extragenital  chan- 
cres are  forms  of  the 
primary  lesion  of  syph- 
ilis which  always  pos- 
sess more  than  a  pass- 
ing interest.  They 
are  interesting  not  only 
on  account  of  their 
location,  but  also  in  an 
etiological    point    of 

Read     to      the     Mississippi     vicW.         The      chaUCre 
Valley  Medical  Associa-      '\      r     ^  ^  i  i 

.  tion,  Sept.  27. 1888.        1^^  the    hard  palate  is 

one    which    is    rather 

uncommon,  and  the  number  of  such  observed 
is  very  small.  These  i)oints  will  be  con- 
sidered aft:T  a  brief  recital  of  the  case 
observed. 


Case. — H.    W.    G ,   male,    widower, 

aged  54,  was  referred  to  me  on  Sept.  23d, 
1887.  Upon  inquiry,  the  patient  stated 
that  he  had  al.vays  enjoyed  good  health, 
and  that  his  parents  had  been  healthy.  On 
Sept.  ist  some  sores  had  appeared  upon  his 
hard  palate,  and  had  persisted,  although 
they  did  not  inconvenience  him  much.  He 
did  not  remember  how  he  had  acquu"ed 
them.  He  did  remember,  however,  that 
he  was  in  the  habit  of  smoking  a  pipe  and 
that  a  number  of  young  men,  with  whom 
he  came  in  contact,  frequently  smoked  the 
same  pipe.      About  four  or  five  weeks  prior 


to  the  appearance  of  the  sores  he  tore  or 
scraped  the  mucous  membrane  of  his  hard 
palate  with  the  mouthpiece  of  this  pipe. 

When  seen  by  me  a  physical  examination 
revealed  two  chancres  of  the  hard  palate, 
situated  upon  the  right  side,  as  shown  in  the 
engraving.  The  anterior  chancre  nearly  as 
large  as  a  silver  quarter  dollar,  with  indurated 
and  elevated  borders,  of  a  roundish  shape 
and  covered  with  a  muco-purulent  secretion. 
The  edges  of  the  chancre  were  distant  one- 
eighth  of  an  inch  from  the  border  of  the 
gums.  The  other  chancre,  also  roundish 
in  shape,  was  about  the  size  of  a  silver  dime 
and  posterior  to  the  large  one,  a  space  of 
an  eighth  of  an  inch  mtervening  between 
the  two.  It  also  was  raised  at  its  borders 
and  covered  with  a  secretion  similar  to  that 
of  the  other.  The  ulcers  were  both  super- 
ficial and  had  a  foul  smell.  This  latter  may, 
however,  have  been  due  to  the  gums  in 
part,  at  least,  as  they  were  in  a  bad  condi- 
as  also  the  teeth.  Upon  examining  the 
body,  a  well-marked  erythematous  syphilide 
was  noted  upon  the  chest. 

The  ganglionic  involvement  did  not  exist 
except  in  the  submaxillary  lymphatic  glands. 
Here  both  sides  were  involved,  but  more 
markedly  so  on  the  right  side.  A  suspic- 
ious gland  beneath  and  behind  the  right  ear 
also  existed,  but  the  induration  was  not  suf- 
ficiently marked  to  be,  in  any  degree,  con- 
clusive. There  being  no  doubt  of  the 
nature  of  the  case,  the  patient  was  ordered 
one-twelfth  grain  of  bichloride  of  mercury, 
three  times  a  day,  in  pill  form. 

On  Nov.  18,  the  patient  called  again, 
complaining  of  frontal  headache  and  fever. 
Upon  examination  he  presented  a  well- 
marked  squamous  syphilide,  involving  both 
the  trunk  and  extremities.  In  view  of  this, 
he  was  placed  upon  one-eighth  grain  of  the 
bichloride  four  times  daily,  and  soon  began 
to  mend.  He  was  also  enjoined  to  wash 
his  teeth  carefully  after  each  meal.  In 
spite  of  this  he  complained,  some  time  after, 
of  his  teeth  hurting  him.  His  gums  were 
soft  and  tender,  and  he  was  advised  to  dis- 
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continue  the  mercury.  His  physician  re- 
ports that  he  has  followed  up  the  treatment, 
and  the  patient  has  had  no  more  symptoms 
of  the  disease. 

Such,  in  brief,  is  the  record  of  the  case, 
a  bare  outline  of  which  has  been  merely 
sketched  for  the  purpose  of  calling  attention 
to  two  points,  viz:  The  rarity  of  chancre  of 
the  hard  palate,  and  the  manner  in  which 
the  initial  lesions  were  contracted  in  the 
above  case. 

Before  taking  into  consideration  either  of 
these  points,  however,  I  desire  to  state  that 
the  patient  was  subjected  to  a  rigid  exami- 
nation to  determine  the  presence  of  a  chan- 
cre upon  any  other  portion  of  the  body. 
A  careful  search  failed  to  reveal  either  the 
presence  or  the  remains  of  a  chancre,  and 
the  lesions  of  the  palate  appeared  so  typical 
and  were  accompanied  by  such  conclusive 
symptoms  that  no  reasonable  doubt  as  to 
their  true  nature  could  exist. 

In  looking  over  the  literature  of  the  sub- 
ject it  is  a  notable  fact  that  the  majority  ot 
modern  authors,  while  referring  to  the  ex- 
istence of  extra-genital  chancres,  and  more 
especially  to  unusual  localities,  fail  to  men- 
tion the  hard  palate,  although  they  specify 
such  sites  as  the  buccal  cavity,  the  tongue, 
the  gums  and  the  tonsils.  The  earliest 
mention  of  chancre  of  the  palate  which  I 
can  find  is  Astruc  \  All  authors  are  in  ac- 
cord on  the  one  point  that  any  region  may 
be  involved  and  mention  the  tonsils  as  the 
most  common  site  in  the  pharyngo-buccal 
cavity.  That  chancre  of  the  palate  is  a 
very  infrequent,  if  not  a  rare  condition,  is 
amply  proven  by  statistics.  Robert  states  -' 
that  during  his  residence  at  the  Hopital  du 
Midi  he  saw  i88  extra-genital  chancres,  and 
upon  examination  of  the  details,  it  is  found 
that  not  one  involved  the  hard  palate. 
JuUian  has  pubHshed  a  table  quoted  by  Fox"\ 
in    which    he  records    1977    chancres.     Of 


1  Astruc.     Traitc  des  Maladies  Vineriennes,  vol.  i. 

2  Nouveau   Traitc    des    Maladies    >eneriennes    par    M. 
Robert. 

3  Photugraphic    Illustrations  of  Cutaneous  Syphilis,    by 
G.  H.  Fox,  1881. 


these  126  were  extra-genital  and  two  were 
of  the  hard  palate.  Another  record,  quoted 
by  Bumstead  and  Taylor,  is  of  the  Hopital 
du  Midi.  In  471  cases  of  extra-genital 
chancres  observed  in  men  not  one  was  of 
the  hard  palate,  nor  was  such  a  case  ob- 
served in  130  cases  in  women,  observed  at 
the  xAntiquaille  Hospital  of  Lyons  Carrier. 
A  record  of  23  cases  of  extra-genital  chan- 
cres is  given  by  Peterson  ^,  but  not  one  case 
similar  to  the  one  under  consideration  is 
mentioned.  M.  Nivet*^  has  gathered  the 
record  of  595  cases"  of  extra-genital  chan- 
cres, and  of  this  number  three  existed  upon 
the  palate  in  as  many  cases.  A.  Moral- 
Lavallee"  saw  in  Fournier's  clinic,  from 
Feb.  I,  1887,  to  Feb.  i,  1888,  48  extra- 
genital chancres  in  45  patients.  In  all  this 
number  there  was  not  one  in  whom  the  hard 
palate  was  implicated.  Besides  this  a  large 
number  of  isolated  cases  of  extra-genital 
chancres,  other  than  of  the  hard  palate,  are 
reported,  and  a  rough  estimate  would  show 
about  5  cases  in  2,000.  Of  course,  I  do 
not  pretefid  that  this  is  a  complete  record, 
by  any  means,  but  when  we  consider  the 
relative  frequency  of  genital  to  extra-genital 
chancres,  and  the  proportion  between  the 
latter  and  chancre  of  the  hard  palate,  the 
rarity  of  the  last  immediately  becomes  ap- 
parent. 

A  word  as  to  the  manner  in  which  the 
initial  lesions  were  acquired.  The  state- 
ments of  the  patient  in  regard  to  the  ab- 
rasion caused  by  the  pipe  were  not  elicited 
by  any  questions.  That  in  regard  to  others 
using  it  was  obtained  by  an  interrogatory. 
The  entire  demeanor  of  the  patient  and  his 
general  appearance,  as  well  as  his  reputa- 
tion for  honesty,  were  such  as  to  dispel  any 
faint  suspicion  that  might  have  been  enter- 
tained that  he  was  addicted  to  vicious  habits. 


4  The   Pathology   and  Treatment  of  Venereal   Diseases^ 
by  Bumstead  and  Taylor,  1883. 

5  Vratsch,  1886,  Nos.  23,  24. 

6  De  la   frequence    relative   des   differentes  varietes   de 
chancres  syphilitique  extra-genitaux.    These  de  Paris,  1887. 

7  Annaies  de    Dermatologie  et  de  Syphiligraphie,  June^ 
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The  fact,  also,  that  he  did  not  have  even 
the  remotest  suspicion  of  the  trouble  with 
which  he  was  affected  is  corroborative  evi- 
dence. There  can  be  no  doubt  whatever 
•of  the  possibility  of  the  manner  of  inocula- 
tion mentioned.  The  probability  is  also 
strong  in  this  case,  at  least  as  strong  as  in 
those  cases  of  chancre  of  the  lip,  due  to 
smoking  a  cigar,  which  cases  have  been  ac- 
<:epted  without  a  doubt  being  raised  in  re- 
gard to  the  manner  in  which  inoculation 
occurred.  Furthermore,  the  patient  had 
not  seen  a  dentist,  nor  had  any  instrument 
whatever  been  used  in  his  oral  cavity.  On 
the  whole,  therefore,  I  think  that  1  am  justi- 
fied in  concluding  that  the  inoculation  oc- 
curred in  the  manner  specified  above. 


AN  IMPROVED  At  a  recent  meeting 

BOUGIE.  I  of  the  Louisville  Med- 

i  ical  Society  Dr.  E.  R. 

Palmer  exhibited  an  improved  urethral 
bougie.  The  instrument  is  the  old  French 
soft  rubber,  olive  tipped  bougie  loaded 
with  bird  shot.  This  greatly  mcreases  its 
weight  and  gives  to  it  a  very  desirable  ver- 
miform motion,  while  it  does  not  increase 
its  size  or  impair  its  flexibility.  The  load- 
ing of  the  instrument  is  very  simple  and 
can  be  easily  done  by  either  the  surgeon  or 
instrument  maker.  Simply  unscrew  the 
ivory  tip  and  fill  the  bougie  with  shot  to  suit 
the  caliber  of  instrument.  Dr.  Palmer  does 
not  claim  the  invention  as  his  own.  He 
said  it  was  the  suggestion  of  Dr.  Ultzmann 
of  Vienna.  He  spoke  very  highly  of  its 
use,  especially  in  cases  of  spasmodic  strict- 
ure of  the  deep  urethra.  There  can  be  no 
doubt  that  the  patient  is  often  damaged  by 
the  attempt  to  pass  hard  bougies  and  cathe- 
ters even  in  the  hands  of  men  with  consid- 
erable experience.  With  the  loaded  soft 
rubber  bougie  it  is  almost  impossible  to 
make  a  false  passage,  while  its  weight  is  suf- 
ficient to  dilate  spasmodic  or  even  organic 
strictures  of  large  caliber. 
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Syphilitic  processes 
are  among  the  most 
important  morbid  pro- 
cesses affecting  the 
larynx  and  trachea. 
Not  only  do  they  in- 
jure the  structural  in- 
tegrity of  the  organs 
directly;  but,  by  their 
location  in  the  regions 
occupied  by  the  origin 
and  course  of  nerve 
supply,  they  lead  to  denutrition  of  the  tis- 
sues generally,  and  to  serious  motor  impair- 
ments of  the  muscles  of  the  larynx.  So 
varied  are  the  manifestations  of  syphilis, 
and  so  important  to  the  welfare  of  the  pa- 
tient their  timely  recognition,  that  consider- 
able detail  is  proper  in  their  elucidation. 
In  hardly  any  other  department  of  living 
pathology  has  the  laryngoscope  been  of 
more  signal  service  than  in  dispelling  obscur- 
ities in  the  conception  and  comprehension 
of  syphilitic  disease  of  the  larynx. 

The  distinctions  between  secondary  and 
tertiary  syphilis,,  as  manifested  in  the  up- 
per air-passages,  are  so  irregular  and  uncer 
tain,  that  many  writers  prefer  the  terms  re- 
cent and  tardy.  In  fact,  however,  second- 
ary lesions  are  sometimes  tardy  and  tertiary 
lesions  sometimes  precocious.  Secondary 
lesions  are  sometimes  present,  as  the  sole 
manifestation  of  that  period.  Sometimes 
they  precede  cutaneous  manifestations. 
Most  frequently  they  occur  in  subjects  al- 
ready affected  with  what  are  known  as  mu- 
cous patches  in  other  portions  of  the  mu- 
cous membrane  or  with  early  cutaneous 
syphilides. 

Pathology. — The  earliest  and  far  most 
frequent  manifestations  are  subacute  and 
diffusely  hyperaemic  conditions  of  portions 
of  the  mucous  membrane,  of  varied  extent 
and  intensity  ;  an  erythema  with  turgescence, 
but  without  hypersecretion,  occurring  with- 
in six  to  ten  weeks  after  infection.     The  af- 
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fected  surface  exhibits  at  first  the  usual  rose- 
color  of  congestion,  but,  as  stases,  infiltra- 
tions, and  haemic  transudations  occur,  it  be- 
comes more  or  less  livid  in  patches  which 
present  mottled  or  flaky  discolorations. 
Superficial  erosions  often  ensue.  Occasion- 
ly,  deep-seated  ulceration  occurs.  Some- 
times paresis  of  the  muscles  of  the  larynx  is 
prociuced.  The  erosions  may  be  due  sim- 
ply to  denutrition  of  epithelium  from  mere 
pressure  by  infiltrations;  or  to  disintegration 
of  a  characteristic  proliferative  lesion 
known  as  the  papule  or  mucous  patch,  by 
some  termed  broad  condyloma,  a  i)roduct, 
according  to  Virchow,  of  the  same  histologi- 
cal character  as  the  indurated  chancre  and 
the  various  gummous  formations,  namely, 
an  infiltration  of  tissue  with  nucleated  em- 
bryonic cells.  These  papules  are  charac- 
teristic, but  by  no  means  frequent  syphilitic 
products  in  the  larynx;  and  are  so  infre- 
quent in  the  trachea  that  their  occurence 
there  is  denied  by  authorities  the  very  high- 
est. They  are  multiple  recurrent  lesions, 
almost  invariably  associated  with  mucous 
patches  on  other  mucous  membranes; 
usually  lasting  from  three  to  five  weeks, 
and  sometimes  much  longer.  They  are  ob- 
served from  within  a  few  weeks  to  a  few- 
months  after  infection;  sometimes  earlier, 
occasionally  as  late  as  eighteen  months. 
They  are  far  the  more  frequent  in  tubercu- 
lous subjects  who  have  contracted  syphilis. 
The  opinion  is  held  by  some  that  superfi- 
cial ulceration  is  always  due  to  thenr  disinte- 
gration ;  and  that  they  must  have  existed  in 
many  cases  in  which  they  have  been  ob- 
served. Histologically  they  are  composed 
of  small-celled  infiltrations  into  the  corium 
and  into  dilated  hypertrophied  papill?e. 
Hence  they  occur  in  localities  where  papil- 
lae exist.  Consequently  they  cannot  occur 
below  the  vocal  bands.  They  are  quite  red 
when  recent,  but  soon  change  to  light  gray 
as  the  epithelium  thickens;  they  may  appear 
as  small,  wrinkled,  opalescent,  flattish, 
ovoidal,  elevations,  varying  in  size  from 
pin-heads  to  small  peas;  depressed  in    the 


centre  when  mature,  and  when  recent  cir- 
cumscribed with  a  peripheric  inflammatory 
areola.  They  may  subside  without  trace. 
Wlien  erosion  takes  place,  the  surface  be- 
comes punctatedly  red  from  exposure  of  the 
papillae.  They  may  undergo  destructive  ul- 
ceration. They  may  become  starting-points 
of  small  pointed  vegetations,  histologically 
identical  with  i)aj)illomata.  These  are 
probably  non-specific  in  character,  though 
due  to  irritation  excited  by  si)ecific  pro- 
cesses. They  do  not  undergo  ulceration, 
and  rarely  undergo  absorption  under 
specific  medication.  When  forcibly  re- 
moved, they  repullulate  quickly.  Similar 
vegetations  sometimes  project  from  the 
edges  of  the  ulcerated  patches  of  tissue. 
Though  usually  small,  sessile,  and  multiple, 
they  miy  accpiire  such  bulk  as  to  interfere 
seriously  with  respiration. 

The  erosions  which  occur  on  the  surface 
of  the  papules  or  ui)on  simply  erythematous 
mucous  membrane  are  usually  superficial, 
but  may  extend  through  the  mucous  mem- 
brane and  beneath  it,  under  bad  hygienic 
conditions.  Under  slight  provocative  ex- 
posures to  cold  and  wet,  fluxionary  oedema 
sometimes  takes  place  in  their  vicinity,  oc- 
casionally to  SMch  an  extent  as  to  be  menac- 
ing to  life.  The  epiglottis  often  becomes 
very  much  thickened;  the  vocal  bands 
thickened  and  dentatedly  eroded.  There 
seems  to  be  no  tendency  for  secondary 
lesions  to  extend  from  the  larynx  to  the 
trachea. 

Tertiary  lesions  come  under  notice  most 
frequently  in  the  stage  of  ulceration,  usually 
following  the  liquefaction  of  gummous 
nodules,  gummous  infiltrations,  or  true 
gummata,  as  may  be.  The  epiglottis  is  the 
most  frecpient  seat;  so  frequent,  that  its  lin- 
gual and  lateral  ulceration  has  been  errone- 
ousl)  deemed  pathognomonic  of  syphilis ; 
but  destructive  lesions  may  occur  in  every 
portion  of  the  larynx.  The  ulceration  is- 
both  serpiginous  and  deep-seated,  and  while 
more  commonly  unilateral,  there  seems 
practically  to  be  little  limit  to  its  i)hagedenic 
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destructive  ravages  under  favorable  condi- 
tions, as  it  destroys  and  penetrates  all  the 
tissues,  soft  and  cartilaginous.  Slight  pro- 
vocation may  produce  fiuxionary  oedema  in 
this  stage  also,  which  may  be  of  the  most 
serious  character.  Serious  hemorrhages  may 
occur  from  penetration  of  bloodvessels: 
and  apnoea  may  ensue  from  incarceration, 
of  fragments  of  necrosed  cartilages  and  soft 
tissues.  Ulceration  may  be  attended  with 
proliferative  vegetations  which  may  occlude 
the  air-passages.  Superficial  ulceration 
may  heal  with  moderate  cicatrization  which 
eventually  becomes  hardly  noticeable. 
D^ep  and  extensive  ulcerations  heal  under 
peculiar,  whitish,  lustrous,  stellate,  retrac- 
tile cicatrices,  similar  to  those  which  follow 
burns.  Instead  of  cicatrization,  adhesions 
may  take  place  between  contiguous  raw 
surfaces,  and  strictures  of  various  kinds  be 
formed  in  consequence. 

The  gummous  lesions^  preceding  these  ul- 
cerations are  of  three  kinds  :  small  gummous 
multiple  nodules  or  nodular  syphilides; 
diffuse  gummous  infiltration  ;  the  gummata 
proj)er,  usually  isolated. 

Small  gummous  nodules  (nodular  syphi- 
lide,  Lewin)    vary  in  size  from  that  of  small 
bird-shot  to  that  of  peas,   and  are  usually 
grouped  in  well-defined  determinate  figures 
in  the  body  of  the  mucous  membrane,  and 
often  so  contiguous  as  to  appear  confluent. 
Gummata  proper,    present    as    firm   hemis- 
pherical nodules   or  tumors,   from  the  size 
of  peas  to  that  of  cherries  or  almonds,    and 
sometimes  larger,    in  the  connective   tissue 
beneath  the  mucous  membrane;  usually  uni- 
form in  outline,    sometimes   lobulated;  un- 
discolored  or  reddish  at  the  base  and    yel- 
lowish at  the  summit.     Gummous  infiltra- 
tions present  as  more  or  less  longitudinal  or 
more  diffuse  submucous  thickenings  corru- 
gating the  surface  of  the  mucous  membrane. 
All  these  products  may  undergo  absorption. 
When  not  absorbed,    gummous    nodules 
undergo    purulent    liquefaction.      At     this 
time  they  become  softer  and  more   yellow- 
ish at  the  summit,   the  mucous  membrane 
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at  the  base  becoming  more  inflamed  and 
thickened,  the  whole  mass  looking  not  un- 
like a  furuncle.  The  summit  becomes  per- 
forated, and  gives  exit  to  thickened,  yel- 
low pus,  with  granular  admixture  of  debris 
at  first.  The  orifice  rapidly  enlarges  by  ul- 
ceration until  it  becomes  fully  as  large  in 
circumference  as  the  nodule  was,  or  larger ; 
and  readily  coalesces  with  ulcerations  from 
contiguous  nodules.  The  ulceration  ex- 
tends in  depth  until  it  occupies  the  entire 
volume  of  the  nodules,  and  then  may  pene- 
trate all  the  tissue  beneath,  even  to  the 
perichondrium  and  cartilage. 

The  ulceration  of  the  nodulous  syphilide, 
as  studied  in  a  series  of  cases  by  Lewin,  is 
said  to  take  place  more  from  periphery  to 
centre  than  the  reverse,  being  shallow  at 
first,  and  then  gradually  deepening.  The 
ulcer  is  round,  depressed,  and  sharply  bor- 
dered. Its  bed  is  covered  with  a  secretion 
which,  from  previous  fatty  degeneration,  or 
purulent  metamorphosis,  is  either  thickish, 
or  nearly  lardaceous,  or  composed  of  puru- 
lent detritus. 

The  more  longitudinal,    and  the  diffuser 
gummous  infiltrations  undergo   liquefactive 
ulceration  much  more  slowly;  but  the  subse- 
(pient  ulceration,  when  unchecked,  extends 
much    more    rapidly,    and   becomes    more 
readily  serpiginous  and  phagedenic;  so  that, 
coalescing    with    similar,  conditions    in   the 
vicinity,  large  surfaces  in  continuity  become 
involved  in  its  ravages.      As  it  extends  in 
superficies  it   penetrates     slowly    in    depth 
until  it  also  involves  the  deeper  structures 
close  to  the  perichondrium,  and  s(5metimes 
to     the     cartilage.     Ulceration     varies   in 
rapidity,  penetration  and  extent,  according 
to  the  succulence  or  resistance  of  the  tissues 
contiguous.      The    ulceration    from    diffuse 
gummous  infiltration  is  preceded,  according 
to  Lewin,  by  extensive  fatty    degeneration 
of  its  surface,  which  gives  it  an  almost  gray- 
ish-white tinge.     This  is  soon  followed  by 
actual  defects  which,   at  first  shallow,     in- 
crease in  depth,  and  gradually  penetrate  to 
the      perichondrium     and     the     cartilage. 
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These  ulcers  are  characterized,  like  those 
from  the  nodules,  by  sharp  definite  circum- 
scription, and  by  their  being  surrounded 
with  an  inflammatory  swollen  zone.  They 
appear  often  as  though  a  piece  of  swollen 
tissue  had  been  cut  out.  The  edges  are 
often  beset  with  slight  crenations,  which 
give  them  a  gnawed  appearance,  but  are 
never  undermined ;  and  their  bottom  is 
covered  with  a  yellowish-white  adherent 
mass,  composed  of  pus,  fatty  detritus,  and 
shreds  of  tissue.  Gummata  proper  some- 
times remain  unchanged  for  prolonged 
periods.  When  they  undergo  degenerative 
metamorphosis  there  is  formed,  according 
to  Lewin,  only  the  characteristic  viscid 
fluid,  suppuration  being  exceptional.  Ul- 
ceration takes  place,  however,  in  some  in- 
stances, and  penetrates  deeply  into  the 
tissues  beneath,  as  m  the  other  two  forms. 
Under  favorable  hygienic  conditions  of  sys- 
tem, or  of  surroundings,  the  phagedenic 
ravages  may  become  uncontrollable.  They 
have  been  known  to  attack  an  artificial 
opening  made  to  prevent  suffocation  by  a 
gumma  (Holden,  Neiv  Yoik  Medical  Jour- 
nal^ January  29,  1887). 

Perichondritis  and  chondritis  being  set 
up  after  either  form,  the  ulceration  may 
penetrate  the  cartilage  to  the  tissues  exter- 
nal, forming  a  perichondria!  abscess,  which 
ruptures  externally  by  a  more  or  less  circuti- 
ous  route,  whence*  the  fragments  of  dead 
tissues  are  discharged. 

Taken  in  point  of  frequency  the  cartilagi- 
nous structures  seem  to  be  vulnerable  in  the 
order  following :  epiglottis,  posterior  vocal 
processes,  arytenoids,  supra-arytenoids, 
cricoid,  cuneiform,  and  thyroid.  Coming 
to  the  softer  parts,  the  vocal  bands  are  at- 
tacked next  in  frequency  to  the  epiglottis, 
the  left  band  far  more  frequently  than  the 
■right;  the  interior  supraglottic  walls  of  the 
larynx,  the  aryepiglottic  folds,  the  interary- 
tenoid  fold,  the  posterior  wall,  the  ventricu- 
lar bands,  the  subglottic  walls  of  the  larynx, 
the  exterior  of  the  soft  parts  in  the  pyriform 
sinus.     When  the  cartilages   are    attacked. 


whether  primitively  or  consecutively,  the 
chain  of  morbid  phenomena  is  perichondri- 
tis, chondritis,  calcification,  caries,  necrosis, 
and  elimination  of  sequestra  in  crumbled 
masses  and  in  fragments.  The  eliminina- 
tion  of  dead  cartilages  may  consume 
months,  and  even  years.  It  usually  takes 
place  by  the  interior  route,  occasionally  by 
the  exterior.  In  both  instances  abscess 
and  fistula  are  formed,  and  elimination  of 
large  fragments  by  the  interior  route  some- 
times produces  suffocative  paroxysms,  and 
occasionally  actual  suffocation. 

The  epiglottis,  as  repeatedly  noted,  is 
vulnerable  to  the  syphilitic  process,  and 
every  variety  of  lesion  possible  may  ensue 
in  any  extent,  from  insignificant  erosion  to 
complete  destruction,  the  character  of  the 
lesion  depending  upon  that  of  the  structure 
destroyed.  It  is  this,  as  pointed  out  by 
Seiler,  which  gives  such  an  irregular  con- 
formation to  the  epiglottis  when  its  glands 
have  been  destroyed. 

Exulceration  of  the  entire  mucous  mem- 
brane at  the  edge  reveals  the  exposed 
cartilaginous  structure  as  a  yellowish  white 
stripe  embedded  between  two  thickened 
masses  of  spongy-looking  tissue.  Ulcera- 
tion of  the  cartilage  often  commences  at 
the  anterior  surface  in  the  form  of  a  round 
ulcer  with  thickened  excavated  edges.  De- 
structive ulceration  usually  progresses  from 
the  side  and  from  the  edge.  When  the 
valve  is  only  partially  destroyed,  its  remains 
may  present  two  or  more  irregular  frag- 
ments separated  by  fissures  of  varying 
depth,  or  a  single  fragment  of  any  breadth, 
from  a  small  stripe  to  nearly  an  entire  bulk. 

When  totally  destroyed  the  orifice  of  the 
larynx  is  separated  from  the  post-lingual 
sulcus  by  a  more  or  less  irregular  ridge  of 
ulcerated  tissue,  which,  after  cicatrization, 
presents  as  a  pale,  deformed  stump.  This, 
however,  does  not,  as  a  rule,  prevent  gluti- 
tion,  and  in  some  instances  does  not  inter- 
fere with  it;  the  occlusion  of  the  larynx  be- 
ing effected  by  the  base  of  the  tongue,  on 
the  one  hand,   and  by  close    approximation 
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of  the  ventricular  bands  and  sphincter-like 
approximation  of  the  aryepiglottic  folds,  on 
the  other. 

The  other  cartilages,  when  the  subject  of 
destructive  progressive  ulceration,  are  ma- 
<:erated,  out  of  their  investments,  as  it  were. 
The  ulcerative  process  extends  into  the 
cartilage,  surrounding  it,  if  a  small  one,  or 
circumscribing  a  portion  of  it,  if  it  be  a 
large  one.  The  cartilage  then  perishes  by 
necrosis,  is  laid  bare,  and  becomes  de- 
tached from  its  connections,  in  some  in- 
stances remaining  entangled  in  a  sort  of 
pocket  scooped  out  of  the  soft  tissues.  The 
necrosed  cartilage  finally  breaks  through  to 
the  interior,  and  is  usually  discharged  by  ex- 
pectoration. If  it  be  situated  below  the 
glottis,  paroxysms  of  suffocation  may  ensue, 
or  even  actual  apncea,  as  from  any  other 
foreign  body.  Exfoliations  of  the  cricoid 
cartilage  are  the  most  frequent  source  of 
these  untoward  results,  which,  however, 
sometimes  ensue  from  exfoliations  of  the 
thyroid. 

The  ulcerative  process  sometimes  pene- 
trates blood vessehs  and  hemorrhage  follows. 
Such  hemorrhage  has  been  known  to  termi- 
nate fatally  (Turck,  Op.  cit.,  p.  413,  illus- 
trated). 

The  vocal  bands  frecpiently  sustain  per- 
manent lesion  varying  from  minute  losses 
of  substance  to  entire  destruction.  Trans- 
versal dentated  erosion  of  the  border  is  not 
uncommon,  and  detachment  from  the  pos- 
terior vocal  processes  not  infrequent. 
Sometimes  abundant  irregular  papillary  pro- 
liferations take  place,  forming  mobile,  pro- 
jecting, pyramidal,  or  irregular  dentritic 
vegetations  which  project  like  soft,  mobile 
stalactites  into  the  interior,  and  which  are 
large  enough,  in  exceptional  instances,  to 
demand  operative  interference.  Similar 
conditions  and  productions  may  prevail 
with  the  ventricular  bands.  Superficial  ul- 
cerations may  heal  with  moderate  cicatriza- 
tion, which  eventually  becomes  hardly  no- 
ticeable. In  deep  and  extensive  ulcera- 
tions, when   cicatrization  occurs,  a  peculiar 


lustrous,  whitish,  stellate,  contractile  cica- 
trix is  formed,  similar  to  the  syphilitic  cica- 
trix in  other  mucous  membranes.  Instead 
of  cicatrization,  adhesions  often  take  place 
between  ulcerated  surfaces,  and  thus  a  varie- 
ty of  injurious  morbid  conditions  occur. 
The  vocal  bands  may  become  united  by  a 
broad  fibrinous  band  stretching  between 
them,  or  by  a  similar  obturator,  formed  of 
their  thickened  and  distened  mucous  mem- 
brane. The  membranous  web,  thus  formed 
between  the  vocal  bands,  usually  unites 
them  for  a  variable  distance,  commencing 
at  the  commissure ;  the  posterior  border  of 
the  structure  being  crescentic  in  outline. 
Exceptionally  the  cords  may  become  in- 
volved their  entire  length,  with  an  orifice  in 
the  central  portion  of  the  web  (Navratil). 

This  membranous  union  has  been  known 
to  take  place  in  six  days  (Rossbach  :  Lang- 
enbeck  Archives,  vol.  xiv.).  In  a  case 
watched  by  Sommerbrodt  (yBerlin.  kltfi. 
Woch.,  April  i,  1878),  the  anterior  third 
united  in  fourteen  days,  and  the  union  of 
the  bands  was  complete  in  six  weeks.  In 
other  cases  the  vocal  bands  became  united 
without  any  membrane  intervention. 

(3ther  adhesions  sometimes  take  place, 
which  may  seriously  impair  glutition,  phon- 
ation,  and  even  respiration.  These  com- 
prise depression  of  the  epiglottis  to  one  side 
or  the  other,  or  to  an  aryepiglottic  fold, 
and  preventing  proper  closure  of  the  valve 
or  complete  elevation;  adhesion  of  the  epig 
lottis  to  either  lateral  pharyngeal  wall ;  ad- 
hesion of  ventricular  to  vocal  band,  some- 
times preventing  closure  of  the  glottis,  and 
often  producing  a  shrill,  weak,  piping  voice  ; 
adhesions  anteriorly  of  the  two  vocal  bands, 
or  of  the  two  ventricular  bands;  adhesions 
of  the  inner  surfaces  of  the  mucous  mem- 
brane of  the  arytenoid  cartilages,  so  as  to 
fix  the  vocal  bands  immovably  in  the  median 
position.  Other  results  of  syphilitic  laryn- 
gitis are  hypertrophies,  diffuse  and  discrete, 
of  mucous  membrane,  connective  tissues, 
or  muscular  substance,  and  consequent 
stricture,    varying    in  extent,    locality,   and 
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interference  with  function;  myopathic  paraly- 
sis; muscular  atrophy,  and  the  development 
of  morbid  growths. 

Perichondritis  or  chondritis,  whether  fol- 
lowing ulcerative  destruction  of  the  soft 
tissues  or  preceding  it,  usually  excites  con- 
siderable fibrinous  infiltration  into  the  ad- 
jacent submucous  connective  tissue,  produc- 
ing a  chronic  fibrinous  oedema  When  ex- 
tensive, this  produces  suffocative  symptoms, 
and  may  threaten  asphyxia.  Sometimes 
the  submucous  infiltrations  become  organ- 
ized and  transformed  into  dense  fibrous  tis- 
sues incapable  of  undergoing  absorption, 
and  thus  they  produce  deformity,  occlusion 
of  the  larynx,  and  stricture,  The  strictures 
are  often  incapable  of  yielding  to  systematic 
dilatation,  even  when  instituted  early;  and 
hence  tracheotomy  is  usually  necessary  to 
provide  artificial  means  for  res])iration  be- 
low the  seat  of  obstruction.  After  trache- 
otomy, the  process  may  progress  to  com- 
plete obliteration. 

'Vhese  strictures  are  of  the  most  varying 
form  and  calibre,  some  of  them  distorting 
the  configuration  of  the  interior  of  the  lar- 
ynx almost  out  of  recognition.  Fortunately, 
most  of  them  occur  in  the  supraglottic 
region,  where  they  are  far  more  accessible 
to  effective  treatment. 

IvCsions  of  either  soft  tissues  or  cartilage 
i:i  the  neighborhood  of  the  important  crico- 
arytenoid articulations  excite  non-specific 
inflammation  of  the  joint  which  may  pro- 
duce true  or  false  ankylosis.  Syphilis  is 
probably  the  most  frequent  cause  of  this 
lesion.  When  the  specific  ])rocess  invades 
the  joint,  the  ligaments  and  perichondrium 
s  iffer,  and  true  ankylosis,  or  luxation,  or 
disarticulation,  and  even  discharge  of  the 
arytenoid  and  supra-arytenoid  cartilages 
may  ensue. 

In  the  latter  stage  of  unrestrained  lesion, 
the  cachexia  is  much  the  same  as  in  anal- 
ogous advanced  stages  of  tuberculosis. 

Myopathic  paralyses  of  the  muscles  of 
the  larynx  may  occur  in  the  later  periods  of 
secondary    syphilis,    and  at  any    jieriod  of 


tertiary  syphilis.  They  are  most  frequentl)^ 
unilateral,  the  left  side  being  affected  far 
oftener  than  the  right.  The  onset  is  often 
sudden  or  acute,  following  severe  or  sudden 
exposure  to  cold  and  dampness.  The  paraly- 
sis often  affects  the  dilator  muscles,  and 
bilateral  paralysis  of  the  dilators  is  not  in- 
frequent. Paralysis  of  the  arytenoid  mus- 
cle and  of  the  entire  constrictor  group  are 
the  most  frequent  varieties.  These  paralyses- 
differ  in  their  pathological  origin  from  other 
examples  of  paralysis  in  syphilis,  which  are 
due,  respectively,  to  compression  of  the 
tract  of  the  nerve-sup])ly  by  diseased  tracheo- 
bronchial glands  or  other  structure,  and  to 
neural  or  cerebral  lesions  which  present  in 
the  latter  stages  of  the  confirmed  dyscrasia. 

Tertiary  lesions  of  the  trachea  are  first 
observed  so  very  frequently  in  the  stage  of 
ulceration,  that  it  had  been  assumed  that 
tertiary  syj)hilis  of  the  trachea  always  pro- 
duces ulceration  (Vierling).  Shech  and 
others  have  reported  instances  of  resorption 
of  gumma  la  under  specific  medication. 
The  clinical  tendency,  however,  is  to  ulcer- 
ation. Tracheal  ulcerative  lesions  are  some- 
times unassociated  with  lesions  elsewhere  in 
the  aerial  tract.  Much  more  commonly 
they  are  found  associated  with  similar  lesions 
in  the  larynx,  in  the  bronchi,  or  in  both. 

Pharyngeal  syphilis  exists  in  many  in- 
stances (thirty  out  of  forty-six,  collated  by 
Vierling),  and  pulmonary  syphilis  in  not  a 
few  (six  out  of  fifty,  Schech).  They  are 
often  found  associated  with  additional  syph- 
ilitic lesions  at  a  distance.  In  a  large  pro- 
portion of  instances  a  primitive  bronchus  is 
affected,  the  left  one  the  more  frequently  ; 
in  some,  both  primitive  bronchi;  in  a  few, 
the  smaller  ramifications  (Vierling);  and, 
exceptionally,  even  the  minutest  (Lancer- 
eaux^  In  some  instances  syphilitic  lesion 
is  confined  to  the  bronchi  (five  cases,  by 
Vierling).  The  upper  portion  of  the  trachea 
suffers  most  when  the  larynx  is  involved; 
the  lower  portion,  when  the  disease  is  iso- 
lated or  associated  with  syphilis  of  the 
bronchi.     In   some    instances    the   middle 
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portion  alone  suffers  (Vigla  and  Charnal, 
Berger,  Mackenzie,  of  Baltimore,  Semon) ; 
exceptionally,  the  two  extremities,  with 
complete  conservation  of  the  middle  por- 
tion (Tessier,  cited  by  Rey). 

When  not  occurring  in  direct  continuity 
with  similar  lesion  in  the  larynx,  the  most 
frequent  seat  oT  ulceration  is  in  the  anterior 
surface  of  the  lower  portion  of  the  trachea 
just  above  the  bifurcation  whence  it  extends 
upward,  or  in  patches  continuously  some- 
times as  far  as  the  cricoid  cartilage ;  some- 
times almost  completely  around  the  interior 
in  periphery,  occasionally  completely 
around.  Multiple  perichondritis  is  easily 
set  up  and  results  in  abscess,  denudation  of 
cartilage,  calcification,  caries,  and  necrosis. 
Portions  of  dead  cartilage  are  sometimes 
coughed  up  in  fragments.  Sometimes  semi- 
detached portions  project  into  the  interior 
and  interfere  seriously  with  respiration  and 
with  expectoration.  The  ulceration  usually 
begins  in  a  number  of  small  ulcers  which 
extend  in  depth  and  in  periphery,  baring 
the  perichondrium,  and  causing  portions  of 
cartilaginous  rings,  or  entire  rings  to  under- 
go denudation,  necrosis,  and  exfoliation. 
Coalescence  with  similar  ulcerating  surfaces, 
or  phagedenic  extension  sometimes  produces 
very  extensive  ravages  which  may  involve 
nearly  the  entire  circumference  of  the 
trachea,  and  nearly,  occasionally  quite,  its 
entire  length.  Flaps  of  detached  membrane 
sometime  fall  over,  producing  valvular  im- 
pediments to  inspiration,  or  to  expiration, 
according  to  the  position  of  the  attachments. 
The  cicatrization  of  annular  ulcerations  pro- 
duces stricture  often  so  low  down  as  to  be 
beyond  relief  even  from  tracheotomy,  the 
parts  not  being  well  adapted  to  respond  to 
artificial  dilatation.  The  strictures  are  ir- 
regularly ovoidal  in  shape,  sometimes  fun- 
nel-shaped, and  of  varying  thickness  from  a 
few  lines  to  that  of  several  rings. 

These  cicatrice^  may  reduce  the    calibre 
of  the  trachea  so  considerably  as  to  prevent 
respiration.     Occlusion  to   the   calibre  of  a 
I  Acrowquill  is  not  uncommon,  and  still  greater 
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occlusion  has  been  noted  in  some  instances. 
Annular  stricture  at  the  bifurcation  may  be- 
come so  great  as  barely  to  admit  the  passage 
of  a  delicate  probe.  (Obtulowicz  :  Cent.  f. 
Chir.,  1879,  No.  7.) 

Irregular  annular  dilatation  of  the  trachea 
is  often  produced  by  the  pressure  of  the  air 
current  above  the  stricture  and  sometimes 
below  it.  Even  dilatation  of  the  bronchi 
has  been  noticed. 

Projecting  ridges  of  cicatricial  tissue  be- 
low the  point  of  stricture  are  sometimes 
so  located  as  to  occlude  the  inferior  orifice 
of  a  tracheal  canula  more  or  less,  a  point 
not  sufficiendy  recognized,  for  it  might  be 
practicable  in  some  instances  to  push  a  can- 
ula into  a  position  which  would  allow  its 
inferior  extremity  to  pass  the  obstruction. 

Stricture  of  the  bronchi  is  rare.  It  affects 
the  left  bronchus  more  frequently  (Ver- 
neiuel,  ct  al.);  sometimes  the  right  one 
(Wilks,  ct  aL)\  occasionally  both  (Virchow, 
et  al.).  The  connective  tissue  around  the 
strictured  portions  usually  undergoes  per- 
manent sclerotic  proliferation.  Sometimes 
there  is  great  peritracheal  sclerosis,  some- 
times none.  The  peritracheal  glands  may 
undergo  great  enlargement.  All  these  con- 
ditions superadded  to  the  internal  stricture^ 
may  greatly  increase  stenosis. 

Ulceration  sometimes  penetrates  through 
the  tracnea  producing  abscess  opening  into 
the  (^esophagus  or  the  mediastinum,  the 
aorta  (Rokitansky:  {Patli.  An.,  Bd.  iii,  p. 
22:  Wilks:  Trans.  Path.  Soc,  London, 
1865,  P-  52),  the  pulmonary  artery  (Kelly : 
Id.,  1872,  p  45),  or  the  vena  cava  (Turner: 
Id..,  xxxvii.  p.  117.)  In  at  least  two  in- 
stances of  ulceration  of  the  left  bronchus,  the 
left  branch  of  the  pulmonary  artery  has  been 
found  .perforated.  (Vierling). 

Inflammation  around  the  trachea  or 
bronchi  sometimes  produces  adhesions  to 
(Esophagus  or  to  other  tissues,  which  de- 
presses the  trachea  and  larynx  and  impairs 
their  upward  movements  in  glutition. 
Sometimes  it  produces  peritracheal  or 
tracheo-bronchial    abscess.       Abscess    of  a 


164 


PROORESCS 


bronchus,  sometimes  deeply  seated,  has 
occurred  after  tracheotomy,  apparently  as  a 
result  of  too  assiduous  swabbing  of  the 
canula. 

The    lesions    of    hereditary    syphilis   are 
almost  identical  with  those  of  the  gummous 
infiltrations    of     tertiary    syphilis.       They 
sometimes  appear  very  early.     Ulcerations 
have  been  noticed   in  infants  at  two  months 
of  age  (Parrot:   Prog.  Med.,  1878,  p.  653). 
Stricture     from     perichondritis     has    been 
noticed  at  the  same  age  (Frankel :     Wien. 
77ied.    Woc/i.,  1868,  No.  18;  Parrot:  loc.  cit.). 
Symptomatology — The  laryngeal  symptoms 
of  secondary  syphilis  are  not  characteristic. 
They  are   chiefly    comprised    in    dissonant 
alterations  of  the  voice,   either  hoarseness, 
dysphonia,  and  in  some  cases  occasional  or 
temporary    aphonia.        The    hoarseness    is 
supposed   to  have   some  peculiarity   which 
has  been  termed  7'micedo  syphilitica,  but  this 
is  not  the   case.      In  some   instances   it  is 
simply  due   to  the  catarrhal  laryngitis,    in 
others  to  paresis  of  one  or  more  of  the  con- 
strictor muscles,    or  possibly  to  paralysis  of 
the  tensors.      Respiration  is  not  affected  ex- 
cept   in    those    instances  in   which   oedema 
•occurs  in  such  a  position   as  to  occlude  the 
passage  for  air,   when  it  will  be  announced 
by  dyspnoea  and  stridulous  respiration,  the 
characteristic  symptoms  of  that  condition. 
Titillation  and  cough   are   not  as   frequent 
as     in     inflammations     of     other     origin. 
In  many  instances  there   is   no  tickling  and 
no  cough,  no  pain  and  no  dysphagia. 

Dysphagia  is  not  present  unless  there  be 
oedema  of  the  parts  utilized  or  pressed  upon 
in  glutition. 

In  tertiary  syphilis  of  the  larynx  the 
symptoms  are  usually  those  of  impairment 
o\  phonation,  followed  in  severe  cases  by 
dyspnoea  and  stridor  also,  chiefly  inspira- 
tory. The  stridor  is  worse  at  night  from 
inaction  of  the  auxiliary  muscles  of  respira- 
tion. Should  the  mechanical  impediment 
to  respiration  increase,  inspiratory  de- 
pression of  the  soft  parts  below  the  sternum 
takes   place.     If    relief    is    not    obtained, 


artificially  or  otherwise,  asphyxia  super- 
venes from  imperfect  aeration  of  the  blood. 
Suffocation  may  occur  suddenly  from  im- 
paction of  detached  cartilage  ;  but  it  is  more 
frequently  slow  enough  in  its  approaches  to 
allow  time  for  tracheotomy. 

Titillation  and  cough  are  more  frequent 
in  the  earlier  stages  than  in  secondary 
syphilis;  but  they  diminish  after  ulceration 
has  taken  place,  except  in  so  far  as  they  are 
produced  from  time  to  time  by  morbid 
products  detained  upon  diseased  and  adja- 
cent surfaces.  Pain  is  infrequent  before 
the  period  of  ulceration  ;  after  that  it  mav 
be  severe,  and  radiate  into  the  ears  as  in 
other  ulcerative  diseases.  In  the  early 
stage  there  is  no  expectoration.  The 
earliest  expectoration  is  of  collateral  catar- 
rhal products  only.  As  ulceration  pro- 
gresses it  becomes  muco-purulent  and  then 
purulent  and  sanguineo-purulent,  and  mixed 
with  detritus  according  to  the  stage  and 
location  of  the  lesion. 

If  gangrene  takes  place  the  odor  becomes 
fetid,  and  the  expectoration  contains  frag- 
ments of  dead  soft  and  cartilaginous  tissue, 
as  may  be. 

Dysphagia  ensues  when  the  disease  is  in 
a  locality  to  interfere  with  glutition,  and 
odynphagia  when  ulcerations  have  occurred 
in  the  same  localities. 

In  tertiary  syphilis  of  the  trachea  the 
symptoms  affect  mainly  the  function  of 
respiration,  die  voice  often  remaining  nor- 
mal even  when  breathing  is  seriously  em- 
barrassed. 

Pain  along  the  course  of  the  trachea,  if 
constant,  is  indicative  of  lesion  at  that  par 
ticular  point.  Cases  may  run  their  entire- 
course  without  any  special  symptom,  even 
in  the  presence  of  stricture  of  the  trachea, 
and  of  the  bronchi,  and  of  extensive  disor. 
ganization  as  revealed  at  the  post-mortem 
examination. 

In  hereditary  syphilis,  the  symptoms  are 
sometimes  congenital  and  may  remain 
practically  continuous  for  years.  Respira- 
tion and  phonation  are  bofh  affected.     The 
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cry  of  the  infant  sometimes  possesses  a 
shrill  metallic  resonance  which  has  been 
compared  to  that  of  a  tin  trumpet.  Cough 
is  more  frequent  in  the  child  than  in  the 
adult.  Glutition  is  often  difficult  and  some- 
times painful.  Expectoration  occurs  in  the 
suppurative  stages  when  the  child  is  old 
enough  to  expel  the  products,  which  by  in- 
fants are  swallowed  or  retained  in  the  air- 
passages.  Laryngismus  is  a  symptom  of 
frequent  occurrence  in  young  children 

Etiology. — The  probable  condition  at- 
tracting the  manifestation  of  constitutional 
syphilis  to  the  larynx  is  superficial  catarrhal 
laryngitis  from  hereditary  or  acquired  pro- 
clivity, or  from  exposure,  or  from  abuse  of 
tobacco,  alcohol,  or  other  indulgence,  or 
from  misuse  of  the  voice.  Such  exposures 
cause  more  males  to  be  affected  than 
females,  as  there  is  no  assignable  sexual 
reason  for  preponderance.  Tracheal 
lesions,  on  the  other  hand,  have  been  re- 
ported more  frequently  in  females,  probably 
because  the  laryngeal  lesion  is  attended  to 
more  promptly  by  the  male.  Syphilitic 
disease  often  extends  by  continuity  from 
the  oropharyngeal  region  to  the  larynx, 
principally  along  the  pharyngo- epiglottic 
fold  to  the  epiglottis,  and  thence  along  the 
aryteno-epiglottic  fold,  and  from  the  two 
structures  to  the  interior.  Hereditary  syph- 
iHs  has  been  observed  m  intrauterine  life 
(Monti:  Med.  Times,  Phila.,  April  28, 
1877,  p.  336.).  Hereditary  syphiUs  of  the 
intensest  character  has  been  occasionally 
observed  at  a  very  early  age,  as  in  the  case 
of  an  infant  whose  symptoms  began  with 
coryza  in  the  tenth  week  of  life,  and 
terminated  in  death  by  suffocation  from 
stenosis  nineteen  days  later.  Post-mortem, 
with  examination,  revealed,  in  addition  to 
syphilitic  lesions  in  the  liver,  destructive 
perichondritis  of  cricoid  and  left  arytenoid 
cartilage,  and  fatty  degeneration  of  arytenoid 
and  both  posterior  crico-arytenoid  muscles 
and  the  left  superior  nerve  (Frankel :  Wien. 
med.  JPoc/i.,  1868,  Nos.  69,  70,  cited  by 
Ziemssen    and  by    Mackenzie).       Children 


less  than  a  year  of  age  often  show  laryngeal 
lesions  of  hereditary  syphilis,  and  ulcerative 
lesions  have  been  seen  at  two  months,  of 
age  (Parrot:  T'rog.  Med.,  1878,  p.  635). 
Many  cases  occur  in  children  but  a  few 
years  of  age,  and  sometimes  the  manifesta- 
tions are  deferred  to  the  period  of  puberty 
or  even  later.  Indeed,  in  opposition  to  the 
received  opinion  of  syphilographers,  I  have 
reason  to  believe  that  in  a  few  instances  I 
have  seen  its  manifestations  delayed  as  late 
as  the  third  and  even  the  fourth  decennium. 
True,  in  such  instances  as  the  latter  it  is 
quite  possible  that  infection  may  have  been 
acquired  in  some  method  unknown,  without 
having  been  followed  by  any  secondary 
manifestations,  or  that  early .  hereditary 
manifestations  may  have  escaped  recogni- 
tion. The  secondary  manifestations  occur 
most  frequently  in  adolescents  and  young 
adults.  They  appear  most  frequently  at 
periods  varying  from  a  few  weeks  to  a  few 
months  after  infection,  sometimes  as  late  as 
the  fourteenth  or  seventeenth  month. 
(Morgan).  Tertiary  lesions  are  most 
frequent  at  rather  maturer  ages,  and  occur 
occasionally  in  (^uite  advanced  life.  They 
have  been  reported  as  early  as  the  sixteenth 
month  (Tiirck,  op.  cit.),  and  as  late  in  their 
first  appearance  as  the  thirtieth  (Tiirck), 
and  even  the  fiftieth  \ear  (Mackenzie). 
Tracheo-bronchial  tertiary  lesions  have 
been  reported  as  appearing  as  early  as  the 
ninth  month  after  infection,  but  these 
lesions  are  usually  coincident  with  the 
laryngeal  lesions  when  not  immediately 
consecutive  to  them. 

Most  of  the  instances  of  tracheal  syphiHs 
occur  in  individuals  whose  employments  ex- 
pose them  to  irritation  from  dusts  of  various 
kinds  (Vierling :  Deutsches  Arch.  f.  klin. 
Med.y  1878,  Bd.  21.)  Hereditary  tracheo- 
bronchial syphilis  is  far  less  frequent  than 
the  laryngeal  forms.  It  has  been  observed 
before  the  age  of  puberty. 

Diagnosis. — Differential  diagnosis  be- 
tween secondary  and  tertiary  lesion  is  some- 
times difficult,   particularly  in  the  transition- 
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ary  period  especially  described  by  Whisder. 
The  discriminating  characteristics  are  less 
well  marked  in  the  laryngeal  syphilis,  per- 
haps, than  in  any  other  variety. 

It  may,  however,  be  broadly  stated  that 
secondary  lesions,  erythematous,  papular 
condylomatous,  or  paralytic,  are  superficial; 
and  that  tertiary  lesions  are  gummatous, 
ulcerous,  carious,  necrotic,  and  deep  seated. 
Laryngitis  occurring  within  a  few  months  of 
infection,  is  almost  invariably  secondary. 
Lesions  appearing  before  the  termination  of 
the  third  year  are  presumptive  secondary: 
those  appearing  within  the  third  year, 
secondary,  or  transitional :  and  those  ap- 
pearing after  the  termination  of  the  third 
year,  tertiary.  Nevertheless,  secondary 
lesions  may  be  ulcerous,  and  undoubted 
tertiary  manifestations  have  been  recog- 
nized even  within  nine  months  of  infection. 

The  history  of  the  case,  and  the  previous 
or  actual  presence  of  manifestations  of 
syphilis  elsewhere,  are  the  main  positive 
factors  in  the  diagnosis  of  specificity,  es- 
pecially in  the  early  stages  of  either  variety. 
The  later  lesions  of  tertiary  syphilis  are 
often  sufficiently  characteristic ;  sometimes 
not  at  all  so.  In  cases  of  doubt,  antisyph- 
ilitic  treatment  will  almost  always  detect  a 
lesion  of  syphilitic  origin,  but  not  invari- 
ably. Hence,  in  instances  of  strong  sus- 
picion, the  various  methods  of  antisyphilitic 
medication  should  be  thoroughly  tried  be- 
fore the  test  is  abandoned.  This  suspicion 
is  justifiable  in  c^s^s  of  obstinate  chronic 
laryngitis,  whether  ulcerative  or  not,  in  in- 
dividuals in  whom  no  other  appreciable 
local  or  constitutional  cause  can  be  de- 
tected. 

Laryngoscopic  inspection  is  an  invaluable 
aid  in  diagnosis ;  though  practically  indis- 
pensable, it  is  inadequate  for  fully  appreci- 
ating the  (extent  of  deeply  seated  lesions; 
and  its  revelations  are  not  always  sufficient 
to  establish  the  diagnosis  in  the  absence  of 
corroborative  lesions  elsewhere.  Erythe- 
matous and  catarrhal  inflammation  of  sec- 
ondary syphilis,  when  diffuse,  are  not  to  the 


ordinary  eye  distinguishable  from  similar 
non-specific  conditions.  Circumscribed 
erythema,  though  usual  in  syphilis,  occurs 
in  non-specific  laryngitis  also,  consequently 
that  condition  alone  is  insufficient  for  dis- 
crimination. Patchy  erythema  on  the  vocal 
bands,  and  elsewhere,  may  be  regarded  as 
characteristic.  Not  so,  however,  the 
shaded  pigmentations  at  the  extremities  of 
the  vocal  bands. 

Symmetric  bilateral  localization  of  erythe- 
matous and  other  patches  is  highly  char- 
acteristic of  secondary  syphilis ;  but  a  con- 
trary condition  by  no  means  excludes  the 
diagnosis.  Isolated  bilateral  congestions  of 
the  supra-arytenoid  structures  and  of  the 
Wrisbergii  has  been  cited  as  pathognomonic. 
Nothing  can  be  more  fallacious  or  mislead- 
ing. Enlarged  inguinal  and  post-cervical 
glands  furnish  excellent  corroborative  testi- 
mony of  syphilis. 

Papules,  or  condylomata,  upon  an  erythe- 
matous mucous  membrane,  are  to  be  con- 
sidered pathognomonic.  Their  recognition 
may  require  an  exceptionally  good  light  on 
the  one  hand,  or  repeated  examinations  on 
the  other.  They  must  be  carefully  discrim- 
inated from  minute  collections  of  mucus  or 
of  saliva. 

Diffuse  gummous  infiltration  is  to  be  dis- 
tinguished first  from  inflammatory  syphilitic 
infiltration  by  the  co-existence  of  gummous 
processes  elsewhere,  its  more  circumscribed 
contour,  and  its  sharper  definition.  Differ- 
ential diagnosis  is  much  easier  after  it  has 
reached  the  stages  of  liquefaction  and  ulcer- 
ation. 

Syphilitic  ulceration  usually  proceeds 
from  above  downward,  rarely  in  the  oppo- 
site direction,  and  often  in  extension  from 
ulceration  in  the  pharynx.  Repair  usually 
proceeds  from  below  upward.  Apart  from 
these  guides  there  is  nothing  positively 
characteristic  enough  to  determine  an  ulcer- 
ation to  be  syphilitic  in  character  by  mere 
inspection. 

The  absence  of  pain  has  been  regarded 
as    characteristic,   but,    on    the    one    hand, 
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carcinomatous  ulceration  often  exists  with- 
out pain,  and  on  the  other  hand,  the  ulcer- 
ative lesions  of  syphilis  are  sometimes  at- 
tended with  lancinating  pains  of  the  most 
severe  character. 

In  the  gummatous  stage  of  tertiary  syph- 
ilis diagnosis  is  not  difficult.  Nodular 
syphilides  an:l  gummata  are  recognized  in 
the  forms  and  at  the  localities  mentioned 
under  pathology,  page — .  They  may  be 
confounded  with  other  neoplasms,  and  with 
abscess.  In  cases  of  doubt,  antisyphilitic 
treatment  should  clear  up  the  diagnosis. 
The  physical  distinction  between  gummata 
and  condylomata  may  in  some  instances  be 
obscure  (Sempn). 

The  main  reason  wiiy  gummata  are  so  in- 
frequently seen,  as  to  have  led  some  ob" 
servers  to  an  erroneous  opinion  as  to  their 
rarity,  is  that  many  patients  do  not  present 
themselves  until  after  the  stages  of  liquefac- 
tion and  ulceration  have  become  established. 
When  this  stage  has  not  been  observed,  and 
the  larynx,  as  is  more  usual,  is  not  inspect- 
ed until  after  ulceration  has  considerably 
progressed,  the  appearances  are  not  always 
characteristic.  They  may  be  confounded 
with  those  of  lupus,  carcinoma  and  tuber- 
culosis. The  general  diathesis,  the  clinical 
history,  the  existence  of  enlarged  submax- 
illary, and  post-cervical  lymphatic  glands, 
,the  character  of  concomitant  affections  of 
the  skin  and  mucous  membrane,  the  aspect 
of  the  patient,  assist  in  discrimination. 
Sometimes,  too,  tuberculous  and  syphilitic 
lesions  coexist. 

The  typical  tertiary  ulcer,  sliarply  de- 
fined, and  below  the  sur'ace  of  the  mucous 
menib  ane,  is  more  or  less  circular  when 
recent,  more  or  less  crenateJ  when  repara- 
tion is  taking  place  at  one  or  more  points  of 
the  circumference,  and  looking  as  though 
cut  out  with  a  punch  when  in  oedematous 
tissues.  Its  borders,  are  sharp,  elevated, 
but  not  often  undermined,  and  more  or  less 
rounded  in  their  visible  outline,  and  are 
surrounded  by  a  more  or  less  circumscribed 
inflammatory   areola   in   the   mucous   mem- 


brane. The  bottom  feels  hard  to  the  probe 
on  palpation.  The  bed  of  the  ulcer  is 
grayish,  or  lardaceous^  yellow  from  fatty 
detritus,  and  covered  with  adherent  concrete 
pus,  through  which,  here  and  there,  promi- 
nent rosy  granulations  often  project.  The 
surrounding  tumefaction  is  harder  and  more 
indurated  than  in  other  varieties  of  ulcer. 
Purulent  accumulations  are  rather  indicative 
of  the  syphilitic  process.  At  a  later  date 
denuded  or  necrosed  cartilage  may  be  vis- 
ible in  suitably  located  ulcers. 

In  cases  in  which  neoplasms  have  be- 
come developed  at  the  seat  of  existing  ulcer- 
ations, or  of  cicatrized  ulcerations  or  ero- 
sions, it  is  often  impossible  to  pronounce  as 
to  their  nature,  even  by  the  test  of  antisyph- 
ilitic treatment.  Not  only  do  such  neo- 
plasms exist  independently  of  the  syphilitic 
process,  or  as  the  result  of  irritation  pro- 
voked by  syphilitic  process  in  the  vicinity ; 
but  when  undoubtedly  syphilitic  in  origin, 
they  rarely  disappear  under  specific  medica- 
tion. Tertiary  syphilis  is  usually  recog- 
nizable in  the  stages  of  oedema  of  the 
larynx;  and  almost  always  in  the  reparative 
stages  of  cicatrizations,  or  in  the  subsequent 
stages  of  stenosis,  whether  from  cicatricial 
retraction  or  from  organization  of  effused 
products. 

Prognosis. — Secondary  lesions,  even  when 
ulcerative,  are  most  frequently  curable  with- 
out cicatrix  or  without  any  other  sequal. 
Exulceration  of  the  vocal  bands  sometimes 
leaves  permanent  defect  of  tissue.  The 
prognosis  is  good  except  during  temporary 
conditions  of  cedema,  when  it  may  be  grave 
for  the  time  being.  The  inflammatory  con- 
gestion and  turgescence  is  niore  chronic 
than  in  catarrhal  inflammations,  and  are 
often  recurrent.  Actual  hyperplasia  is  apt 
to  remain  permanent,  even  after  cure  of  the 
syphilitic  lesion,  despite  the  most  assiduous 
treatment  •  and  when  it  occupies  a  vocal 
band  the  voice  may  be  permanently  im- 
paired. The  singing  voice  may  remain  im- 
perfect, although  the  conversational  voice 
be  fully    restored  ;  the  injured  tissues  being 
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unequal  to  the  nicety  of  adjustment  requisite 
for  cantation. 

In  tertiary  lesions  the  prognosis  depends 
mainly  on  two  factors:  First,  on  the  im- 
pairment of  the  general  health,  and  the  sig- 
nificance of  lesions  elsewhere,  especially  in 
the  brain  and  meninges,  and  in  other  im- 
portant organs.  Second,  in  the  extent  of 
ulceration  and  the  character  of  deformation 
or  stricture  which  may  follow.  Temporary 
gravity  exists  in  the  presence  of  oedema; 
during  the  period  of  exfoliation  of  necrosed 
cartilages,  and  in  acute  bilateral  paralysis  of 
the  dilator  muscle,  the  result  of  exposure  to 
cold  or  other  cause,  or  to  unilateral  paraly- 
ses when  the  opposite  side  is  immovable 
from  gumma,  or  from  crico-arytenoid  anky- 
losis (Charazac :  Rev.  Mens,  de  Lar. ,  Sept. 
1884),  any  of  which  conditions  may  de- 
mand prompt  tracheotomy  to  prevent  death 
by  suffocation.  Ulcerative  lesion  of  the 
trachea  may  be  fatal  by  hemmorhage  from 
penetration  of  large  blood  vessels ;  by  pneu- 
monia from  access  of  food  through  perfora- 
tion of  cesophagus  (Berger) ;  or  by  septic 
processes  due  to  rupture  of  the  mediastinum. 
Permanent  impairment  of  the  voice  is  to  be 
expected  in  all  cases  in  which  the  vocal 
bands  undergo  serious  injury,  and  in  many 
in  which  permanent  changes  are  likely  to 
take  place  in  other  structures  contiguous  to 
the  glottis. 

Glutition  is  rarely  affected,  even  after 
complete  destruction  of  the  epiglottis ;  and 
in  exceptional  cases  difficulty  is  mainly  con- 
fined to  fluids  swallowed  without  delib- 
eration. 

Stricture  rapidly  supervening  upon  hyper- 
plasias is  often  amenable  to  active  treat- 
ment, sometimes  with  striking  rapidity 
(Krishaber:  loc.  cit.)\  but  the  more  frequent 
stricture  of  slow  progression  can  only  ex- 
ceptionally be  brought  under  control. 

Serious  danger  attends  even  cure  of  exten- 
sive ulcerative  lesions  in  the  interior  of  the 
larynx,  for  the  resulting  stricture,  if  severe, 
is  likely  to  necessitate  tracheotomy,  with 
great  probability  of  permanent  retention  of 


a  canula.  It  is  rarely  amenable  even  ta 
excision  of  cicatricial  tissue  by  external 
access.  Subglottic  stricture  is  much  more 
serious  than  supraglottic,  and  tracheal  far 
more  serious  than  laryngeal  stricture.  Strict- 
ure of  the  trachea,  when  low  down,  is  prac- 
tically insusceptible  of  amelioration;  and 
death  by  slow  apnoea,  or  by  sudden  suffo- 
cation, is  the  usual  outcome. 

When  the  syphilitic  cachexia  has  ad- 
vanced so  far  as  to  have  produced  incurable 
lesions  in  important  viscera  or  in  the  cere- 
brum, death  may  ensue  from  these  causes 
despite  -sustained  cure  of  syphilitic  lesions 
in  the  larynx.  In  cases  complicated  with 
paralysis  of  the  dilator  muscles  of  the  lar- 
ynx from  cerebral  lesion,  the  death  may 
take  place  by  occlusion  of  the  glottis  and 
suffocation",  or  by  encephalitis  and  coma. 

In    hereditary    syphilis  the    prognosis   is 
very  much  the  san:e  as  in  tertiary  syphilis; 
being  much  worse  in  infancy  and  childhood 
than  in  more  delayed  manifestations.     The 
small    size    of  the   larynx  renders   stricture 
and  intercurrent  oedema  far  more  significant; 
and   the  tendency  to    spasm  of  the    larynx 
inherent  to  all  laryngeal  affections  in  child- 
hood  presents   an    additional    element    of 
danger.      P'atal     issues    from    these     three 
causes  are   not  infrequent.     An  element  of 
uncertainty  as  to  the  final  result  remains  in 
all   varieties  of  syphilis  of  the    larynx  and- 
trachea,  due  to  the  fact  that  permanent  lia- 
bility  to   recurrence  prevails    in  many    in- 
stances, despite  the  best  apparent  results  of 
the  most  judicious  treatment;  and  often,  too, 
after  prolonged  intervals  of  immunity  from 
any  further  manifestation  of  constitutional 
syphilis. 

Treatme7it. — Fortunately,  lesions  even  of 
great  destructive  and  menacing  tendency 
are  amenable,  as  a  rule,  to  treatment :  often 
promptly. 

The  treatment,  broadly  stated,  is  that  ap- 
plicable to  constitutional  syphilis  in  general; 
mercury  in  the  early  manifestations  and 
iodides  in  the  late  ones.  In  many  of  the 
latter,    if  not    most,    the    mixed    treatment 
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combining  the  two  specifics  is  the  most  ser- 
viceable. In  congenital  syphilis  the  gray 
powder  is  believed  to  be  the  efficacious  form 
of  the  drug.  While  willing  to  admit  that 
secondary  lesions  often  subside  without 
traces  and  without  much  risk  of  subsequent 
tertiary  manifestations,  although  mercury  be 
withheld,  I  deem  it  the  more  prudent 
practice,  and,  therefore,  the  best  practice, 
to  employ  mercury;  in  the  belief  that  its 
specific  constitutional  influence  affords  the 
patient  better  protection  as  to  future  mani- 
festations. As  to  the  value  of  iodides  in 
tertiary  syphilis,  there  is  no  difference  of 
opinion.  Tonics  are  often  indicated.  All 
sources  of  irritation,  exposures,  excessive 
use  of  the  voice,  alcohol  and  tobacco,  are 
to  be  avoided. 

Sedative  inhalations  in  vapor  or  spray  are 
often  of  great  topical  benefit  in  subduing 
collateral  inflammation;  and  antiseptic  inhal- 
ations are  indicated  in  gangrenous  cases. 

Secondary  syphilis.  Mercury  may  be  ad- 
ministered by  the  stomach  or  by  the  skin. 
When  the  lesions  are  moderately  severe  or 
slow  in  progress,  the  corrosive  chloride  may 
be  administered  in  doses  of  from  one-six- 
teenth to  one-eighth  grain,  three  times  a  day. 
The  green  iodide  may  be  given  in  doses 
gradually  increased  from  one-sixth  of  a  grain 
three  times  daily  to  the  point  of  tolerance. 
The  addition  of  extract  of  belladonna  may 
cause  It  to  be  better  borne  by  the  stomach. 
In  individuals  m  whom  serious  gastric  dis- 
turbance is  produced  before  any  specific 
effect  has  been  noted,  and  in  seriously  se- 
vere cases  and  cases  of  rapid  progress,  in- 
unctions of  a  drachm  of  mercurial  ointment 
daily  are  preferable,  or  pencillings  with  so- 
lutions of  oleate  of  mercury  in  oleic  acid, 
ten  per  cent.  Lewin  prefers  hypodermatic 
injections  of  corrosive  chloride.  Concur- 
rent stomatitis  is  to  be  combated  by  the  in- 
ternal administration  of  potassium  chloride, 
or  the  use  of  a  saturated  solution  of  that 
salt,  or  of  a  weak  solution  of  potassium  per- 
mangante  as  a  mouthwash.  It  is  hardly 
necessary  at  the  present  day  to  mention  that 


salivation  is  to  be  avoided.  In  my  own  ex- 
perience topical  medication  is,  as  a  rule, 
superfluous  in  non-ulcerative  secondary 
syphihs,  and  often  unnecessary  in  the  pres- 
ence of  ulceration.  When  topical  medica- 
tion seems  necessary,  inhalations  of  sprays 
of  corrosive  chloride  (Demarquay)  half  an 
ounce  or  more  daily  of  a  solution  containing 
one  grain  to  four  ounces  of  water  are  useful 
locally  and  constitutionally.  In  particularly 
obstinate  conditions,  especially  in  the  pres- 
ence of  hyperplasias,  the  topical  applications 
of  solutions  of  iodine  and  potassium  iodide 
in  glycerine  (Schnitzler)  half  a  drachm  and 
a  drachm  respectively  to  the  ounce,  made 
daily  or  at  longer  intervals,  sometimes  ac- 
celerates the  cure. 

In  the  transitional  stage  and  in  the  tertiar)^ 
stages,  the  mixed  treatment  has  been  the 
most  beneficial  in  my  own  practice ;  one- 
sixteenth  to  one-eighth  of  a  grain  of  the  cor- 
rosive chloride,  five  to  ten  grains  of  potas- 
sium iodide  in  half  an  ounce  or  more  of  the 
compound  syrup  of  sarsaparilla,  three  times 
a  day.  It  may  sometimes  be  necessary  to 
increase  the  dose  of  the  iodide  up  to  the 
point  of  tolerance.  In  such  cases  the  ^ 'grain 
to  drop"  solution  is  "the  most  convenient 
preparation.  The  danger  of  inducing  oedema 
of  the  larynx  by  sudden  large  doses  must 
not  be  forgotten.  When  necessary  sodium 
or  ammonium  iodide  may  be  substituted  for 
the  potassium  salt,  or  hydriodic  acid  may 
be  employed. 

In  the  presence  of  oedema,  hypodermatic 
injections  of  corrosive  chloride  (Lewin), 
one-thirtieth  of  a  grain,  twice  a  day  for  a 
day  or  two,  and  after  improvement,  at  inter- 
vals of  three  days  or  more,  have  proved 
quite  efficacious.  If  amelioration  is  not 
prompt,  and  if  the  patient  cannot  be  care- 
fully watched  by  an  attendant  competent  to 
interfere  in  an  emergency,  it  it  best,  in  m}r 
opinion,  to  perform  prophylatic  tracheoto- 
my, instead  of  awaiting  its  urgent  indication. 
The  same  rule  is  applicable  to  threatening 
cases  of  extensive  hyperplasia,  whether 
from  specific  or  non-specific  infiltrations. 
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Nevertheless,  remarkably  happy  results, 
even  in  urgent  cases  of  these  kinds,  have 
frequently  followed  active  treatment  by  in- 
unction (Krishaber)  and  by  hypodermatic 
injection  (Lewin).  Intubation  of  the  larynx 
from  the  mouth  (O'Dwyer)  has  been  recom- 
mended as  applicable  in  many  instances  of 
'oedema  and  constriction  heretofore  treated 
by  tracheotomy.  As  yet,  I  know  of  no  ex- 
perience with  intubation  in  this  special  con- 
nection. 

Ulcerations  heal  more  promptly  when  the 
constitutional  treatment  is  seconded  by  top- 
ical cauterizations  with  fused  silver  nitrate, 
or  with  mercuric  nitrate  one  part  to  from 
four  to  ten  of  water,  or  with  cupric  sul- 
phate in  crystal,  or  saturated  solution. 
Chromic  acid,  one  part  in  from  five  to  eight 
of  water,  has  long  been  extolled  (Isambert). 
Some  prefer  iodoform  (Morgan).  On  the 
other  hand,  extensive  ulceration  often  heals 
promptly  under  the  influence  of  constitu- 
tional treatment  alone. 

Vegetations,  detached  flaps  of  mucous 
membrane,  semi-detached  fragments  of 
necrosed  cartilage  call  for  operative  removal 
with  cutting  forceps,  evulsion  forceps  or 
snares,  as  may  be  most  convenient,  when 
these  products  are  so  located  as  to  interfere 
with  freedom  of  respiration  or  to  threaten 
such  interference.  When  these  manipula- 
tions are  impracticable,  tracheotomy  may  be 
requisite.  When  tracheotomy  has  been 
performed  under  any  of  the  conditions  men- 
tioned, the  canula  is  to  be  removed  as  soon 
as  it  has  become  apparent  that  its  reteniion 
is  no  longer  essential  to  the  safety  of  the 
patient.  Cicatricial  stricture  of  the  larynx 
may  be  treated  by  the  introduction  of  the 
intubation  tube  through  the  natural  i).issages 
(O'Dwyer).  This  treatment  may  be  appli- 
cable to  strictiu^e  high  up  in  the  trachea. 
Stricture  in  the  middle  portion  of  the  trachea 
require  low  tracheotomy  and  the  introduc- 
tion of  a  tuVje  loiig  enough  to  reach  beyond 
the  constriction.  Stricture  at  the  bifurca- 
tion is  hopeless. 

Paralyses,    even    those    of   the    posterior 


crico-arytenoids,  are  usually  amenable  to 
anti-syphilitic  treatment  even  when  of  con- 
siderable standing.  This  fact  seems  to  in- 
dicate that  the  atrophy  found  in  necrotic 
paralysis  is  not  due  to  simple  inaction  of  the 
muscle,  but  rather  to  trophic  impairments  of 
neurotic  origin.  Electrization  may  be  em- 
ployed when  relief  does  not  ensue  from  sys- 
temic medication. 

Membranous  webs,  occluding  the  glottis 
from  side  to  side,  are  divided  by  incision  or 
by  galvano-electric-cautery,  the  edges  cau- 
terized, and  readherence  prevented,  if  pos- 
sible, by  fre(]uent  introduction  of  dilating 
sounds.  These  laryngoscopic  operations 
are  often  rendered  futile  by  insurmountable 
tendency  to  recicatrization,  whereby  the 
morbid  condition  is  reproduced.  Success 
in  cases  of  this  kind  would  seem  to  require 
exposure  of  the  interior  of  the  larynx  by 
external  division  of  the  thyroid  cartilage, 
and  excision  of  the  whole  of  the  cicatrical 
tissue  (Mackenzie).^ 

When  syphilitic  laryngitis  has  existed  for 
a  long  time,  such  an  amount  of  destruction 
may  have  taken  place,  and  such  a  degree  of 
systemic  poisoning,  as  to  render  recovery 
impossible.  The  constrictions  produced  by 
the  cicatrices  of  extensive  ulcers,  and  the 
adhesions  between  adjoining  surfaces,  in 
cases  that  recover,  are  often  such  as  to 
render  tracheotomy  necessary,  with  the  per- 
manent use  of  the  tube ;  for  the  constric- 
tions following  syphilis  are  not,  as  a  rule, 
amenable  to  dilatation. 

'I  hreatened  asphyxia  or  ur.controllable 
dyspn(jea,  from  gumma,  loose  cartilage, 
morbid  growth,  abscess,  or  (jedema,  may 
necessitate  tracheotomy  'i'racheotomy  for 
the  purpose  of  conquering  dyspnoea  due  to 
tumetaclions  in  the  larynx  is  perfectly  justi- 
fiable, rud  usually  successful.  It  is  like- 
wise justifiable  for  the  mere  purpose  of 
securing  rest  to  the  organ — much  more  so 
indeed,  than  in  analogous  conditions  attend- 
ing tuberculosis. 

The    treatment    for  local  adhesions   con- 
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sists  in  relieving  the  tension  as  far  as  pos- 
sible by  laryngoscopic  division  of  the  con- 
stricting bands  of  tissue,  with  knife  or  with 
electric  cautery,  and  then  cauterizing  and 
recauterizing  the  adjacent  surfaces,  to  pre- 
vent fresh  adhesions.  These  cases  require 
careful  watching  and  prompt  attention  to 
overcome  the  disposition  to  recurrence, 
which  is  very  apt  to  take  place  in  spite  of 
all  efforts.  When  the  epiglottic  is  impli- 
cated, much  good  can  be  done  by  teaching 
the  patient  to  move  the  organ  frequently  by 
means  of  his  forefinger. 

In  a  case  of  stenosis  due  to  "  concentric 
hyperchondrosis,  "  as  a  result  of  the  hyper- 
plastic chondroperichondritis,  Prof.  Heine 
performed  a  successful  resection  of  the  an- 
terior portion  of  the  thyroid  cartilage,  si)lit- 
ting  that  structure  in  the  middle  line,  sepa- 
rating the  perichondrium  and  superjacent 
soft  tissues,  to  the  distance  of  one  half  its 
surface  on  the  two  sides,  with  the  elevator, 
and  then  removing  the  denuded  portions  by 
longitudinal  section  with  bone  forceps. 
The  patient  raUied  so  well  from  the  opera- 
tion that  an  artificial  vocal  apparatus  could 
l)e  substituted  for  the  ordinary  canula  on 
the  fifth  day.  He  became  able  to  resume 
work  after  a  while;  but  the  disease  made 
new  inroads,  and  he  died  eleven  months 
later,  in  an  advanced  stage  of  tuberculosis. 

Despite  the  most  judicious  treatment, 
and  the  most  satisfactory  immediate  results, 
recurrence  or  recrudescence  takes  place  in 
many  instances  at  variable  intervals,  re(]uir- 
ing  res-'inption  of  specific  treatment.  The 
most  satisfactory  results  claimed  by  any 
writer  have  been  in  cases  actively  treated 
by  Lewin  with  hypodermatic  injections. 
It  is  advisable  to  keep  patients  under  obser- 
vation for  many  months  after  active  treat- 
ment has  been  discontinued.  Mercuric 
iodide  (biniodide)  in  small  doses,  one- 
twentieth  to  one-tenth  of  a  grain,  ihree 
times  daily,   may  judiciously    be  given  for 

I  prolonged  periods  during    which  apparent 
health  exists.      Potassium  iodide,    in  dimin- 


time  to  time  for  a  few  days  every  month 
until  the  patient  begins  to  show  suscepti- 
bility to  physiological  effects  from  small 
doses ;  and  then  this  susceptibility  should 
be  tested  from  time  to  time  at  intervals  of  a 
few  momhs.  Such  supervision  for  two 
years  at  least  seems  to  present  the  best  pros- 
pect for  riddance  from  the  diathesis. 

It  may  be  mentioned  in  conclusion  that, 
under  intercurrent  attacks  of  erysipelas, 
obstinate  cases  of  tertiary  syphilis  of  the 
larynx  and  trachea  have  undergone  cure 
after  resisting  all  medicinal  treatment. 


NATIONAL  ? 


The  entire  Congress 
numbered      consider- 


ably less  than  four  hundred  members,  yet 
the  Nc7C'  York  Record  thinks  the  organizers 
have  every  reason  to  be  proud  of  their  work. 

There  are  more  than  sixty  thousand  phy- 
sicians regularly  engaged  in  the  practice  of 
medicine  in  the  United  States.  A  consid- 
erable majority  of  them  live  west  of  the 
Allegheny  Mountains;  yet  a  little  over  three 
hundred  men,  nearly  all  of  them  residing 
on  the  eastern  shore,  assemble  at  Washing- 
ton and  proclaim  themselves  a  CongVess  of 
American  Physicians  and  Surgeons.  A  law- 
yer one  said,  "Egotism  is  a  necessary  qual- 
ification for  a  successful  career  in  the  medi- 
cal profession." 

The  national  associations,  with  a  limited 
local  membership,  show  the  true  qualifica- 
tion exists  to  an  extraordinary  degree  in 
the  eastern  section.  There  were  about  a 
score  of  men  from  Billings'  blighted  mala- 
rious region  in  attendance  at  the  Congress. 
A  large  number  of  these  were  denied  ad- 
mission, presumably  because  the  special  as- 
sociation to  which  they  belonged,  embraced 
too  many  names  of  western  and  southern 
men. 

A  score  of  foreign  guests  attended  and 
took  part.  The  Congress  was  a  creditable 
assembly  of  eastern  physicians  and  surgeons, 
except  as  to  numbers,  and  was  truly  Ameri- 
can in  that  it  was  largely  composed  of  Ameri- 
cans, and  it  met  at  the  United  States  CapitoL 
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OBSTETRICS  AND  GYN^COLOCxY 


SURGICAL 
TREATMENT 
OF  THE 

PERINEUM. 


BY 


W.  H.  WATHEN, 


M     D., 


LOUISVILLE. 


Professor  of  Obstetrics  and 

Gyncscology  tn  Kentucky 

School  of  Medicine. 

Abstract  of  a  paper  read  to 
the  Association  of  Obste- 
tritians  andGynsecoIogisls, 
Washington,  D.  C,  vSep- 
tember  i8,  1888. 

(Reported  for  Progress.) 


Dr.  Wathen  spoke 
especially  of  the  sur- 
gical treatment  of 
lacerations  or  injuries 
of  the  muscular^ and 
aponeurotic  structures 
that  form  the  floor  or 
diaphragm  of  the  pel- 
vis. He  said  there  is 
probably  no  other  sub- 
ject in  gynaecology 
about  which  so  much 
has  been  written,  that 
is  of  no  real  value, 
and  that  a  relatively 
simple  operation  had 
been  made  to  appear  so  complicated,  that  it 
is  seldom  correctly  performed.  He  passed 
by  much  of  the  immensity  of  pseudo-scien- 
tific rubbish,  and  took  a  practical  view  of 
the  subject. 

He  said  that  the  muscles  and  the  fascia 
in  the  perineum  give  it  strength,  and  when 
they  are  lacerated,  no  operation  that  does 
not  primarily  tend  to  re-unite  them  is  logi- 
cal, or  will  be  followed  by  permanent  good 
results.  We  may  have  prolapsus  of  the 
uterus,  with  rectocele  and  cystocele,  result- 
ing from  subcutaneous  rupture  of  these 
structures  with  no  laceration  or  injury  of 
the  mucous  membrane  or  other  parts  of  the 
perineum.  This  condition  is  usually  not 
diagnosticated  by  the  attending  physician, 
and  the  woman  is  subjected  to  various  plans 
of  treatment  to  hold  the  parts  in  position 
and  relieve  the  annoyance  from  pressure, 
weight,  etc.,  all  of  which  give  but  little  re- 
lief; nor  can  we  cure  her  except  by  an 
operation  to  bring  together  and  re-unite  the 
torn  ends  of  the  muscles  and  fascia. 

He  said  that  when  any  or  all  of  the  peri- 
neal union  of  the  muscles,  or  of  the  fascia, 
is  lacerated,  unless  at  once  united  and  held 
together,  the  muscular  contractions  continue 
to  widen  the  distance  between  the  torn 
ends,  so  that  the   vulva  gradually  becomes 


enlarged  laterally.  The  extent  of  this 
lateral  separation  is  governed  by  the  degree 
of  laceration  and  the  length  of  time  since  it 
occured.  If  the  above  is  correct,  then  no 
operation  will  succeed  that  fails  to  bring 
these  torn  ends  together  so  as  to  re-unite 
them.  This  is  a  simple  question  that  holds 
good  in  all  operations  to  restore  the  peri- 
neum in  complete  or  incomplete  ruptures^ 
and  if  we  are  controlled  by  it,  and  are  fami- 
liar with  the  technique  of  the  operation, 
success  will  nearly  always  crown  our  efforts. 

He  did  not  know  of  any  operation  that  is. 
not  faulty  in  this  particular,  but  the  opera- 
tions that  accompHsh  this  purpose  best  are 
performed  by  Tait,  Duncan,  Simpson,  Lan- 
genbeck,  Saenger,  Hart  and  Barbour;  but 
if  he  understood  their  methods  correctly, 
they  do  not  fully  appreciate  the  importance 
of  dissecting  up  and  uniting  the  muscles  and 
fascia.  This  cannot  be  done  by  the  usual 
method  of  denudations  but  is  accomplished 
by  a  splitting  process.  The  incisions  should 
go  deep  near  the  anus  on  the  lateral  borders 
of  the  vulva,  and  the  recto-vaginal  septum 
should  be  split  through  the  connective  tissue 
between  the  vaginal  and  rectal  layers,  so- 
that  the  vaginal  flap  may  be  thick  enough 
to  prevent  sloughing. 

He  did  not  think  it  necessary  to  give  the 
reasons  why  the  primary  operation  should 
be  performed,  as  there  are  but  few  men  of 
recognized  ability  in  obstetrics  or  gynae- 
cology who  are  opposed  to  it,  and  we  are 
not  a  little  surprised  to  find  in  this  list  the 
name  of  the  distinguished  Professor,  A. 
Charpentier,  of  Paris.  His  objections  are 
illogical  and  are  not  sustained  in  actual 
practice  where  the  operation  is  correctly 
done. 

He  had  done  the  primary  operation  often 
without  a  failure;  in  fact,  he  thought  the 
success  is  usually  more  perfect  than  in  the 
secondary  operation.  The  torn  ends  of  the 
muscles  and  facia  are  now  easily  held  in  ap- 
position and  unite  within  a  few  days.  He 
reported  a  typical  case  upon  whom  he  oper- 
ated a  few  weeks  ago  for  his  friend   Dr.  — 
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The  woman  was  delivered  of  a  large  child 
when  1 6  years  old,  and  was  torn  through 
into  the  rectum  for  over  an  inch,  and  the 
vaginal  wall  and  the  connective  tissue  were 
torn  two  inches  further  up.  The  operation 
was  done  about  one  and  one-half  hours  after 
dehvery.  He  used  about  15  sutures  in  the 
vagina  and  the  perineum.  The  vaginal  tear 
was  united  by  silk  sutures,  and  perineal  by 
a  silver  wire  and  silk-worm  gut,  using  only 
one  silver  wire  as  a  base  suture  to  hold 
together  the  ends  of  the  sphincter  muscle. 
The  sanitary  and  hygienic  surroundings 
were  not  good  and  she  had  but  little  after 
attention.  She  passed  her  urine,  the  vagina 
was  washed  out  but  a  few  times,  and  her 
bowels  moved  daily,  after  the  second  day. 
At  no  time  was  there  any  pus,  and  the  en- 
tire laceration  healed  by  first  intention. 

If  the  operation  is  well  done  he  doubts 
the  necessity  of  drawing  the  water  or  tying 
the  legs.  Nor  is  it  necessary  to  wash  out 
the  vagina  often.  The  urine  and  the  lochia 
are  not  poisonous,  especially  after  the  sec- 
ond day,  if  strict  asepsis  has  been  observed 
in  the  operation. 

Where  any  form  of  an  aseptic  animal 
suture  is  used  the  needle  should  be  intro- 
duced and  brought  out  just  within  the  lower 
or  external  edges  of  the  raw  surfaces  so 
that  when  they  are  united  the  sutures  will 
be  concealed  or  buried  in  the  tissues. 
Sometimes  a  few  superficial  sutures  will  be 
required.  The  sutures  should  be  introduced 
as  to  be  entirely  covered  by  the  tissues  and 
to  bring  the  surface  into  even  and  exact  ap- 
position. If  the  sphincter  ani  is  ruptured 
he  always  uses  the  base  suture  after  the 
fashion  of  Emmot. 

He  does  not  destroy  any  tissue  except 
jagged  edges  in  some  complete  ruptures ; 
the  dissected  part  assists  in  protecting  the 
wounded  surface  against  the  dangers  of  in- 
fection from  uterine  or  vaginal  secretions : 
and  also  increases  the  thickness  of  the  peri- 
neum. He  had  never  had  a  recto-vaginal 
fistule  after  an  operation  for  complete  rup- 
tures nor  did  he  believe  it  will  often  occur, 
if  the  operation  is  correctly  done,  after  his 
method. 
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HOMING 

INSTINCT.* 

AN    KXl'LANATION    SUG- 
GESTED. 

BY 

GEORGE  M.   GOULD, 

M.D. 

'^ Fi-udeus  Questio  dimiduni 
s dental  est." 


I.  As  to  the  fact  I 
shall  briefly  epitomize 
several  examples  that 
have  come  to  my 
knowledge,  or  that  I 
have  observed,  and 
which  are  trustworthy 
so  far  as  trustworthy 
human  testimony  can 
make  them. 
Observation  I. — ''Ben,"  a  thoroughbred 
setter  dog,  was  taken  from  his  home,  Nor- 
ton, Mass.,  by  railroad  to  Boston,  and  thence 
by  the  Old  Colony  Railroad  to  WoUaston 
Heights,  a  distance  of  thirty-five  miles.  He 
escaped,  and  in  five  hours  barked  at  the 
door  of  his  old  home.^  ^ 

Observation  2. — "  Jack,"  a  Newfoundland, 
was  taken  from  his  home  at  Locust  Bay, 
Long  Island,  N.  Y. ,  to  Brooklyn,  and  thence 
by  carriage  to  Sheepshead  Bay.  He  es- 
caped, and  appeared  at  his  old  home,  thirty- 
five  miles  distant,  in  three  days.  He  had  a 
cord  about  his  neck,  bitten  off,  that  showed 
the  cause  of  his  detention  eji  route.-^  * 

Observation  J. — A  collie  was  sent  by  ex- 
press from  Boston  to  Hartford,  Mass.  So 
soon  as  he  was  released  he  disappeared,  and 
was  at  his  former  home  in  Boston,  footsore 
and  worn,  in  about  ten  days.  The  distance 
is  about  100  miles.*  * 

Observations 4  and^.  —  An  Irish  foxhound, 
"George,"  lost  in  a  deer-hunt  returns  125 
miles,  and  "Tingwell,"  a  hound,  returns 
nome  125  miles,  both  within  about  twenty- 
four  hours.*  * 

Observation  6. — Several  hounds  that  were 
being    transported   from    Morgan    County, 

I  Note. — An  essay  embodying  the  ideas  of  the  present 
one  was  sent  to  the  American  Journal  of  Psychology  about 
a  year  ago.  To  the  great  chagrin  of  both  writer  and  editor 
'/or  I  preserved  no  copy  of  the  writing)  the  manuscript, 
soon  after  its  receipt,  disappeared  from  the  editorial  pigeon- 
hole, in  a  very  mysterious  manner,  and  has  never  been  heard 
from  since. 

'■'•  '■'•  Note. — For  full  particulars,  giving  the  owners' 
names,  dates,  etc.,  etc.,  see  The  Hoinhtg  of  Dogs,  hy  my 
friend  Mr.  W.  R.  Lord,  of  Wollaston,  Mass.,  (Published  by 
the  author). 


174 


F-ROORESS 


Georgia,  to  Live  Oak,  Ark.,  escaped  from 
the  freight  car  at  Memphis,  and  "in  a  short 
time  appeared  at  the  old  home  utterly 
starved  and  worn  out — the  distance  being 
about  500  miles,  air-line.''  ^^  -^ 

ObsoTcition  "i — A  fox-hound,  "Chorus,'" 
was  sent  from  Albermarle  County,  Va.,  to 
Columbia,  S.  C.  The  dog  remained  quiet 
for  twelve  days,  when  he  showed  great 
anxiety  and  restlessness,  and  disap])eared. 
In  seventeen  days  the  dog  arrived  at  his 
home,  having  traveled  at  least  400  miles. ^  --^ 

Observation  8. — Another  dog  of  the  same 
family  returned  from  Alabama,  a  distance  of 
not  less  than  800  miles. --^  ^-^^ 

Obsovation  p. — In  a  private  letter  written 
since  the  pamphlet  quoted,  Mr.  Lord  says  : 
"I  have  an  authentic  account  of  a  dog 
making  1,000  miles." 

Obso'vation  10.  —  In  1872  I  saw  600 
pigeons  liberated  in  the  Champs  Elysies,  at 
Paris.  They  had  been  brought  in  closed 
wicker-baskets  from  Belgium.  At  a  given 
signal  the  covers  were  raised  together,  and 
the  birds  rose  almost  as  a  solid  body,  and, 
as  if  actuated  by  a  single  nervous  center, 
moved  without  wavering  or  doubt  in  the 
direction  of  their  home,  where  tliey  arrived 
so  soon  as  their  wings  could  carry  them. 

Observation  11. — An  intelligent  farmer 
living  in  Kentucky,  told  me  he  once  brought 
home  in  his  overcoat  pocket  a  tiny  pig,  one 
of  a  dozen,  that  he  found  in  a  cave  three  or 
four  miles  from  home.  The  mother  had 
wandered    there    just    prior   to  her    being 

brought    to    bed.      Mr.    B thought  he 

would  raise  the  youngster  '>•  by  hand,'"  as  a 
sort  of  a  pet,  I  think,  but  piglet  had  other 
ideas,  and  though  its  eyes  were  hardly  open, 
it  managed  to  escape  that  night,  swam  the 
river,  and  found  the  maternal  breast.  Its 
footsteps  were  traced  the  next  day  down  to 
the  river  bank.  The  country  is  exceedingly 
rough,  being  a  succession  of  almost  perpen- 
dicular bluffs  and  hills.  ^^ 


2  Note. — This  case  suggests  a  number  of  pertinent  and 
interesting  questions  and  experiments.  Does  birth  at  a 
place,  or  duration  of  intrauterine  life   in  a  locality,  deter- 


Obseivatian  12. — An  acquaintance  told 
me  he  once  took  some  little  kittens  in  a  bag, 
and,  as  he  supposed,  with  sufficient  precau- 
tions to  prevent  their  escape,  he  threw  them 
inlo  the  river  a  couple  of  miles  from  his 
house.  He  then  continued  riding  beyond 
this  point.  Returning  by  the  same  road 
later  in  the  day  he  overtook  the  poor  little 
half-drowned  wretches,  one  by  one,  making 
their  difficult  but  certain  way  homeward. 

Obscivatiou  ij. — A  pointer-puppy,  "  Hec- 
tor," was  sent  from  Cincinnati  to  Ports- 
mouth, Ohio.  "  He  returned  by  ways  and 
means  known  to  himself  alone,  once  from 
Portsmouth,  and  twice  from  Lucasville, 
Scioto  County,  the  last  time  in  a  blinding 
snow-storm."  --^ 

Obsenuition  14. — Hie  sanie  dog  was  drug- 
ged with  an  alcoholic  solution  of  morphine^ 
and  sent  to  Somerset,  Ky. ,  in  a  freight  car. 
He  slei)t  most  of  the  trip,  but  escaped  from 
the  car  before  reaching  his  destination,  and 
"at  10  -A.  M.  on  the  followinu^  dav  he 
turned  up  in  Cincinnati,  having  run  a  dis- 
tance of  142  miles  in  about  twenty-eight 
Iiours." 

Observation  /j. —  ITiC  same  dog  was  *'  fud- 
dled with  ether, ■■  put  in  a  wicker-basket, 
after  "  bandaging  his  nose  with  a  rag  that 
had  been  scented  with  a  musky  perfume.'' 
In  this  condition  he  was  taken  southwest  to 
Danville  Junction,  thence  east  to  Crab  Or- 
chard, and  finally  northeast  to  near  Berea, 
in    Madison    County,  Ky.     When  released 

mine  the  establishment  there  ot  the  home,  as  against  the 
previous  home  of  the  mother?  Kl  what  stage  of  foetal  or 
early  life  would  two  forces  become  equal  ?  Would  eggs  of 
thecainer  pigeon  just  hatched,  or  the  half-grown  birds 
themselves  removed,  render  the  return  flight  themselves 
less  certain/  How  long  in  various  animals  does  it  take 
domicilation  to  establish  a  new  equilibrium  of  the  magnetic 
forces  V  My  kitten  after  our  moving  across  city,  was  sick  and 
a  torment  to  us  for  ten  days, when  he  escaped  from  the  house, 
:uid  evidently  seeking  the  old  house,  was  absent  two  days  or 
mo-c.  He  never  appeared  at  the  old  house,  and  finally  re- 
turiitd  to  home  No.  2,  where  he  has  lived  contented  enough 
since  he  failed  to  find  No.  i.  Mr.  Lord  calls  attention  to 
the  suggestive  fact  that  the  cat,  the  most  domesticated  ani- 
mal, has  the  strongest  and  surest  homing  instinct,  and  shows 
the  greatest  unrest  when  removed  Its  love,  too.  is  for  the 
locus,  not  for  the  persons. 

3  See  a  Zoological  Enigma,  by  Felix  L.  Oswald,  M.  D., 
Popular  Science  Monthly,   some  years  back). 
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he  "  slunk  off  into  a  ravine,  scrambled  up 
the  opposite  bank  and  scampered  away,  at 
a  trot  first,  and  by-and-by  at  a  gallop — not 
toward  Crab  Orchard,  /.  e.,  southeast,  but 
due  north,  towards  Morgan's  Ridge  and 
Boonsboro,  in  a  bee-line  tD  Cincinnati,  Ohio. 
They  saw  him  cross  a  stubble-field,  not  a  bit 
like  an  animal  that  had  lost  its  way  and  has 
to  turn  right  and  left  to  look  for  landmarks, 
but,  '  like  a  horse  on  a  tramway,'  straight 
ahead,  with  his  nose  well  up,  as  if  he  was 
following  an  air  line  toward  a  visible  goal. 
He  made  a  short  detour  to  the  left  to  avoid  a 
lateral  ravine,  but  farther  up  he  resumed  his 
original  course,  leaped  a  rail-fence,  and  went 
headlong  into  a  coppice  of  cedar-bushes, 
when  they  finally  lost  sight  of  him."  "A 
report  to  the  above  effect,  duly  signed  by  the 
Berea  witnesses,  reached  the  dog's  owner  on 
February  4,  and  on  the  following  day  Hec- 
tor met  his  master  on  the  street,  wet,  and 
full  of  burrs  and  remorse,  evidently  ashamed 
of  b.is  tardiness.  That  settled  the  memory 
(piestion.  Till  they  reached  Crab  Orchard 
the  dog  had  been  under  the  full  influence  of 
ether,  and  the  last  thing  he  could  j)OSsibly 
know  from  memory  was  a  misleading  fact, 
viz.,  that  they  had  brought  him  from  a 
southwesterly  direction.  Between  Berea 
and  Cincinnati  be  had  to  cross  three  broad 
rivers,  three  steep  mountain  ranges,  and  had 
to  ])ass  by  or  through  five  <40od  sized  towns," 
etc. ,  etc.  -'^ 

Obscrvaticm  16.  —  ''According  to  a  well 
authenticated  report,  the  crew  of  the  British 
East  Indiaman  caught  an  enormous  tortoise 
near  St.  Helena,  marked  it  with  the  brand 
of  the  company,  and  quartered  it  in  the 
cockpit.  But  in  the  English  Channel  their 
captive  crawled  on  deck  and  plunged  over- 
board. Two  years  after,  the  same  tortoise 
was  caught  in  Sandy  Bay,  near  Jamestown, 
on  the  South  coast  of  St.  Helena.  No  ocean 
current  could  have  carried  it  there;  it  must 
have  navigated  by  its  inner  compass  a  dis- 
tance of  seven  thousand  English  miles."  '!^ 


4.  See  a  Zoological  Enigma,  by  Felix  L.  Oswald,  M.  D., 
PopuLxr  Science  Monthly ,  (some  years  ago). 


There  is  hardly  a  person  who  has  been  a 
lover  and  observer  of  animals  that  could  not 
add  to  the  above  many  similar  instances. 
Almost  every  household  has  some  such 
story.  Everyone  has  marvelled  of  the  oft- 
repeated,  beautiful  cases  of  carrier  pigeons. 
The  yearly  return  of  fish  to  their  river  spawn- 
ing grounds — indeed  the  daily  life  of  the 
dwellers  in  the  ocean,  perhaps  more  than 
that  of  their  land  brethren,  is  a  capital  illus- 
tration of  the  })ower.  Here  there  are  no 
stars,  land-outlines,  hills,  \ariations  of  light, 
climate,  winds,  scents,  etc.  The  salmon^ 
sturgeon,  whale,  dolphin,  turtle,  do  not  get 
"lost"  in  the  trackless  monotone  of  their 
environment.  It  may  be  i)ossible  to  ex- 
plain the  nature  of  bees  l)y  sight  or  scent  to 
their  floating  hives,  from  miies-away  wander- 
ings, during  which  time  the  hive-keepers 
have  drifted  their  boats  several  miles  down 
the  Mississippi  or  Nile.  (The  theory  I  ad- 
vance will  certainly  not  fit  such  cases).  Or, 
again,  the  migrations  of  birds  may  perhaps 
be  explained  by  the  fact  of  the  older  birds 
that  have  been  over  the  route  before,  train- 
ing and  leading  the  flocks  of  the  younger 
ones.  But  such  devices  cannot  explain  the 
flight  of  carrier-pigeons,  the  perfect  cer- 
tainty and  unerringness  of  our  sixteen  ob- 
servations. 

The  facts,  too  numerous  to  overlook,  too 
well-certified  to,  to  doubt,  must  therefore  be 
considered  beyond  all  question. 

H.  But  such  facts  are  not  sporadic  and 
exceptional.  They  take  place  all  about  us, 
and  ail  over  the  world  everyday.  I  believe 
the  })0wer  has  been  one  of  transcendant  im- 
portance to  the  preservation  of  whole  species 
and  genera  of  animals.  Since  the  power  of 
locomotion  became  at  all  developed  in  the 
earliest  stages  of  animal  life,  almost  every 
animal  has  been  under  the  imperious  neces- 
sity of  leavinghis  fellows,  offsprings  or  home, 
to  get  food;  or  to  avoid  becoming  food.  A 
necessity  so  stringent  must  have  developed 
m  the  animal  organism  a  power  of  accom- 
plishing it  without  being  "lost."  The  in- 
ability  to   return    over    unknown  grounds, 
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through  trackless  spaces,  means  not  only  the 
loss  of  the  young,  but  possibly  of  the  species, 
and  when  this  precious  product  of  nature  is 
in  danger  she  has  never  failed  to  find  the 
means  of  forefending  such  a  catastrophe. 
Without  the  aid  of  this  power  the  animal 
world  would  have  been  starved  and  stunted, 
and  the  freedom  of  wide  movement,  with  all 
that  implies,  would  have  given  place  to  an 
ant-like  timidity  and  a  slavish  dependence 
upon  the  herd  or  tribe,  and  the  limitations 
of  the  other  senses.  This  power  does  in- 
deed seem  to  be  a  true  "  sixth  sense,"  and 
it  is  remarkable  that  it  has  been  overlooked 
and  ignored  by  scientists.  It  would  be  hard 
to  think  of  the  world  so  dependent  upon  the 
principle  of  gregariousness  as  the  absence  of 
this  sense  would  neces'^sitate  IndividuaUsm 
and  the  resultant  growth  of  intellect,  the 
evolution  of  peculiar  ability  and  activity 
apart  from  that  of  the  commune  or  grex, 
would  have  been  impossible.  Gregarious- 
ness bars  the  exceptional  development  of 
'the  individual  whether  of  an  ant,  a  sheep,  or 
a  negro. 

III.  Before  this  beautiful  problem — the 
exact  nature  of  the  "instinct" — the  world 
of  science  as  well  as  the  v^ulgar  curiosity, 
stands  in  blank  dumb  wonder.  No  explana- 
tion is  offered  deserving  a  moment's  consid- 
eration even  as  a  tentative  hypothesis.  In- 
deed absolutely  none  at  all  is  offered  of  such 
facts  as  observations  15  and  16.-  It  is  there- 
fore with  a  good  deal  of  hesitation  that  I 
offer  the  following  suggestions :  After  pon- 
dering over  the  matter  for  a  couple  of  years 
I  believe  the  theory  at  least  worthy  of  seri- 
ous consideration  as  a  '  'working  hypothesis. " 

IV.  A  "sense"  is  the  reaction  of  some 
peculiar  mechanism  of  the  organism,  where- 
by it  gains  knowledge  of  the  environment 
for  its  advantage  in  the  struggle  of  life.  The 
mechanism  is  but  a  specialized  adaptation  of 
a  part  for  the  function,  which  is  in  a  degree 
possessed  by  all  the  protoplasm  of  the  body. 
The  means  of  conveying  the  stimulus  to 
the  organ  is  by  some  peculiarity  of  action  of 
the    outside    world.     In   the    soluble    sub- 


stances, contact  has  produced  the  sense  of 
taste^  in  resistmg  substances  the  sense  of 
touch.  Volatile  substances  appeal  to  the 
sense  of  smell  (a  refinement  of  contact  and 
touch).  Distant  bodies  become  known  by 
audition  through  aerial  vibration,  and  by 
sight  and  the  temperature  smell  through 
etherial  vibrations.  What  other  forces  of 
the  environment  exist  to  which  protoplasm 
is  sensitive  ?  There  is  one  that  certainly 
exists,  powerful,  constant,  continuously 
present,  uninterruptedly  streaming  through 
our  bodies,  and  bathing  every  atom  with  its 
subtle  life.  This  is  the  force  of  terrestrial 
magnetism  or  electricity.  The  phenomena 
of  magnetism  and  electricity  are  variants  of 
the  same  unity,  both  being  probably  ten- 
sions and  stresses  of  the  ether  whose  specific 
vibratile  energies  constitute  the  sources  of 
radiant  heat  and  luminiferous^  sensation. 
Life  is  a  continuous  mutation  of  chemical 
forces  in  every  molecule,  and  magnetic  and 
electric  phenomena  are  necessary  concomi- 
tants of  every  chemical  change.  The  func- 
tional activity  of  every  nerve  is  associated 
with  electrical  phenomena.  The  earth's 
waters  are  full  of  creatures  utilizing  these 
forces  for  defense,  attack,  or  various  service. 
Electro-physiology  is  a  science  of  great  im- 
portance whose  study  has  only  been  begun 
by  Matteucci,  Du  Bois  Regmond,  Pfliiger, 
Von  Bezold,  etc.  The  uses  of  electricity  in 
therapeutics  have  become  routine  in  ever}' 
physicians  hands.  Similar  uses  of  the  magnet 
may  be  found  indicated  in  Van  Sant's,  ' '  The 
Physiological  Action  of  Magnetism,"  {Jour. 
Psychol  Med,,  N.  Y.,  1870)  ;  Hammond's 
"  Therapeutical  Use  of  the  Magnet"  [Neuro- 
logical Contributions  No.  3),  etc.,  etc.  Me- 
tallo-therapy,  together  with  the  later  experi- 
ments upon  the  insane  and  hysterical  with 
magnets  may  be  also  mentioned.  All  of 
these  only  prove  that  the  organism  is  inter- 
penetrated by  and  responsive  to  magnetic 
forces,  and  it  is  easy  to  suppose  possible  an 
utilization  of  these  forces,  if  such  would  be  of 

5  The    Gymnotus  electricus,  the    Torpedo  vulgaris,  the 
inalaptetsus  electrictis,  etc.,  etc. 
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profit  to  the  organism  in  its  evolution,  for 
special  objects  of  advantage  in  the  struggle 
for  life.  Such  a  decided  advantage  would 
be  the  ability  to  return  home  through  un- 
known country  or  sea,  after  the  day's  chase 
by  pursuer  or  pursued,  in  the  hunt  for  food 
or  in  the  thousand  accidents  of  carnivorous 
life.  The  herders,  the  sheep,  buffalo,  etc., 
do  not  need,  or  seem  to  have  the  power  in 
functional  action  to-day. 

V.  Is  it  possible  for  the  animal  organism 
to  develop  such  a  response  to  the  magnetic 
and  electrical  forces  of  the  earth  as  to  gain 
an  intimation  of  the  direction  of  its  distant 
home  ?  To  me  not  only  is  any  other  means 
of  gaining  such  intimation  absolutely  un- 
thinkable, but  this  one  fits  the,  case  so 
appositely  that  I  am  astonished  that  no  one 
has  advanced  it.  The  magnetometers  and 
declinometers,  and  compasses  of  science 
give  the  hint.  Why  may  there  not  be  an 
organic  magnometer  whereby  the  animal 
orients  himself? 

One  important    distinction    needs  to  be 
kept  in  mind :  The  real  purposes  which  the 
two,  the  organic  and  scientific  magnetometer, 
are  to  subserve,  are  widely  different.     The 
animal,  properly  speaking,  does  not  want  to 
locate  himself^  does  not  even  need  to  locate 
or  know  the  distance  of  his  distant  home;  he 
only  needs  to  know  the  direction  of  the  home. 
But  the  traveler,  by  land  or  sea,  cares  not  a 
fig  for  the  north-pole,  but  only   for  his  own 
placing.     The  north  pole  of  the  animal  is  his 
home,  and  his  use  of  the    earth's  magnetic 
forces  need  only  be  such  as  to  give  him  in- 
dications of  direction — east  or  west,  north 
or   south,    matters    not    to    him,  only  such 
stressing  of  a  nerve-ending  or  nervous-centre 
as  to  point  attention  in  one  direction  rather 
than  others.      It  seems  to  me  a  necessity  of 
logic  and  of  the  facts  that  some  such   me- 
^"Chanism  must  exist  in  the  nervous  system.   I 
^  picture  the  matter  somewhat  like  this :   At  the 
home,  this  mechanism  remains  in  a  condition 
of  rest  or  equilibrium;  habit  begets  such  an 
f  equilibration  that  there  is  no  stimulus  or  ten- 
sion whilst  there  and  remaining  under  the  play 


of  the  uniform  magnetic  forces  of  that  neigh- 
hood.  Remove  the  animal  to  a  locality 
where  (as  is  the  case)  there  is  a  difference  of 
magnetic  tension,  another  concensus  of  mag- 
netic and  electric  forces,  and  at  once  the 
magnetic  sense-organ  feels  tension  stress,  or 
torsion,  there  is  unrest  and  dissatisfaction. 
Motion  toward  the  animal's  north-pole,  the 
home,  gives  relief  and  increased  satisfaction  ; 
motion  away  from  the  same,  the  reverse. 
With  the  perfection  of  the  magnetic  sense, 
the  experiment  of  motion  toward  or  away 
frcm  home,  would  become  unnecessary,  and 
indications  of  direction  would  at  once  be- 
come clear  when  the  animal's  nose  was 
turned  toward  home.  In  the  observations 
cited  it  is  evident  that  the  swift  certainty  of 
direction  is  derived  from  no  landmarks,  no 
scent,  no  sounds,  no  knowledge  of  water 
ways,  or  trend  of  the  land,  no  stars  or  sun. 
In  case  15,  the  dog  went  ''as  if  he  were  fol- 
lowing an  air-line  toward  a  visible  goal." 
'  If  it  be  objected  that  the  forces  of  terrestrial 
magnetism  are  too  slight  to  give  sufiicient 
pressure  upon  or  indications  to  nerve-end- 
ings, I  should  answer  that  the  objection  be- 
trays an  ignorance  of  the  almost  infinite 
nothingness  of  the  force  of  the  etherial 
stimulus  of  the  retina.  A  change  of  tint 
from  that  of  756  to  that  of  763  biUions  of 
vibrations  per  second  is  a  change  of  force 
unmeasurably  smaller  and  more  delicate 
than  that  producing  torsion  or  dip  of  the 
magnetic  needle. 

The  discovery  of  Faraday  that  all  sub- 
stances are  either  diamagnetic  or  paramag- 
netic helps  our  mind  here.  All  bodies 
arrange  themselves  either  equatorially  or 
axially  in  the  magnetic  field.  No  metallic 
compass  boxed  liked  a  ship's  needle  is  there- 
fore needed.  Both  paramagnetic  and  dia- 
magnetic substances  exist  in  the  body,  and 

6  Note. — Mr.  Lord  suggests  the  power  is  the  result  of 
high  training.  1  should  say  it  is  the  result  of  exceptional 
preservation  of  the  power.  Doubtless  the  persistent  in- 
fluence of  domestication  has  dulled  the  power  in  some  dogs. 
The  resumption  of  habits  of  chase,  perpetuated  by  breeding 
would  preserve  or  re-arouse  the  fading  "  instinct."  In  such 
a  case  it  would  indeed  be  a  result  of  training,  but  not  a  de 
novo  creation. 
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hence  there  is  no  impossibility  from  this  side 
of  such  an  organic  magnetometer.  The 
earth's  magnetic  and  electric  forces,  differ- 
ent in  every  different  locality,  gives  the 
source  of  the  external  stimulus,  and  it  is 
abundantly  proved  that  protoplasm  and  the 
body  in  all  its  parts  is  responsive  to  such 
forces.  There  remains  only  the  proof  of 
the  register,  the  specialized  organ,  the 
nervous  mechanism  that  would  show  tension 
or  torsion  or  pressure  or  other  indication  of 
non-equilibrium,  when  it  is  removed  from 
the  locality  where  habit  has  engendered  rest. 
At  the  north-pole  the  needle  stands  perpen- 
dicular, in  equilibrium.  At  tlie  animal's 
home  the  same  essential  condition  may  be 
supposed  to  exist.  Remove  the  needle  and 
its  pointings  and  its  declination  tells  where 
it  would  be  at  rest ;  remove  the  dog  from  its 
north-pole  and  the  differences  of  magnetic 
pressure  may  reasonably  be  supposed  to  in- 
dicate the  direction  of  magnetic  rest. 

VI.  Is  there  any  indication  in  physiologi- 
cal psychology,  or  brain  anatomy,  of  the  ex- 
istence of  such  a  specific  organ  of  the  mag- 
netic sense  ?  The  differentiation  and  locali- 
zation of  cerebral  function  is  at  present  in 
such  a  state  of  uncertainty  that  only  the 
cortical  centers  of  motion  and  vision  are 
reasonably  certain  and  definite.  There  is 
one  organ  in  the  central  line  at  the  base  of 
the  brain  that  has  always  been  a  puzzle  to 
the  physiologist.  No  function  could  be  as- 
cribed to  It,  or  use  found  for  it. 

Struck  by  its  position,  and  evident  though 
mysterious  importance  in  the  animal  econ- 
omy, Des  Cartes  considered  it  the  seat  of 
the  soul  itself.  This  is  the  pineal  gland.  In 
view  of  the  fact  that  it  fails  upon  stimulation 
to  give  any  indications  of  function,  and  that 
none  has  ever  been  ascribed  to  it,  it  must 
be  held  highly  curious  and  anomalous  that 
it  is  such  an  extremely  vascular  organ.  This 
becomes  all  the  more  perplexing  in  view  of 
the  common  opinion  that  it  is  the  remains 
of  some  atrophied  organ  of  functional  ser- 
vice to  lower  forms  of  life.  We  know  it  was 
an  organ  of  far  more  pronounced  develop- 


ment   in    some   extinct    amphibians.      Mr. 
Baldwin     Spencer's    beautifully    illustrated 
paper    (^Journal  Microscopy,    1887),    appar- 
ently clearly  demonstrates   that  it  is  in  all 
mammalia  the  rudiment  of  what  was  once  a 
functional   eye  in  the  Ichthyosaurus,  Plesio- 
saurus,  and  other  now  extinct  animals.      In 
certain    species  of  lizards,  e.   g. ,  the  New 
Zealand    sphenodon,   the  process  of  extin- 
guishing the  median  "eye"  seems  only  par- 
tially   carried  out  at  the  present  time.      At 
the    vertex  of  the   head  there  is  a  modified 
central    scale    covering    a  gap,  the   parietal 
foramen,  in  which  lies  the  "eye,"  connected 
by  its  stalk  or  "optic  nerve,"  with  the  epi- 
physis or  pineal  gland.     The  "  eye  "  has  all 
the    essential  structures  of  the   normal  eye, 
retina,  lens,  transparent  media,  etc.     In  one 
instance    the    pineal    nerve   does  not  exist, 
though  the  "eye"  and  "gland"  are  pres- 
ent.    In    yet   other's  the   "eye"  is  wholly 
within  the  skull,  the  parietal  foramen  hav- 
ing  closed.      In    this    connection    certain 
queries  arise  in  my  mind  :    What  utility  and 
stringent   necessity  of  the   organism  could 
have   called    into    being    so  comi)lex    and 
highly  differentiated  a  structure  as  the  median 
eye,  which  need  then  disapjjeared,  and  left 
the   eye    to    atrophy    throughout    countless 
ages  of  time  ?     What  need  was  there  of  a 
third  "eye?"     The    old  proverb  of  a  cat's 
need  of  nine  tails  comes  to  mind.   Moreover, 
magnetism   being  a  mode  of  action  of  the 
ether,  may  it  not  rather  be  ])ossible  that,  at 
least  in  its  early  development,  the  organ  of  tlie 
focalization  of  magnetic  forces  was  affected 
by  means  similar  to  the  eye,  that  focalizes 
etherial  vibrations  ?     If  so,  the  retreat  of  the 
organ  from  the  surface  to  within    the  skull 
and    its    hmitation    to   the    so-called    gland 
would    be    possible,  (since  magnetic   forces 
penetrate  all  matter),  and  would  be  an  ad- 
vantage  in    evolution      But  all  this  is  the 
limit  of  fanciful  speculation,  and  I  return  to 
my  contention  that  for  a  functionless  organ 
to  remain  so  highly  organized  and  vascular 
through  millions  of  years  and  in  numberless 
species  of  animals,  seems   to  me   altogether 
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too  much  like  crediting  our  grand  old 
Mother  Nature  and  her  daughter,  Evolu- 
tion, with  the  sense  of  mechanism  and  the 
adaptations  of  a  fool.  Examining  the  em- 
bryological  development  of  the  gland  we  are 
struck  by  its  early  appearance  and  the  uni- 
versality of  its  existence  in  the  vertebrata — 
or  those  animals  having  the  locomotor 
functions  best  developed.  Balfour  calls  it '  'the 
most  remarkable  organ  in  the  roof  of  the  thala- 
mencephal  on,"  and  describes  its  noteworthy 
peculiarities  at  length.  [Embryology^  Vol. 
II,  pp.  j^detseg.).  Of  exceptional  interest  is 
the  sabulous  matter  at  its  base,  the  so-called 
acervulus  cerebri.,  or  sand-heap,  composed  of 
the  phosphates  and  carbonates  of  lime  and 
magnesia,  bodies  extremely  diamagnetic. 
The  surrounding  medium,  the  "  ferric  solu- 
tion," the  blood,  is  highly  paramagnetic. 
According  to  the  law  of  the  second  category 
of  Farraday's  magneto-crystallic  i)henomena, 
the  difference  of  susccpdbility  between  the 
body  and  its  surrounding  medium  would 
here  be  emphasized  and  give  origin  to  the 
differences  of  tension  required  in  the  or- 
ganic magnetometer.  In  this  way  it  might 
be  possible  for  the  diamagnetic  phosphates 
ot  the  acenmlns  cerebri  to  reach  to  the  travers- 
ing magnetic  current  sufficiendy  to  convey 
to  the  nerve  end-organs  tensile  intimations' 
of  direction. 

I  have  been  able  to  gather  little  of  definite 
value  from  cases  of  pathology  of  the  pineal 
gland.  In  one  case  a  tumor  of  the  gland 
produced,  among  other  symptoms,  restless- 
ness and  a  tendency  to  walk,  and  a  giddi- 
ness or  vertigo,  phenomena  that  might  be 
expected  on  the  theory  above  tenatively 
broached. 

VII.  Finally  the  thought  seems  worth  re- 
cording that  homesickness  may  have  a 
physical  basis.  If,  as  suggested,  there  be 
such  a  nervous  reaction  to  the  magnetic  and 
electric  currents  of  the  earth,  then  the  human 

7  The  gland,  be  it  noted  is  one  of  the  very  few  single 
organs  of  the  body,  as  there  are  very  few  single  functions, 
bilateralism  being  the  rule.  J'he  faculty  of  articulate 
speech  has  a  single  cortical  center.  The  organic  magneto- 
meter must  necessariiybe  a  single  organ. 


nostalgia  heretofore  considered  as  a  matter 
of  pure  sentiment  and  mentality,  may  turn 
out  to  be  founded  upon  disturbed  equilibrium 
of  the  organic  magnetometer.  A  feeling  of 
unrest  and  subjective  concentration  has  been 
noticed  in  animals  before  they  resolve  upon 
their  homeward  journey.  If  in  human  be- 
ings, from  disease  and  other  reasons,  the 
functional  activity  of  the  magnetic  sense- 
organ  are  not  sufficiently  clear  to  govern 
direction  of  the  body  homeward,  they  may 
be  strong  enough  to  give  the  nervous  system 
a  sense  of  unusualness,  and  strain,  that  co- 
operating with,  if  not  causing,  the  longing, 
may  set  up  the  pronounced  home-sickness. 
I  am  convinced  beyond  any  doubt  that  the 
visions  and  yearnings  of  the  home-sick 
youth  are  quite  as  much  for  the  sights,  the 
house,  the  hills,  the  locus,  as  for  the  friends 
themselves.  If  all  one's  friends  were  about 
him,  and  the  home  far  away,  there  yet  re- 
mains the  most  pronounced  dissatisfaction. 
When  I  return  to  the  home  of  my  boyhood, 
where  strangers  now  live,  there  is  a  sense  of 
rest  and  peace  that  is  wholly  apart  from 
human  associations  and  beyond  the  capacity 
of  words  to  explain. 

Indeed,  the  scope  of  the  function  is  yet 
wider,  and  has  a  significance  that  is  politi- 
cal, national,  and  historical.  Few  facts  are. 
more  striking  in  the  distribution  of  peoples 
and  the  habits  of  nations,  than  the  unreason- 
ableness of  individuals,  tribes,  and  even 
races  about  the  removal  of  residence.  States- 
men and  socialogical  students  know  this 
deep  instinct  must  be  allowed  for  always  as 
in  the  count.  Tyrants  and  the  enslavers  of 
mankind  have  really  built  upon  this  fact, 
systems  of  extortion  and  wrong  that  other- 
wise would  not  have  been  borne.  Families 
and  societies  stick  to  a  spot  once  settled 
upon  despite  volcanoes,  earthquakes,  floods, 

8  1  have  been  twice  startled  to  find  myself  "lost"  in 
woods,  in  cloudy  or  foggy  days.  There  was  a  decided  feel- 
ing that  I  should  turn  one  way  rather  than  another,  that 
was  not  derived  from  any  conscious  conclusions  as  to  land- 
marks, «■/<:.  I  never  trusted  the  "instinct,"  or  obeyed  it. 
I  am  told  that  travelers  lost  on  prairies,  have  learned  the 
best  way  back  to  camp  is  to  move  forward  as  it  were  blindly  - 
nf)t  trusting  their  ordinary  senses  at  all. 
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drouths,    malaria,    illness,   niggardliness    of 
the  earth,  and  a  hundred  other  causes,   any- 
one of  which    were    enough  to    drive  him 
forth,  if  man  were  a  reasoning  creature,  and 
were  not  forced   to  remain  by  some  power 
he  knows  not  of.     If  you  ask  such  why  they 
do  not  migrate  they  can  give  you  no  better 
reason   than  the  cat  that  starves  about  the 
deserted  house.     The  strange  destiny  that 
drives    people   back    to    the   place  of  their 
nativity  out  of  more  fruitful  lands,  or  that 
makes   them    seek   it  in  order  to  die,  is  a 
common  observation.     Another   instance  is 
the  fatality  that  pursues  a  criminal  and  makes 
him  return  to  his  home  where  he  is  known, 
and  where  the  danger  of  capture  or  detec- 
tion, or  the  shame  of  his  life  is  borne,  rather ' 
than  live  safely  or  unknown  among  strangers 
of  a  distant  country.     The  last  pathetic  echo 
of  the  yearning  is  in  the  desire  to  be  taken 
home,  and  buried  there,  after  the  death  far 
away. 

VIII.  The  chief  points  I  have  tried  to 
make  clear  are  these: 

1.  It  is  certain  that  some  animals  are  able 
Xo  proceed  to  their  distant  homes  from 
places  and  across  countries  they  have  never 
seen  or  known,  and  by  means  of  some  power 
other  than  the  ordinary  action  of  the  so- 
called  five  senses. 

2.  This  power,  far  from  being  exceptional 
has  been  of  the  greatest  importance  in  the 
evolution  of  animal  life  upon  the  globe,  and 
has  been  universally  operative  in  the  verte- 
brata,  and  animals  whose  powers  of  locomo- 
tion have  been  highly  developed. 

3.  Common  sense  and  science  are  abso- 
lutely at  a  loss  for  any  conceivable  explana- 
tion of  the  strange  power.  In  default  of  a 
better  the  following  is  thrown  out  as  a  tenta- 
tive or  working  hypothesis. 

4.  The  magnetic  and  electric  forces  of 
the  earth  are  continuous,  different  for  differ- 
ent localities,  known  to  influence  the 
body  profoundly,  and  offer  an  external 
stimulus  sufficiently  strong  and  clear  to  give 
intimations  of  direction  to  a  properly  con- 
structed receptive  mechanism. 


5.  The  supposition  of  an  organic  magnet- 
ometer, a  mechanism  for  reaction  to  the 
earth's  magnetic  and  electric  forces,  is  logi- 
cal and  not  contradicted  by  any  inherent 
impossibility.  At  the  animal's  home  there 
is  a  condition  of  rest  developed  by  habit ; 
transfer  the  animal _  to  a  distance  and  the 
difference  of  magnetic  impact  produces 
stress,  torsion  or  indications  of  direction 
toward  the  position  of  equilibrium.  The 
animal's  north-pole  is  his  home. 

6.  Perhaps  the  pineal  gland,  an  organ 
whose  function  has  hitherto  been  unknown, 
with  its  diamagnetic  acervulus  and  para- 
magnetic blood,  may  be  the  organ  of  the 
magnetic  sense.  The  discovery  that  it  is  the 
remnant  of  a  median  "  eye  "  once  functional 
— or  supposably  so  as  an  "eye," — in  now 
extinct  animals,  does  not  render  such  a  sup- 
position impossible,  but  rather  adds  to  its 
probability. 

7.  The  hint  is  added  that  nostalgia  may 
have  a  physical  basis,  as  well  as  the  strange 
peculiarity  that  fastens  people  to  an  inhospita- 
ble spot,  or  drives  them  back  to  it. 

The  writer  recognizes  perfectly  well  the 
speculative  character  of  the  above  sugges- 
tions, and  regrets  his  present  inability  to 
prove  or  disprove  the  same  by  experiment. 
He  would  suggest  the  trial  of  permanent 
magnets  strapped  to  a  dog's  head,  the  dog 
having  been  proved  to  possess  a  certain 
homing  power  in  other  or  differently  placed 
trials.  Other  experiments  will  suggest 
themselves  to  any  one  having  the  time  and 
opportunity  to  carry  them  out.  Dissection 
of  the  "glands"  of  animals  possessing  the 
homing  power,  as  compared  with  others 
not  having  it,  macroscopical  and  micro- 
scopical examination,  etc.-,  would  be  in- 
terest. 


CAMPHO-PHENIQUE. 


A   new    and  useful 


1  antiseptic,  concen- 
trated, yet  not  caustic,  has  been  discovered 
in  the  union  of  gum,  camphor  and  phenol. 
It  is  decomposed  by  water  and  by  glycerine. 
It  is  powerfully  stimulating  and  anaesthetic. 
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The  object  of  the 
author  has  been  to  pro- 
vide a  hand-book  for 
students.  After  brief- 
ly reciting  a  few  ele- 
mentary principles  in 
refraction,  the  author 
sets  out  to  describe  the 
form  and  character  of 
lenses.  He  attempts 
to  follow  what  has 
been  called  "  the  inch 
system.  "  He  says: 
''  The  convex  lens 
which  brings  parallel 
rays  of  light  to  a  focus 
one  inch  from  its  opti- 
cal center  is  taken  as  a  standard  for 
convex  spherical  and  cylindrical  glasses. 
Such  a  lens  is  called  a  convex  No.  i. 
Having  a  standard,  we  may  proceed 
to  others.  A  convex  lens  which  unites 
parallel  rays  at  two  inches  from  its  optical 
center,  is  termed  a  convex  No.  2,  and  so  on. 
The  strength  of  lenses  is  inversely  as  their 
focal  distances.  The  strength  of  a  convex 
No.  2  is  obviously  one-half  as  great  as  a 
convex  No.  i.  The  strength  of  lenses  is 
expressed  in  the  form  of  a  vulgar  fraction, 

\->  i'  TO'  ^'^^  ^^  ^^•"  ^^  '^^  ycioh  system  of 
measuring  the  focal  lengths  be  relied  upon, 
why  should  any  fractions  be  employed  at 
all?  Upon  what  ground  are  we  to  assume 
a  lens  which  focuses  light  at  an  inch  from 
its  optical  center  should  be  called  No.  i  ? 
and  upon  what  ground  is  this  taken  as  a 
standard  of  refraction  ?  If  the  author  would 
study  Porterfield,  Priestly,  Thomas  Young, 
or  even  Bonders,  he  might  find  that  the 
unit  of  refraction  is  derived  from  the  max- 
imum angle  of  refraction  of  light  entering  a 
Crown-glass  sphere;  that  this  angle  is  90°; 
and,  that  lenses  constructed  upon  scientific 
principles,  must  be  ground  to  represent 
definite  fractional  parts  of  this  unit,  without 
any  reference  whatever  to  the  so-called  inch. 


Does  the  author  suppose  the  size  of  the  disc 
represented  by  his  so-called  No.  i,  must 
bear  a  certain  relation  to  the  space  most 
conveniently  adapted  to  a  spectacle  lens? 
If  so,  what  would  he  think  of  a  lens  having 
a  radius  of  45°  which  focused  light  at  one 
inch  from  its  optical  center,  and  which  was 
was  no  more  than  three  quarters  of  an  inch 
in  the  diameter  of  its  disc  ?  Or  another  lens 
of  22°  30'  radius,  focusing  light  at  one  inch 
from  its  optical  center,  and  having  less  than 
half  an  inch  as  the  diameter  of  its  own  disc  ? 
Or,  to  make  the  argument  still  more  striking, 
what  would  he  think  of  a  disc  three  inches 
in  diameter  with  a  radius  of  90°  ?  In  all 
seriousness,  we  commend  him  to  Lieutenant 
Meyer's  work  on  "the  quadrature  of  the 
circle.  "  Spectacle  lenses  must  be  con- 
struced  of  spheres  whose  quadrant  presents 
a  disc  of  no  more  than  one  and  a  half  inches 
in  diameter,  for  the  obvious  reason  that  it  is 
desirable  that  lenses  of  high  refracting  power 
shall  have  as  little  weight  as  possible.  The 
segment  of  a  perfect  sphere,  representing  a 
definite  fraction  of  the  quadrant  of  that 
sphere,  constitutes  the  only  scientifically 
constructed  spectacle  lens,  that  are  now  in 
use. 

Says  the  author :  "In  this  country  glasses 
are  usually  recorded  in  the  form  of  vulgar 
fractions.  In  England  and  on  the  Contin- 
ent, the  French  system  of  dioptrics  or 
dioptrics.  One  dioptry  is  the  equivalent  of 
Jg  or  ^^,  accordingly  as  the  French  or  Eng- 
lish inch  is  taken  as  the  standard." 

This  definition  will  hardly  prove  satis- 
factory to  the  student,  since  it  is  neither 
clear  nor  accurate.  The  metrical  system  of 
grading  lenses  is  an  attempt  at  a  more  scien- 
tific method  of  measuring  focal  lengths  than 
that  employed  in  what  has  been  called  th*e 
"inch  system,"  and  an  easier  and  simpler 
method  than  the  scientific  division  of  the 
unit  of  90°  radius  into  uniform  fractional 
parts.  One  dioptre  in  the  metrical  system 
represents  a  lens  of  one  metre  focal  length, 
twenty  dioptres  corresponding  to  the 
twentieth  part  of  one  dioptre  in  focal  length, 
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one-half  dioptre  corresponding  to  two  metres 
of  focal  length,  and  so  on. 

To  the  student  already  familiar  with 
mathematical  science,  the  first  three  chapters 
of  this  work  are  not  likely  to  be  attractive.  To 
the  student  without  mathematical  knowledge, 
the  author's  treatment  of  the  subject  will 
hardly  prove  sufficient  to  enable  him  to 
comprehend  the  scientific  principles  of 
ophthalmoscopy. 

At  page  74  the  author  says,  "  The  sul- 
phate of  atropia  ;  "  The  United  States 
Pharmacopoeia  says:  "Sulphate  of  atro- 
pine ;  "  the  author  says  :  "A  one  per  cent, 
solution  of  the  sulphate  of  atropia  is  made 
by  dissolving  five  grains  of  the  salt  in  au 
ounce  of  water."  Just  what  proportion  of 
the  water  he  regards  as  the  equivalent  of  a 
grain  is  not  stated.  If  a  minim  l)e  taken 
to  represent  the  equivalent  of  a  grain  of  the 
salt,  then  instead  of  the  solution  being  a  one 
per  cent,  solution,  we  must  allow  that  one 
grain  of  the  salt  is  contained  in  but  ninety- 
six  minims  of  the  fluid.  Now,  the  student 
would  like  to  know  how  often  ,the  instil- 
lations of  this  solution  should  be  repeated^ 
and  the  experienced  practitioner  will  inquire 
how  many  instillations  of  the  author's  two 
per  cent,  solution  of  ten  grains  to  the 
ounce  of  water,  would  be  required  to  kill  an 
average  adult.  It  is  notoriously  true  that 
the  old  standard  solution  of  four  grains  of 
atropine  to  the  ounce  of  water  generally 
produced  toxic  effects  in  adults,  if  the  in- 
stillation were  repeated  as  often  as  once  in 
six  hours.  Very  few  adults  indeed  can 
stand  the  instillation  of  the  author's  "one  per 
cent."  solution  more  frequently  than  three 
times  in  the  course  of  the  day. 

Not  having  met  the  author  of  this  work, 
and  having  no  knowledge  of  him,  beyond 
that  which  is  contained  in  these  pages,  the 
writer  of  this  notice  ventures  to  suggest  that 
a  more  extended  experience  may  serve  to 
mature  the  author's  judgment.  There  is 
undoubtedly  a  demand  for  a  good  ele- 
rnentary  text-book  on  physiological  optics 
and  the  principles  of  both  the  construction 
of  the  ophthalmoscope  and  its  application 
to    the   study    of    intra-ocular    conditions. 

This  notice,  though  not  as  laudatory  as 
the  young  author  might  be  expected  to  hope 
for,  is  nevertheless  written  in  a  spirit  of 
kindness,  and  with  the  hope  it  may  induce 
an  early  revision  and  enlargement  of  the 
work. 
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In  the  preparation 
of  a  second  edition  of 
this  work,  Prof.  Ran- 
ney  has  taken  pains  to 
rewrite  and  enlarge 
certain  portions,  es- 
pecially those  relating 
to  the  brain,  the  spinal 
cord  and  the  cranial 
nerves,  it  being  the 
aim  of  the  author  to 
furnish  a  reliable  guide 
to  the  student  of  neu- 
rological anatomy  and 
physiology,  in  which 
may  be  f  o  u  n  d  the 
views  of  the  leading 
minds  in  that  field,  as 
well  as  a  clear  inter- 
pretation of  the  main 
facts  applicable  to  diagnosis,  the  whole  rep- 
resenting a  series  of  lectures  delivered  at  the 
post-graduate  medical  school. 

Prof.  Ranney  commits  a  great  error  in 
going  outside  his  legitimate  field  ui  an  at- 
tempt to  discuss  optical  defects  and  their 
correction  with  spectacles.  At  page  358 
are  presented  three  lines  of  test-letters,  which 
it  is  stated  the  normal  eye  should  read  at 
twenty  feet.  Says  Dr.  Ranney,  "  Vision  is 
then  said  to  be  normal.  If  the  eye  cannot 
do  this  at  twenty,  but  can  at  ten  feet,  then 
vision  is  ^^,  or  one-half  of  the  normal,  and. 
so  on.  To  test  the  eyes,  place  the  letters  at 
twenty  feet  distance,  in  a  good  light.  Try 
first  one  eye  and  then  the  other.  Any  eye 
which  cannot  read  the  letters  fluently  at  this 
distance,  deviates  from  the  normal  standard, 
and  should  have  a  thorough  examination." 
In  the  first  place,  Dr.  Ranney's  letter  repre- 
sent no  definite  scheme  of  projection.  No 
portion  of  the  limbs  of  any  letter  in  his  series 
bears  any  definite  mathematical  relation  to 
the  whole  area  of  the  letter.  In  the  second 
place,  that  letters  do  not  occupy  the  same 
amount  of  cubical  space,  or,  in  other 
words,  they  are  not  all  of  the  same  size.  To 
test  the  refraction,  it  is  necessary  that  the 
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conditions  for  making  the  test  should  be 
such  as  to  secure  parallel  rays  of  light,  and 
the  absence  of  any  possible  change  in  the 
refraction  of  the  eye  by  the  exercise  of  its 
power  of  accommodation.  If  the  area  of 
the  surface  occupied  by  the  test-letters  cor- 
respond to  an  angle  of  five  minutes,  and  the 
limbs  of  the  letters  represent  one-fifth  of  the 
whole  surface  of  the  letter,  or  of  the  cubical 
space  occupied  by  it,  and  the  distance  be 
twenty  feet,  then  the  eye  which  sees  the  let- 
ters under  these  conditions,  might  be  said, 
in  fact,  to  be  normal  as  to  both  the  acuity 
of  vision  and  the  state  of  refraction.  The 
moment  the  patient  is  brought  nearer  to  the 
object,  the  important  condition  of  parallel 
rays  of  light  has  been  sacrificed,  and  the  so- 
-called  test  is  without  value.  Further,  it  may 
be  stated,  that  nearly  all  hypermetropic  eyes, 
and  especially  in  young  people,  may,  by  the 
exercise  of  the  accommodating  power  and 
the  pupilary  limitation  of  the  area  illumi- 
nated, be  able  to  see  the  test-type  at  twenty 
feet — not  Dr.  Ranney's  test-type,  but  those 
scientifically  graded  test  letters  of  Snellen, 
to  which  Ur.  Ranney's  bear  no  resem- 
blance. To  carry  out  the  requirements  ol  a 
scientific  test  of  refraction,  the  relative 
acuity  of  perception  must  always  be  in- 
cluded; and  if  the  eye  does  not  see  -|^,  it 
must  see  Jg-  or  ^^,  or  some  other  larger  ob- 
ject, always  corres|)onding  to  a  definite  in- 
crease in  the  angle  of  refraction.  Nothing 
could  be  more  ridiculously  absurd  than  to 
suppose  a  person  who  is  able  to  see  Dr. 
Ranney's  letters  at  ten  feet  only,  has  but 
half  the  normal  power  of  perception. 

A  person  may  not  be  able  to  see  at  twenty 
feet  an  object  which  the  perfectly  normal 
eye  sees  at  two  hundred  feet,  and  yet,  by 
correcting  the  refraction  in  this  person's 
eye,  the  visual  perception  is  normally  acute, 
and  the  angle  of  refraction  equal  to  five 
minutes  for  parallel  rays.  The  dense  ignor- 
ance which  seems  to  pervade  the  minds  of 
kmost  of  the  general  writers  on  this  subject, 
warrants  the  general  belief  that  all  attempts 
at  popularizing  any  branch  of  science,  must 


necessarily  lead  to  a  sacrifice  of  the  funda- 
mental principles  of  that  science.  Dr.  Ran- 
ney  should  either  have  employed  the  aid  of 
a  competent  ophthalmologist  in  the  prepara- 
tion of  this  portion  of  his  work,  or  left  it  out 
altogether  ;  for  it  is  painfully  evident  that  he 
knows  ever  so  much  less  than  nothing  about 
it.  At  page  369  Dr.  Ranney  says,  "When 
either  eye  is  alone  affected  with  blindness, 
it  indicates,  as  a  rule,  that  the  optic  nerve  is 
pressed  upon,  or  otherwise  unpaired,  at  a 
point  situated  in  front  of  the  optic  chiasm; 
since  if  the  optic  tract  were  the  seat  of  the 
existing  trouble,  both  eyes  would  be  affected, 
as  it  would  be  almost  impossible  for  the 
pressure  to  affect  the  non-decussating  fibers 
and  still  leave  the  decussating  fibers  unin- 
jured, or  vice  versa." 

To  say  nothing  of  the  older  literature  on 
the  subject.  Prof.  Mooren,  of  Diisseldorf, 
presented  to  the  Ninth  International  Medi- 
cal Congress  an  elaborate  paper,  embodying 
clinical  observations  snid  />os^-morfem  appear- 
ances, showing  the  seat  of  the  perception  of 
sight  to  be  located  in  the  occipital  lobes. 
At  the  conclusion  of  the  reading  of  this 
paper,  Dr.  Chisolm,  of  Baltimore,  presented 
a  patient  having  a  large  tumor  on  the  cortex 
of  the  left  occipital  lobe,  with  complete 
blindness  in  the  right  eye,  and  which  had, 
until  a  few  days  before  the  exhibition  of  the 
patient,  caused  no  impairment  of  the  sight 
in  the  left  eye.  Detachment  of  the  retina, 
extensive  retinal  haemorrhage,  mature  catar- 
act, osseus  degeneration  of  the  hyaloid,  or  of 
the  capsule  of  the  lens,  and  very  many  other 
conditions,  establish  blindness  in  one  eye 
alone,  whilst  the  sight  in  the  fellow  eye  may 
-  not  at  all  be  affected.  Out  of  more  than 
twenty  years'  experience  in  this  special  de- 
partment of  practice,  the  writer  of  this  notice 
has  not  observed  diseases  of  the  optic  nerve, 
or  such  conditions  of  it,  as  are  described  by 
Dr.  Ranney,  in  two  per  cent,  of  the  cases 
where  one  eye  is  alone  affected  with  blind- 
ness. His  rule,  therefore,  must  be  purely 
imaginary,  as  it  has  no  foundation  in  fact; 
and,  his  further  statement  that  total  bHndness 
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of  one  eye  is  frequent  evidence  of  glioma  or 
sarcoma  within  the  orbit,  cannot  fail  to 
amuse  the  well-informed  reader.  The  pres- 
ence of  these  intra-ocular  conditions,  he 
says,  will  probably  be  by  symptoms  referable 
to  paralysis  of  some  of  the  muscles  of  the 
eye,  since  the  same  pressure  will  also  be 
likely  to  affect  the  third,  fourth  and  sixth 
nerves. 

As  Dr.  Ranney  does  not  mention  the  eye- 
ball in  this  connection,  it  may  be  said  that 
our  criticism  upon  the  latter  part  of  his 
diagnostic  phenomena  is  unjust ;  yet  if  he 
means  that  glioma  and  sarcoma  arise  within 
the  orbit,  and  external  to  the  eye  ball, 
with  anything  like  equal  frequency  to  their 
appearance  within  the  globe,  his  knowledge 
of  the  literature  of  this  subject  may  be  com- 
pared to  his  familiarity  with  the  methods  of 
testing  the  refraction. 

In  the  strictly  anatomical  portion  of  the 
work,  Dr.  Ranney  displays  creditable  famil- 
iarity with  the  subject ;  and  had  his  labors 
been  confined  to  anatomy  and  physiology, 
we  should  have  found  nothing  but  words  of 
commendation  for  his  effort.  He  has  evi- 
dently spent  much  time  in  the  preparation 
and  revision  of  the  work;  but,  unfortunately, 
he  has  depended  too  much  upon  the  popu- 
lar essays  in  Harper s  Magazine  for  the 
minutia  of  some  of  the  scientific  processes  he 
attempts  to  describe. 
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This  is  a  work  hand- 
somely issued  in  five 
octavo  volumes.  It 
embraces  everything 
new  in  medical  litera- 
ture for  1887,  embrac- 
ing the  entire  range  of 
experimental  observa- 
tion in  the  whole 
civilized  world.  It  is 
a  work  of  great  value, 
and  no  practitioner 
can  afford  to  be  with- 
out it.      Manv  of  the 
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articles  have  never  been  published  in  any 
form  before.  The  type  is  large  and  clear, 
and  the  illustrations  unusually  good. 


The  Mississippi  Val- 
ley Medical  Associ- 
ation convened  to- 
da}'  in  Pickwick 
Theatre  in  this,  the 
future  great  city  of 
this  great  valley.  The 
attendance  was  large 
and  promises  to  be 
one  of  the  most  profit- 
able sessions  ever  held 

: I  by   a   medical  society 

in  this  portion  of  our  country. 

The  session  was  opened  with  prayer  by 
Rev.  Mr.  Merrell ;  and  Dr.  Love,  the 
Chairman  of  the  Committee  of  Arrange- 
ments, introduced  His  Honor  Mayor  Fran- 
cis, who,  in  a  most  felicitous  and  elegant 
manner,  welcomed  the  Association  to  the 
hospitalities  of  the  city,  and  was  succeeded 
by  that  genial  Nestor  of  the  profession,  Ch. 
T.  Boislinere.  who.  on  behalf  of  the  local 
profession,  extended  a  welcome.  The 
President,  Dr.  Reynolds,  of  Louisville,  and 
Dr.  Matthews,  also  of  Louisville,  responded 
in  behalf  of  the  Society.  Those  who  know 
these  clever  knights  need  not  be  told  that 
some  elegant  oratory  was  let  loose,  and  that 
the  audience  was  fairly  charmed. 

Dr.  C.  G.  Comegys,  of  Cincinnati,  read 
the  first  paper  on  the  programme,  his  sub- 
ject being  the  now  absorbing  theme  of 

YELLOW    FEVER, 

In  which  he  gave  the  etiology,  pathology, 
and  most  approved  treatment.  The  dis- 
cussion was  taken  up  by  Dr.  Baily,  of 
Louisville,  who  has  had  a  very  extensive 
experience  in  the  treatment  of  this  disease, 
narrating  his  experience  in  former  epidem- 
ics, and  taking  occasion  to  criticise  and 
condemn  the  shot-gun  quarantine  that  is  in 
force  in  many  localities  in  the  South,  char- 
acterizing it  as  more  cruel  and  even  more 
deadly  in   its  effects  than  the  dire  disease 
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itself.  In  this  he  seemed  to  voice  the 
entire  sentiment  of  the  Association. 

Dr.  McPheeters,  of  this  city,  who  has 
had  a  long  and  large  experience  with  the 
disease,  endorsed  all  that  had  been  said  by 
previous  speakers,  reiterating  that  there 
was  no  danger  from  personal  contact  with 
individuals,  l^ut  that  the  danger  was  wholly 
from  the  microbes  carried  in  the  clothing, 
luggage,  etc. 

A  committee  was  appointed  to  draw  up 
suitable  resolutions  expressing  the  opinions 
of  the  Society  on  this  important  subject. 

The  members  of  the  local  profession 
vied  with  each  other  in  personal  attentions 
to  the  visiting  members,  and  one  of  the 
pleasantest — aye,  charming — dinners  was 
at  the  beautiful  home  of  Dr.  Love,  where 
the  good  doctor  and  his  wife  just  gave  us  a 
feast  worthy  of  royalty  itself. 

After  dinner  Dr.  J.  A.  Larrabee,  of 
Louisville,  opened  the  discussion  on 

INFANT    FEEDING, 

And  was  followed  orally  by  Dr.  Cook,  of 
Mendota,  111.  Dr.  Larrabee  spoke  favor- 
ably of  several  varieties  of  manufactured 
food  for  infants.  Two  infants  in  Louis- 
rille,  he  said,  had  each  consumed  1,248 
cans  of  a  certain  brand  in  eighteen  months, 
and  were  fat  and  well.  He  thought  the 
prepared  foods  which  had  to  be  mixed 
with  milk  often  failed  because  the  milk  was 
not  pure  rather  than  because  the  foods 
themselves  lacked  merit,  the  trouble  with 
the  milk  being  that  it  was  not  protected 
from  microbes.  Dr.  Cook  believed  noth- 
ing so  good  for  a  young  baby  as  the  milk 
of  a  healthy  cow,  the  child's  mother's  milk 
always  excepted. 

Dr.  C.  H.  Beard,  of  Chicago,  read  a 
paper  on  "  Diseases  of  the  Middle  Ear;" 
Dr.  D.  R.  Brower,  of  Chicago,  a  paper  on 
''Exophthalmic  Goitre  —  Treatment  by 
Strophanthus ; "  Dr.  Wm.  Dickenson,  of 
St.  Louis,  a  paper  on  "  Retinitis  Albumi- 
nurica;"  and  Dr.  C.  R.  Early,  of  Ridge- 
way,  Pa.,  a  paper  on  "  Diphtheria." 


KENSINGTON    GARDEN    PLEASURES. 

In  the  evening  the  visiting  members 
were  taken  out  to  Kensington  Gardens  by 
the  resident  physicians. 


SECOND  DAY, 
SEPTEMBER  26,  1888. 


Thf'  second  day's 
proceedings  of  the 
Mississippi  Valley 
Medical  Association  was  opened  with  a 
most  excellent  paper  on  the  conditions 
which  precede  serious 

LESIONS    OF    THE    KIDNEY, 

By  Dr.  C.  S.  Bond,  of  Richmond,  Indiana, 
in  which  the  author,  in  the  most  conclusive 
manner,  showed  the  great  necessity  of 
making  quantitative  analyses  of  the  urea 
that  is  passed  by  the  patient  in  a  given 
time ;  that  this  was  even  more  important 
than  the  examination  for  albumen. 

The   second   paper  read   was  by  Dr.   Jo- 
seph Matthews,  of  Louisville,  Ky.,  on 

OBSCURE    RECTAL    DISEASES, 

In  which  he  demonstrated  that  many  of  the 
so  called  neurosal  affections  were  primarily 
due  to  lesions  in  the  rectum  and  lower 
bowels,  and  that  many  uterine  and  ovarian 
disorders  were  so  only  in  the  symptoms 
indicated  as  pointing  to  those  organs, — 
were,  in  fact,  rectal  in  their  nature.  The 
paper  was  the  subject  of  a  warm  discussion, 
on  account  of  its  frequent  reference  to  a 
paper  read  by  Dr.  Goodell  at  the  last  meet- 
ing of  the  American  Medical  Association,, 
on  uterine  disorders. 

Succeeding  this  was  a  paper  by  Dr. 
Mudd,  of  St  Louis,  on  "Contusions  and 
Lacerat  ons  of  the  Kidneys, — Nephrecto- 
my," in  which  was  demonstrated  the  value 
of  this  operation  in  many  cases  of  trau- 
matic injury. 

"The  Absorption  of  Water  by  the 
Colon,  and  its  Therapeutic  Uses  "  was  the 
theme  of  an  excellent  paper  by  Dr.  G.  J. 
Cook,  of  Indianapolis,  after  which  was  a 
valuable  paper  by  Dr.  J.  M.  Emerst,  of 
Atlantic  City,  Iowa,  on  "Perforating  Ulcer 
of  the  Duodenum." 
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Dr.  W.  T.  Porter  made  for  the  Associ- 
ation some  very  instructive  vivisections 
illustrative  of  various  conditions  of  the 
larynx,  and  also  the  actual  condition  where 
that  organ  is  removed. 

YELLOW    FEVER    MANIFESTO. 

The  manifesto  is  the  result  of  a  discus- 
sion on  the  subject  of  yellow  fever,  intro- 
duced by  a  paper  read  on  Tuesday  by  Dr. 
C.  G.  Comegys,  of  Cincinnati.  At  the 
close  of  the  discussion  the  whole  matter 
was  referred  to  a  committee,  consisting  of 
Drs.  George  Homan,  of  St.  Louis;  J. 
A.  Larrabee,  of  Louisville;  J.  D.  Griffith, 
of  Kansas  City ;  Geo.  N.  Kreider,  of 
Springfield,  111.;  G.  A  Collamore,  of  To- 
ledO;  O.;  David  S.  Booth,  of  Sparta, 
Southern  Illinois;  A.  U.  Williams,  of  Hot 
Springs,  Ark.;  and  A.  P.  Waterfield,  of 
Tennessee,  who  were  instructed  to  draft 
resolutions  embodying  the  sense  of  the 
Association  on  this  subject.  The  following 
resolutions  were  adopted  to-day  by  unani- 
mous vote  and  without  discussion.  They 
read  as  follows : 

Resolved,  That  it  is  the  .sense  of  this 
meeting  that  yellow  fever  is  not  contagious 
in  the  ordinary  sense  of  the  term  ;  that  it 
cannot  be  communicated  from  the  sick  to 
well,  except  in  an  atmosphere  containing 
germs. 

That  the  mildness  of  the  present  yellow 
fever  invasion,  and  the  lateness  of  the 
season,  warrant  us  in  strongly  deprecating 
the  fear  now  existing  in  many  Southern 
communities,  the  present  rate  of  mortality 
being  not  greater  than  that  which  ordi- 
narily obtains  in  typhoid  fever. 

That  the  self-imposed  quarantine  reg- 
ulations now  in  force  in  the  States  north  of 
the  infected  districts  are  not  only  absurd, 
but  inhuman  and  unworthy  of  the  age  in 
which  we  live. 

That  the  quarantine  regulations,  to  be 
effective,  should  apply  to  the  baggage, 
clothing  and  effects,  rather  than  to  the  per- 
son of  the  individual. 


That  when  such  effects  come  from  in- 
fected districts  they  should  be  destroyed 
by  fire  and  the  owner  reimbursed  from 
public  funds. 

That  cities  and  towns  to  the  north  and 
upon  lines  of  travel  may  safely  provide 
hospitals  for  the  reception  and  care  of  the 
sick. 

The  resolutions  are  signed  by  the  mem- 
bers of  the  committee. 

ENTERTAINMENTS. 

In  the  way  of  entertainments  not  of  a 
strictly  medicated  order,  as  laid  down  in 
the  printed  programme,  the  visiting  mem- 
bers have  had  a  surfeit,  the  local  profession 
vieing  one  with  another  in  completely 
occupying  all  of  our  time  not  given  to  scien- 
tific work.  Tuesday  evening  there  was  an 
excursion  to  Kensington  Gardens — "  Fall 
of  Pompeii,  "  where  there  was  a  grand 
finale  of  fireworks.  Wednesday  evening 
there  were  most  elegant  and  enjoyable  re- 
ceptions at  the  residences  of  Dr.  N.  B. 
Carson,  Mr.  Kerens,  and  Col.  J.  T.  Drum- 
mond.  In  each  of  these  mansions  the 
members  were  received  and  entertained 
by  a  galaxy  of  the  fairest  daughters  and 
courteous  gentlemen  of  this  great  city. 
It  goes  without  saying  that  the  brethren 
were  fairly  dehithered  with  the  winning 
ways  and  witty  sayings  of  the  elegant  hosts 
of  the  occasion.  It  would  not  only  be  in- 
vidious, but  actually  impossible,  to  make 
distinctions  where  the  refining  influences  of 
luxury,  education,  travel  and  art  were  the 
promoters  of  our  enjoyment. 

^    'iHiRDDAY,  I      The  third  day's  pro- 

SEPTEMBER,  27, 1 888.    cecdings  oj^ened 

i  promptly    a  t  9  :  3  o 

o'clock,  as  the  Presiding  Officer  and  Com- 
mittee of  Arrangements  felt  that  a  long  and 
active  session  was  before  them.  And  it 
was  soon  apparent  that  all  their  anticipa- 
tions were  to  be  fully  realized,  and  as  the 
noon  hour  approached  a  motion  was  made 
and  unanimously  carried  to  continue  the 
session  without  intermission  until  3  o'clock. 
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Every  detail  of  the  management  was 
carried  but,  including  resolutions  of  thanks 
to  the  local  profession  for  the  generous  and 
open-handed  hospitality  extended,  and  to 
the  good  people  who  had  opened  wide  their 
•doors  and  greeted  the  members  in  their 
own  houses,  in  their  own  way — and  that 
way  was  one  not  only  thoroughly  appreci- 
ated, but  will  ever  be  reme.mbered  as  a 
bright,  green  spot  in  our  lives. 

The  session  was  opened  by  Dr.  Rose 
Bryant,  of  Chicago,  in  a  paper  on  '-Psy- 
chical Treatment  for  the  Insane. "  Dr. 
Bryant  advocated  the  adoption  of  the  cot- 
tage plan  of  asylums,  dispensing  entirely 
with  enforced  confinements  and  recommend- 
ing humane  treatment  throughout.  She 
claimed  that  asylum  superintendents  who 
voluntarily  keep  insane  patients  in  the  "in- 
sane atmosphere "  of  the  great  crowded 
ward  ought  themselves  to  be  confined  for 
six  months  in  order  to  learn  how  to  sympa- 
thize with  their  charges.  A  litlle  discus- 
sion  was  provoked  by  this  paper,    the  gist 

)f  which   was  that    asylum  superintendents 

:an  not  be  expected  to  effect  cures  i.i  the 

shortest    possible    periods    when    they    are 

^iven  a  class  of  attendants  but  litde  a  )o\e 

the    grade    of   ordinary    domestic    servants 

[with   whicli   to  treat  diseases  recjuiring  ihe 

licest  psychological  discrimination. 
The  author  both  in  the  ])aper  presented 

ind  in  her  remarks  closing  the  discussion, 
[evinced  a  degree  of  practical  information 

md  familiarity  with  her  subject  that  called 
forth  the  highest  encomiums  of  praise  from 
the  entire  association. 

Dr.    Frank  Lutz,   of  St.   Louis,    brought 

)efore  the  association  a  man  whom  the  doc- 
tor had  successfully  treated  for  fracture  of 
[the  patella  by  boring  through  the  bone  and 
repairing  the  fracture    with  silver  wire,     a 

)erformance  which  called  out  demonstra- 
tions of  hearty  approval  from  the  assembled 
Jurgeons.  Dr.  Lutz  remarked  that  he  had 
TO  such  cases  to  show,  but  the  other  pa- 
|tient,    a    woman,    had  recently  been    com- 

lit'ted  to  the  Work  House,   and  he  had  not 


been  able  to  see  the  mayor  in  time  to  have 
her  before  the  Convention. 

Dr.  D.  S.  Booth,  of  Sparta,  111.,  pre- 
sented an  anomalous  case  under  the  title  of 
"What  is  it?"  the  subject  being  a  nine- 
year-old  boy.  The  child  had  suffered  from 
convulsions  and  spasms  resembling  those  of 
rabies  for  several  years,  and  yet  he  seems  to 
be  neither  rabid,  insane  nor  idiotic,  al- 
though his  affliction  is  marked  by  some 
symptoms  peculiar  to  each  of  these  condi- 
tions. The  doctor  called  it  hereditary 
epilepsy,  and  most  of  his  confreres  agreed 
with  him. 

Dr.  H.  H.  Middlekamp,  of  Warrenton, 
Mo.,  discussed  the  question,  "Are  Imme- 
diate Amputations  Justifiable?"  to  an  af- 
firmative  conclusion,  his  decision  being 
qualified  by  the  statement  that,  before  pro- 
ceeding to  the  use  of  the  knife  pending  the 
access  of  reaction,  the  surgeon  should  make 
sure  that  the  destruction  is  beyond  the 
power  of  nature  to  remedy. 

Dr.  S.  A.  Rauch,  Secretary  of  the  Illinois 
Board  of  Health,  submitted  a  long  state- 
ment of  his  official  connection  with  the 
yellow  fever  panic,  particularly  as  to  quar- 
antine set  up  by  the  Cairo  (111.)  Board  of 
Health.  His  statement  that  the  yellow 
fever  germ  can  not  live  in  a  continued  tem- 
perature of  70°  or  under,  and  can  not  at 
this  late  period  spread  to  any  State  north  of 
the  Tennessee  Ime,  called  out  the  most  pro- 
nounced indications  of  approval  from  the 
Convention.  At  the  close  of  Dr.  Ranch's 
address  the  Convention  elected  him  as 
Chairman  of  a  committee  for  the  further  in- 
vestigation of  yellow  fever  epidemics,  with 
the  power  to  appoint  his  associate  commit- 
teemen. 

Dr.  Walter  Coles,  of  St.  Louis,  offered  a 
resolution  providing  for  the  appointment  of 
a  committee  of  two  from  each  State  and 
Territory  west  of  the  Alleghaneys  to  consider 
and  report  on  the  best  means  of  elevating 
the  standard  of  medical  education. 

The  resolution  was  unanimously  adopted. 
The  President  appointed  the  following  gen- 
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tlemen    to    serve  on  that    important    com- 
mittee : 

Alabama — Jerome  Cochrane,  Mobile;  Ben 
J.  Baldwin,  Montgomery. 

Arizona — (To  be  filled). 

Arkansas — A.  U.  WiUiams,  Little  Rock  ; 
P.  O.  Hooper,  Little  Rock. 

California — Walter  Lindley,  Los  Angeles; 
William  S.  Whitwell,  San  Francisco. 

Colorado — G.  G.  Diiggins,  Pueblo;  Thos. 
D.  Hawkins,  Denver. 

Dakota — E.  M.  Darrow,  Fargo. 

Florida — T.  O.  Summers,  Jacksonville; 
W.  S.  Airth,  Greenville. 

Georgia — J.  McF.  Gaston,  Atlanta ;  S. 
M    Mathews,  Fort  Valley. 

Idaho — Jesse  K.  Dubois,  Boise  City  ;  J. 
H.  Bean,  Eagle  Rock. 

Illinois — John  H.  Ranch,  Chicago  ;  D.  R. 
Brower,   Chicago. 

Indian  Territory — (To  be  filled.) 

Indiana — T.  B.  Harvey,  Indianapolis ;  C. 
S.  Bond,  Richmond. 

Iowa — W.  F.  Peck,  Davenport :  J.  M. 
Emert,  Atlantic  City. 

Kansas — P.  P.  Trueheart,  Sterling;  J.  A. 
Lippincott,  Lawrence. 

Kentucky — J.    N.   McCormack,   Bowling 
Green;  Arch  Dixon,  Henderson. 
■  Louisiana — H.   Dickson  Bruns,    New  Or- 
leans;  Robert  J.  Young,  Abbeville,  Vermil- 
ion county. 

Michigan — Laertes  Conner,  Detroit ;  Hal 
C.  Wyman,  Detroit. 

Minnesota — E.  A.  Fisher,  Long  Prairie; 
Jay  Owens,  Minneapolis. 

Mississippi — W.  H.  Barnard,  McKinney- 
ville ;  Thos.  R.  Petway,  Chotard. 

Missouri — Walter  Coles,  Chairman  Com- 
mittee, St.  Louis;  Frank  R.  Fry,  St. 
Louis. 

Montana — Charles  G.  Green,  Helena ; 
Thos.  J.  Murray,  Butte  City. 

Nebraska — A.  S.  V.  Mansfeld,  Ashland; 
A.  R.  Mitchell,  Lincoln. 

Nevada — (To  be  filled). 

North  Carolina— Thos.  F.  Wood,  Wil- 
mington; Eugene  Grissom,  Raleigh. 


Ohio — J.  C.  Culbertson,  Cincinnati ;  Sam'l 
S.  Shorn,  Toledo. 

Pennsylvania — W.  H.  Daily,  Pittsburgh; 
J.  B.  Murdoch,  Pittsburgh. 

South  Carolina — R.  A.  Kinloch,  Charles- 
ton ;  Henry  D.  Frazer,  Charleston. 

Tennessee — A.  P.  Waterfield,  Union  City; 
Deering  J.  Roberts,  Nashville. 

Texas — R.  C  Chilton,  Dallas;  F.  E. 
Daniel,  Austin. 

Utah — J.  J.  McAchran,  Salt  Lake  City; 
Walter  R.  Pike,  Provo  City. 

West  Virginia — S.  L.  Jepson,  Wheeling; 
T.  A.  Harris,  Parkersburgh. 

Washington  Territory  —  N.  Ostrander,. 
Olympia;  J.  C.  Sundberg,  Seattle. 

Wisconsin — Henry  T.  Wenzel,  Milwaukee ; 
Nicholas  Senn,  Milwaukee. 

Wyoming — J.  J.  Marston,  Cheyenne  City. 

Dr.  Frank  R.  Fry,  of  St.  Lous,  read  a 
paper  on  the  ''CHnical  Study  of  Alcoholic 
Neuritis,"  and  Dr.  J.  K.  Bauduy,  of  St. 
Louis,  a  paper  on  ''Alcoholism."  Dr. 
Bauduy  made  the  point  that  with  an  old 
toper,  alcoholic  beverages  are  not  stimula- 
tive, but  sedative,  and  that  the  condition 
known  as  delirium  tremens  is  not  set  up  by 
the  cessation  from  the  use  of  such  bever- 
ages, as  the  old-time  theorists  maintained^ 
but  is  due  to  their  excessive  use. 

Dr.  Sensenay,  of  St.  Louis,  exhibited  an 
instrument  of  his  own  invention  for  hold- 
ing the  speculum,  dispensing  with  the  aid 
of  an  assistant — male  or  female — in  uterine 
examinations,  which  seemed  to  strike  most 
of  the  delegates  favorably. 


ELECTION  OF 


OFFICERS. 


At  this  point,  the 
scientific  dissertations 
being  ended,  the  Com- 
mittee on  Nominations  submitted  its  report, 
which  was  unanimously  adopted.  It  named 
the  following  roster  of  of^cers  for  1888  and 
1889: 

President,  George  J.  Cook,  M.  D..  of 
Indianapolis;  Vice-Presidents — J.  D.  Grif- 
fiths, M.  D. ,  of  Kansas  City;  J.  A.  Larra- 
bee,    M.  D,,  of  Louisville,  Ky.;  Secretary^ 
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R.  L.  Thompson,  M.  D.,  St.  Louis;  Treas- 
urer, W.  C.  Chapman,   M.  D.,  Toledo,  O. 

Credentials  Committee — C.  S.  Bond,  M. 
D.,  Richmond,  Ind.,  Chairman;  A.  W. 
McAllister,  M.  D.,  Columbia,  Mo.;  L.  S. 
McMurtry,  M.  D.  Danville,  Ky.;  C.  G. 
Comegys,  M.  D.,  Cincinnati;  D.  S.  Booth, 
M.  D.,  Sparta,  111. 

Judicial  Committee — J.L.Gray,  M.  D., 
Chicago;  W.  W.  Bailey,  M.  D.,  Louisville; 
C.  R.  Early,  M.  D.,  Ridgeway,  Pa. 

A.  M.  Owens,  M.  D.,  of  Evansville,  Ind., 
the  wit  and  wag  of  the  Convention,  was 
made  Chairman  of  the  Committee  of  x\r- 
rangements,  and  Evansville  was  named  as 
the  place  of  meeting  of  the  Convention  in 
1889.  Dr.  Owens  promised  the  Conven- 
tion hospitable  treatment  when  they  came 
"to  the  little  side-tracked  city  in  the  pocket 
of  Indiana,"  an  announcement  that  was  re- 
ceived with  vociferous  cheers. 

The  new  President,  Dr.  George  J.  Cook, 
was  escorted  to  the  platform  by  Dr.  Thacker, 
of  Chicago,  and  made  appropriate  ac- 
knowledgement of  the  honor  conferred. 


cLOsiN(i  WORK.  Dr.  I.  N.  Love,   of 

^__ St.  Louis,  introduced  a 

resolution,  which  was  unanimously  adopted, 
providing  for  the  appointment  of  a  com- 
mittee consisting  of  one  member  from  each 
State  west  of  the  Alleghany  Mountains  to 
formulate  a  plan  of  State  organization  for 
the  association,  and  for  the  co-operation  of 
the  Mississippi  Valley  Medical  Association 
with  such  State  associations  in  all  matters 
relating  to  the  advancement  of  medical  and 
surgical  science. 

Dr.  A.  P.  Waterfield,  of  Tennessee,  and 
Dr.  J.  A.  Larrabee,  of  Louisville,  submitted 
a  resolution,  which  was  adopted,  declaring 
it  to  be  the  sense  of  the  association  that  in- 
fection or  cause  of  yellow  fever  on  the 
Southern  border  can  be  stamped  out  if  at- 
tacked in  time;  that  it  may  become  a  fixture 
unless  resolutely  controlled ;  and  that  Con- 
gress should  recognize  the  National  Board 


of  Health  and  make  adequate  appropriation 
to  fight  the  scourge. 

Dr.  I.  N.  Love  then  made  his  final  report 
as  Chairman  of  the  local  Committee  of  Ar- 
rangements, inviting  the  association  to  a 
carriage  drive  and  banquet  at  the  Jockey 
Club  House  at  the  Fair  Grounds,  and  to 
the  Exposition  and  the  enjoyment  of  Gil- 
more's  Band  entertainment  in  the  evening. 
Whereupon  Dr.  J.  C.  Culbertson,  of  Cin- 
cinnati, moved  a  vote  of  thanks  to  the  com- 
mittee, and  especially  to  its  Chairman,  Dr. 
Love,  for  the  ample  provision  made  for  the 
comfort  and  enjoyment  of  the  Convention. 
The  resolution  went  through  with  a  whirl, 
and  Dr.  Love  bowed  his  acknowledge- 
ments. His  associate  committeemen  are : 
Drs.  N.  B.  Carson,  J.  R.  Lemen,  Henry 
H.  Mudd,  Spencer  Graves,  Frank  R.  Fry, 
H.  C.  Dalton,  Young  H.  Bond,  A.  H. 
Ohmann-Dumesnil,  H.  Tuholske,  Robert 
L.  Thompson,  R.  M.  King  and  A.  H.  Mel- 
senbach. 

Dr.  Dudley  S.  Reynolds,  the  retiring 
President,  who  created  a  most  favorable  im- 
pression by  his  fairness  and  his  exact  ob- 
servance of  established  routine,  then  thanked 
the  Convention  for  its  generous  treatment 
of  himself,  and  following  this  acknowledge- 
ment the  association  adjourned  sine  die. 


THE  DELEGATES 


ENTERTAINED. 


Carriages  being 
ready  at  the  door  of 
the  theatre  the  entire 
Convention  was  conveyed  to  the  Fair 
Grounds,  under  escort  of  the  Committee  of 
Arrangements,  assisted  by  Mr.  J.  W.  Lam- 
bert, where  a  fine  banquet  was  served  and 
the   following  toasts  happily  responded  to : 

"The  Association  of  1888,"— Dr.  Dudley 
S.  Reynolds,  Louisville. 

"The  Association  of  1889,"- — Dr.  George 
J.  Cook,  of  Indianapolis. 

'  'One  of  the  Smaller  Cities  of  the  Valley," 
—Dr.  Tefft,  Springfield.  Mo. 

"The  Queen  City,"— Dr.  J.  C.  Culbert- 
son, Cincinnati. 
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"Chicago  :  Another  of  the  Small  Towns," 
— Dr.  S.  S.  Bishop,  Chicago. 

"Kentucky:  The  Land  of  Fair  Women, 
Fast  Horses  and  Fine  Whisk)'," — Dr.  John 
A.  Larrabee,  Louisville. 

"The  Country  Doctor,"— Dr.  D.  S. 
Booth,  Sparta,  111. 

"Medical  Journalism," — Dr.  G.  Halley, 
Kansas  City. 

"Eloquence  in  the  Medical  Profession," 
—Dr.  J.  M.  Mathews,  Louisville. 

"The  Heart  of  the  Profession  in  the 
Mississippi  Valley," — Dr.  Thomas  B.  Har- 
vey, Indianapolis. 

"The  Ladies," — Dr.  N.  Guhmann. 

Other  toasts  were  responded  to  by  Drs. 
J.  C.  Gray,  of  Chicago,  Wm.  Porter,  of  St. 
Louis,  and  others. 

After  the  banquet  the  party  came  back  to 
the  city  and  visited  the  F^xposition. 

Thus  ended  one  of  the  most  profitable 
medical  society  meetings  it  has  ever  been 
our  good  fortune  to  attend.  We  cannot 
but  predict  for  the  Mississippi  Valley  Med- 
ical Association  a  future  of  the  very  greatest 
usefulness  to  the  medical  profession,  to  the 
cause  of  scientific  culture  and  of  benefit  to 
the  people. 


CONGRESS  OF 
AMERICAN 
PHYSICIANS 
AND 


According  to  previ- 
ous arrangepient  the 
meeting  was  called  to 
order  at  i  p.  m.,  in 
the  Grand  A  r  m  y 
SURGEONS.  {  Building. 

Dr.  William  Pep- 
per, Chairman  of  the 
Executive  (,'ommittee. 


Held  at  Washington,  D.  C, 

September  i8,  19  and 

20, 1888. 


announced  that  tne  Congress  should  meet 
triennially  ;  that  the  selection  of  the  presi- 
dent of  each  Congress  shall  be  entrusted  to 
the  executive  committee  then  in  office. 

Close  study  of  the  conditions  of  this  Con- 
gress has  led  the  committee  to  feel,"  that  if 
this  organization  should  have  the  effect  of 
favoring  the  multiplication  and  subdivision 
of  special  societies,  it  would  be  nothing  less 
than  a  calamity.     The  executive  committee 


therefore  provided  for  the  admission  of  new 
associations  by  the  unanimous  vote  of  the 
committee  only. 

Dr.  Billings  then  took  the  presidential 
chair  and  delivered  a  brief  address. 

An  address  of  welcome  was  delivered  by 
Dr  Samuel  C.  Busey,  of  Washington. 
After  which  the  following  by-laws  were 
adopted  : 

1.  This  organization  shall  be  known  as 
the  Congress  of  American  Physicians  and 
Surgeons. 

2.  It  shall  be  composed  of  National  As- 
sociations for  the  promotion  of  medical  and 
allied  sciences, 

3.  It  shall  hold  the  sessions  tri-annually 
in  the  City  of  Washington,  I).  C. 

The  officers  of  the  Congress  .shall  be  a 
l)resident,  a  vice-president,  a  secretary,  a 
treasurer,  and  an  executive  committee. 

5.  The  president  shall  be  elected  by  the 
executive  committee,  of  which  he  shall  ex- 
officio  be  a  member.  He  shall  preside  at 
the  sessions  of  the  Congress.  He  shall 
deliver  an  address. 

6.  The  presidents  of  the  participating 
societies  shall  be  ex  officio  the  vice-presi- 
dents of  the  Congress. 

7.  The  secretary  and  treasurer  shall  be 
elected  by  the  executive  committee.  They 
shall  be  ex  officio  members  of  the  executive 
committee. 

8.  The  executive  committee  shall  be 
composed  of  one  member  from  each  parti- 
cipating society  ;  and  said  member  shall  be 
elected  by  the  various  societies  at  the  next 
annual  meeting  subsequent  to  the  Congress. 
It  shall  be  charged  with  all  duties  pertaining 
to  the  organization  of  and  preparation  for 
the  ensuing  Congress,  including  the  election 
of  all  officers,  and  of  a  committee  of  arrange- 
ments.     It  shall  superintend  the  publication 

of  the  Transactions  of  the  Congress. 

9.  The  expenses  of  the  Congress  shall 
be  divided  between  the  participating  socie- 
ties in  proportion  to  their  membership. 

10.  The  admission  of  new  associations 
to  participation  in  the  Congress  shall  be  by 
unanimous  vote  of  the  executive  committee^ 
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THE  The    fierce    contro- 

CASE  OF  1  v^^sy  now  raging  be- 

FRFnFRIfK  '•  tween  Sir  Morell  Mc- 

i  Kenzie,  and  the  court 

THE  NOBLE,  j  phy,,vi^,,,    at    Berhn 

has.  unfortunately,  been  addressed  to  the 
public,  instead  of  a  commitia  medicorum. 
The  (lerman  peoj^le  will  almost  certainly  be- 
lieve Professors  Gerhardt  and  von  Bergmann 
when  they  say  that  McKeu/Je  is  incompetent, 
unskilled,  and  tricky.  The  whole  English 
nation  will  say  that  McKenzie's  book  de- 
monstrates the  ignorance  of  the  most  re- 
nowned German  surgeons,  and  readily  ex- 
plains the  oft-repeated  desire  of  the  late 
Emperor  for  McKenzie's  services.  The 
probability  that  "Frederick  the  Noble'' 
might  have  fared  better  in  charge  of  a  con- 
current medical  council  is  forced  upon  the 
minds  of  all  unprejudiced  persons  competent 
to  weigh  the  evidence. 

To  those  who  have  read  the  German  at- 
tack and  the  vviley  Englishman's  defense,  it 
is  evident :  ist.  That  the  patient  had  a  tumor 
on  the  left  vocal  cord.  2d.  The  galvano- 
cautery  was  applied  ez'ery  day  for  about  a 
week,  and  the  tumor  still  remained  with  an 
increasing  swelling,  which  began  to  embarrass 
the  patient's  respiration.  3d.  At  this  stage 
the  patient  expressed  a  desire  for  the  opinion 
of  McKenzie.      He  responded  to  the   call, 


and,  after  consultation,  expressed  the  beHef 
that  the  status  proesens^  and  the  clinical  his- 
tory did  not  warrant  a  positive  diagnosis. 
4th.  A  portion  of  the  tumor  was  removed  with 
forceps  and  submitted  to  Virchow,  who  said 
it  was  not  maglignant.  Great  professional 
jealousy  was  aroused  at  this  apparent  contra- 
diction of  the  diagnosis  of  the  local  (Berlin) 
physicians.  McKenzie  became  conspicuous 
for  his  conservatism,  and  was  knighted  by 
the  patient's  mother-in-law.  5th.  From  this 
moment  the  patient  was  under  cross-fire 
of  the  German  and  English  crowns,  the 
doctors  on  both  sides  being  backed  by  the 
home  Government. 

The  death  ot  the  patient  precipitated  the 
uufortunate  attack  of  the  German  physicians, 
which  has  led  to  McKenzie's  reply. 

A  Kilkenny  cat  fight,  with  the  usual 
amount  of  sensational  interest,  is  assured  in 
the  amiable  disposition  of  Prince  Bismarck 
and  his  mercurial  young  chief,  the  present 
Emperor,  on  the  one  side,  and  that  unassum- 
ing old  lady,  the  Queen  of  Great  Britain 
and  Ireland,  with  her  meek  little  Prim 
Minister  Saulsbury  on  the  other.  Bergmann 
said  it  was  cancer ;  McKenzie  said  it  might 
be,  but  the  evidence  was  not  conclusive. 
The  patient  is  dead  ;  the  post-mortem  ex- 
amination has  shed  no  ne\v  light  upon  the 
subject. 

If  McKenzie  wounded  the  patient's  right 
vocal  cord  in  attempting  to  seize  the  tumor 
of  the  left  with  his  forceps,  no  post-mortem 
appearances  are  described  in  corroboration 
of  the  charge. 

Necrosis  of  the  cartilaginous  walls  of  the 
larynx  with  an  open  ulcer,  followed  by 
tracheotomy,  and  a  false  passage  in  attempt- 
ing to  insert  a  tube,  with  subsequent  im- 
provement in  the  patient's  general  condition, 
looks  like  some  other  lesion  must  have 
caused  death. 

Was  th^xQ pneumonia  ?  Did  stenosis  occur 
before  death?  Had  the  tumor  incorporated 
the  contignous ,  tissues  into  its  own  sub- 
stance ?  Was  it  in  fact  sarcoma,  epitheioma, 
or  any  other  recognized  form  of  malignant 
growth  ?  All  these  questions  remain  unan- 
swered so  far  as  any  published  accounts 
tend  to  show. 

The  whole  matter  is  now  beyond  the  reach 
of  further  intelligent  professional  discussion, 
and  it  is  to  be  hoped  pamphleteering  will 
cease. 
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FRY'S  COCOA. 


VVe  are    in    receipt 
of   sample  packets  of 


Fry's  Malted  and  Concentrated  Cocoas, 
which  we  have  thoroughly  tested. 

The  result  of  our  examination  substanti- 
ates the  claim  made  tor  them  by  the  manu- 
facturers, J.  S.  Fry  &  Sons,  Bristol, 
England.  They  are  absolutely  pure,  and 
are  possessed  of  wonderful  nutritious  value. 

To  the  invalid  and  those  with  impaired 
digestion,  and  to  mothers  with  nursing 
babies,  they  are  of  special  value. 

These  preparations  have  been  manufac- 
tured in  England  for  over  a  century  and  a 
half,  and  are  the  finest  we  have  ever  seen. 
They  deserve  the  attention  of  the  medical 
fraternity  of  this  country,  as  well  as  of 
England. 

-_  .      —^  ^       . 

DIETETIC  NOTES.  Lambert  Pharma- 

CEUTicAi.     Company, 

St.  Louis,  has  had  prepared  Dietetic  Azotes 
suggesting  the  articles  of  food  to  be  allowed 
and  prohibited  in  several  diseases  in  which 
their  Lithiated  Hydrangea  has  proven  of 
special  service  A  neatly  bound  book  of 
these  dietetic  notes,  each  note  perforated 
for  the  convenience  of  physicians  in  detach- 
ing and  distributing  to  their  patients,  will 
be  sent  free  of  cost;  together  with  an  illus- 
trated treatise  upon  Catarrh  and  other 
monographs  of  more  than  ordinary  interest 
bearing  upon  the  value  of  Listerine  in  the 
internal  and  external  antiseptic  treatment  of 
disease. 


CHRONIC  I      ^    Yv.   Furber,  M. 

SYPHILITIC  JD.,  L.   R.   C.  S.  and 

SALIVATION.    L.     D.     S.,    says:    I 

have  for  a  long  time 

had  a  gentleman  .patient  under  my  care 
for  disease  of  the  teeth,  and  although  my 
operations  progressed  favorably,  I  had 
many  difficulties  to  contend  with.  The 
whole  of  my  patient's  teeth  appeared  to 
have  a  syphilitic  taint,  and  with  increased 
flow  of  saliva,  amounting  to  chronic  saliva- 
tion. These  were  not  the  only  troubles  I 
had  to  surmount;  but  that  which  retarded 
my  work  most  was  the  repeated  recurrence 
of  syphilitic  ulcers  of  the  sulcus  and  gums 
generally,  which,  though  not  painful  to  my 
patient,  was  still  a  source  of  considerable 
discomfort  and  militated  greatly  against  the 
success  of  my  operations.  Iodia  having 
come  under  my  notice,  I  was  inclined  to 
give  it  a  trial,  and  with  the  addition  of  a 
?mall  proportion  of  Hq.  hydrarg.  bi-chlor., 
taken  daily  before  meals  for  a  time — also 
used  occasionally  as  a  mouth  wash — the 
salivation  became  normal,  the  mucous  mem- 
brane assumed  a  more  healthy  state  and 
the  teeth  generally  looked  like  coming  back 
to  their  original  color. 

80  Fortress  Road,  London,  N.  W. 


ADJUSTING 

SPECTACLE 


The    question   of 
properly  grading  spec- 


LENSES. 


tacle  lenses  is  agitated 
occasionally  in  the 
medical  societies.  The  necessitiy  for  hav- 
ing a  good  quality  of  crown  glass  out  of 
which  to  construct  lenses  is  second  m  im- 
portance only  to  the  accuracy  with  which 
they  are  set  in  the  frames.  To  provide 
against  the  dangers  of  this  class  Mr.  John 
W.  Cook,  the  optician,  employs  the  im- 
proved form  of  Snellen's  phokometer  for 
measuring  the  lenses  and  for  centering  them 
in  the  frame.  He  is,  therefore,  prepared 
to  fill  prescriptions  with  extraordinary  ac- 
curacy and  to  insure  the  best  quality  of  lenses. 
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GENERAL  MEDICINE. 


WHAT  IS  IT? 


BY 


DAVID    S.    BOOTH, 

M.  D. 

OF   SPART.'V,  ILL. 

Read  to  the  Mississippi  Val- 
ley Medical  Association  at 
St.   Louis,  September    27, 


In  the  reporting  of 
the  following  case  I 
give  you  nothing  new, 
strange  or  startling, 
because  you  are  all 
students,  not  only  of 
medical  literature,  but 
at  the  bed-side  and 
in  the  dead-house. 
Many  cases  similar  to 
this  can  be  found  reported  in  medical  works 
m  all  parts  of  the  civilized  world,  and  as 
history  repeats  itself,  many  others  will  be 
recorded.  But  while  the  case  is  of  little 
general  interest,  yet  it  had  at  the  time  of  its 
occurrence  a  local  interest  that  caused  great 
excitement  in  the  town  where  it  occurred, 
owing  to  some  of  the  symptoms — which 
the  good  people  declared  belonged  to  but 
one  disease.  This  excitement  was  inten- 
sified by  a  medical  man,  not  connected  with 
the  case,  but  an  enemy  of  the  physician  in 
charge  of  the  patient,  who  at  every  oppor- 
tune moment  declared  the  boy  feigning  and 
advised  the  use  of  the  rod  as  the  remedy. 
This  state  of  affairs  tended  to  intimidate 
the  attending  physician,  who  wisely  kept 
his  own  counsel  or  opinion,  although  he  had 
formed  an  opinion  which  was  nearly  correct. 
Here  was  was  a  triangulation  of  opinions 
and  interests,  fear,  hate  and  justice,  to  be 
arbitrated  by  a  fourth  party  ignorant  of  the 
true  state  of  affairs  until  after  he  had  clearly, 
calmly  and  impartially  weighed  every  symp- 


tom with  every  fact  that  could  be  used  bear, 
ing  upon  the  case,  to  make  a  correct 
diagnosis. 

At  this  juncture  the  writer  was  summoned 
to  the  case,  totally  ignorant  of  anything, 
only  the  wild  rumors  among  the  populace. 

On  the  morning  of  January  31,  1886,  I 
was  called  to  the  bed-side  of  Johnny  Doak, 
aged  9  years,  who  had  been  in  tair  health 
until  January  26,  1886,  when  Dr.  C.  M. 
Campbell,  of  Marissa,  111.,  was  called.  Dr. 
C.  found  his  little  patient  in  a  severe  parox- 
ysm, in  which  the  patient  appeared  uncon- 
scious, with  jaws  clinched,  countenance 
distorted,  eye-lids  closed,  pupils  respond 
imperfectly  to  light,  skin  of  face  pale,  spas- 
modic contractions  of  body  and  extremities, 
assuming  almost  every  conceivable  form, 
pulse  nearly  normal,  some  difficulty  in  swal- 
lowing and  at  times  not  possible,  respira- 
tion rapid  and  labored.  The  paroxysms 
appeared  to  give  warning  enough  to  the 
patient  to  cause  him  to  fall  or  lie  down  with- 
out injury,  although  the  doctor  informed 
me  that,  sitting  or  standing,  he  would  close 
his  eyes,  fall  over  into  a  swoon,  and  then 
the  fit  would  immediately  follow,  passing 
from  tonic  to  clonic  spasms,  and  finally 
passing  off.  In  time  of  the  convulsions  he 
would  howl,  growl,  bark  and  bite,  striking 
with  his  hands  closed  or  open.  Johnny  was 
born  out  of  wedlock,  but  his  parents  were 
well  known  and  represented  as  unusually 
healthy.  The  only  evidence  of  Johnny 
being  out  of  health  prior  to  this  first  attack 
was  that  he  had  complained  of  some  p^in 
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in  his  left  side,  following  the  course  of  the 
respiratory  nerve  of  Bell,  and  a  little    un- 
easiness in  his  stomach  and  bowels.     Dr. 
C.  informed  me  that  Johnny's  pulse  never 
ran  above  82,  temperature  normal,  that  the 
barking  and  snapping  was  very  marked  at 
times.     While  he  did  not  cry  or  laugh,  he 
at  times  sobbed  or  groaned.     The  patient's 
bowels    were    regular   and    kidneys    acted 
healthily,  urine  had  been  analyzed  for  albu- 
men, etc.,  but  nothing  abnormal  had  been 
found;    never   had   passed  any   worms,   no 
phymosis   or  pariphymosis,    no  hypersecre- 
tion of  glandula  tysoni,  in  fact,  nothing  ab- 
normal  about   the   generative    organs    per- 
ceptable  on  inspection,  and  no  evidence  of 
masturbation ;  no    paroxysms  at   night,    or 
wetting  of  the  bed.     The  paroxysms  lasted 
from  twenty  minutes  to  two  hours.     When 
the    paroxysms    passed  off  he    returned  to 
consciousness   with  but  little    complaining, 
although  at  times  he   complained  as  above 
stated,  and  once  he  complained  of  pain   in 
his  head.     His  convulsions  returned  irregu- 
larly and  the  patient  said  he  had  no  warn- 
ing of  their  approach.     This  I  rather  doubt, 
as   he    at   no    time    sustained    any    injury, 
although  he  would  have  several  paroxysms 
a  day,  and  many  of  them   severe.     I  found 
him  of  average  physical  and  mental  devel- 
opment,   answered    my    questions    without 
any  disposition  to  evade  or  hold  back  any- 
thing.    He  had  no  fright  or  bad  treatment 
of    any   kind,    in    fact,    he    was    an   over- 
indulged child,   owing  to  the  fact  that   he 
had  been  adopted  into  a  family  that   had 
lost  all  their  children  before  taking  him  to 
raise.     But  in  the  last  few  months  a  child 
had   been  born   into   the  family,   and    this 
might  have  had  something  to  do  in  exciting 
the  convulsions,  as  the  infant  would  receive 
a  great  deal  of  attention,  which  aroused  a 
jealous  feeling  that  it  would  eventually  re- 
ceive  all    of  the    affection  that   he  felt   he 
should    have.     His    eyes    were    unusually 
prominent,    with  a  dull,   sleepy  look,   and 
slight  ptosis  of  upper  lids.      He  was  bright 
and   quick    to    answer    questions.     A    nail 


penetrated  the  sole  of  his  foot  something 
over  two  years  before  these  seizures,  but 
there  was  no  pain  at  the  cicatrix  or  along 
the  course  of  the  nerves,  no  rigidity  of  the 
muscles  of  the  face,  neck  or  back,  no  posi- 
tive aura  or  globus  or  chius,  yet  at  times 
there  was  evidently  spasm  of  the  glottis 
sufficient  to  interfere  with  respiration  and 
the  drinking  of  fluids,  and  also  playing  a 
part  in  the  production  of  the  sounds  or 
noises  made  by  the  patient.  The  hystero- 
genic points  were  found  below  the  left 
nipple,  over  left  spermatic  cord  and  testicle. 
He  took  a  glass  of  water  from  my  hand 
without  hesitation,  and  carried  it  to  his 
mouth  steadily  and  regularly,  without  fear 
or  dread,  drinking  with  ease;  the  bright  sur- 
face of  my  watch  did  not  change  his  feat- 
ures any  more  or  in  a  different  manner  than 
it  would  have  done  to  the  healthiest  child 
of  his  age.  These  tests  with  the  symptoms 
given  and  found  by  me  negatived  chorea 
and  hydrophobia,  and  no  lyssi  discoverable 
in  the  buccal  cavity;  patient  never  bitten 
by  a  dog. 

Two  years  and  more  had  intervened  from 
date  of  injury  to  time  of  convulsions. 
There  was  no  marked  dyspnoea,  no  tender- 
ness upon  firm  pressure  over  the  sternum,, 
no  painful  traction  of  the  ensiform  cartilage, 
no  trismus  only  spasmodically,  no  risus  sar- 
donicus,  no  sudden  shock  could  be  dis- 
cerned, and  sleep  not  disturbed,  had  not 
taken  strychnia  or  any  of  its  derivatives. 
The  symptoms  present  and  those  not  in  ex- 
istence, with  the  want  of  the  exciting  causes, 
traumatism,  shock,  mental,  physical  or  me- 
teorological causes,  negatived  tetanus.  '  Tn 
the  surgical  wards  of  the  Mayo  Hospital, 
Calcutta,  within  a  period  of  five  years,  83 
cases  of  tetanus  were  treated.  Of  these  44 
cases  were  traumatic  and  24  died.  Of  the 
remaining  39  idiopathic  cases  ten  died."^ 
While  it  would  be  an  easy  matter  to  make 
similar  quotations  from  every  medical  and 


I  See  Dictionary  of  Medicine,  by  Quain  ;  page  1810, 
foot  note.  Consult  Nicholas  Serus,  Medicaland  Surgical 
Reporter,  February  13,  1886. 
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surgical  writer  that  treats  of  the  disease  fully, 
I  make  this  one  for  a  single  reason,  id  est: 
The  ignorance  that  I  found  among  phy- 
sicians in  discussing  the  above  case,  as  to 
the  etiology  of  tetanus,  they  contending 
that  traumatism  was  the  only  factor  in  its 
causation. 

"A  little  learning  is  a  dangerous  thing; 
Drink  deep,  or  taste  not  the  Pierian  spring; 
There  shallow  draughts  intoxicate  the  brain, 
And  drinking  largely  sobers  us  again." 

The  symptoms,  present  and  absent,  negated 
simple  epilepsy  or  pure  epilepsy,  catalepsy 
or  eclampsia,  from  irritants  within  or  without, 
simple  meningitis  or  cerebro  spinal  menin- 
gitis. Dr.  C.  had  given  purgatives,  anthel- 
mintics, etc.,  before  I  became  connected  with 
the  case,  fearing  that  the  convulsions  were 
reflexed  from  the  stomach  or  intestines.  I 
had  the  opportunity  to  see  and  study  one 
paroxysm,  which  occurred  after  I  had  left 
the  house,  but  as  I  was  not  far  away  and 
was  immediately  summoned  to  return,  I 
had  an  excellent  opportunity  to  study  this 
seizure,  but  as  I  have  given  a  general  de- 
scription of  his  symptoms,  and  this  being 
similar,  I  shall  only  add  a  few  points  and 
tests  noted  by  myself.  I  watched  the  pa- 
tient for  several  minutes,  noting  the  features, 
decubitus,  skin,  eyes,  character  of  convul- 
sions, impression  made  upon  the  patient  by 
the  sympathy  of  the  friends  and  bystanders, 
searched  for  hysterogenic  points,  not  by 
violent  tests,  but  principally  by  finesse  or 
strategetic  means.  I  was  forced  to  the 
conclusion  that  in  the  tonic  stage  he  was 
probably  unconscious,  but  in  the  clonic 
stage  he  was  conscious,  and  influenced  by 
the  anxiety  and  sympathy  of  his  friends. 
After  studying  his  case  for  some  time  I 
made  firm  pressure  over  the  left  spermatic 
cord,  at  the  same  time  grasping  the  left  tes- 
ticle, and  the  convulsions  suddenly  stopped. 
This  fact,  coupled  with  the  history  and 
symptoms,  appeared  to  my  mind  to  settle 
the  diagnosis.  One  fact  I  forgot  to  men- 
tion, or  rather  overlooked  in  my  notes; 
Johnny  had  had  spasms  when  he  was  about 


three  years  old  in  connection  with  intermit- 
tent fever,  that  yielded  promptly  to  treat- 
ment for  said  disease.  As  Johnny  was 
charged  with  feigning  disease,  I  am  forced 
to  give  it  a  respectful  hearing  in  reporting 
his  case.  To  feign  disease  successfully  the 
person  requires  to  be  familiar  with  the 
principal  symptoms  of  the  disease  that  he 
imitates.  Our  patient  was  not  a  Dr.  Cal- 
meil,  who  so  closely  imitated  epilepsy  that 
Esquirol,  after  a  careful  examination  turned 
to  Dr.  Trousseau,  declaring  the  case  to  be 
one  of  genuine  epilepsy;  and  in  the  face  of 
this  case  in  the  hands  of  experts.  Trousseau 
declares  that  it  cannot  be  imitated  perfectly, 
as  some  of  the  phenomena  cannot  be  pro- 
duced at  will.  His  age  and  the  want  of 
cause,  as  well  as  the  lack  of  knowledge  of 
disease,  were  against  his  feigning  disease. 
He  was  not  like  Ulysses,  a  young  bride  to 
leave;  or  Pope  Julius  HI,  no  consistory 
to  hold.  Jealousy  is  the  only  mental  or 
moral  factor  that  could  be  thought  of  for  a 
moment  as  an  exciting  cause,  and  this  is  all 
a  surmise,  as  there  are  no  facts  warranting 
the  consideration  of  this  as  a  cause.  The 
adopted  parents,  friends  and  patient  all  de- 
clared that  he  received  the  same  kind  care^ 
consideration  and  attention  as  he  did  before 
the  birth  of  the  babe. 

In  the  diagnosis  of  disease  I  find  too 
many  of  my  professional  brethren  lean  on 
one  symptom  as  pathognomonic,  one  cause, 
one  symptom  and  one  remedy.  The  bark- 
ing, growling,  howling  and  biting  tendencies 
of  this  little  patient  caused  the  populace  to 
believe  it  to  be  a  genuine  case  of  hydro- 
phobia, and  the  difficulty,  as  well  as  the 
impossibility  at  times  to  swallow,  confirmed 
them  in  their  belief.  There  was  not  at  any 
time  any  dread  of  fluids,  but  a  simple  dys- 
phagia, and  this  only  temporarily,  a  symp- 
tom that  occurs  in  a  number  of  diseases  of 
even  a  nervous  character,  as  hysteria,  etc. 

This  patient  being  a  child,  and  a  male, 
and  only  nine  years  old,  not  precocious  so 
far  as  the  development  of  the  generative 
organs  was  concerned,  or  in   other  words, 
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had  not  reached  puberty,  care  and  great 
caution  had  to  be  used  in  arriving  at  a  diag- 
nosis, and  it  was  thought  safer  to  reach  final 
conclusions  by  a  negative  course.  Physi- 
ologists teach  that  there  is  a  spasm  center 
and  that  it  is  situated  in  the  medulla  ob- 
longata, just  where  it  joins  the  pons,  which 
when  stimulated  causes  general  spasms. 
When  convulsions  are  not  of  central  origin, 
there  must  exist  a  want  of  equilibrium  be- 
tween the  receiving  and  discharging  center. 
But  even  a  strict  search  for  the  foiis  et  origo 
mail  is  futile,  and  we  are  left  at  sea  without 
rudder  or  anchor.  We  are  taught  that  op- 
posites  frequent  j^roduce  like  result,  e.  g. , 
too  much,  too  little,  or  impure  blood  in  the 
brain  frequently  give  similar  symptoms,  and 
it  requires  close  study  and  nice  discrimina- 
tion to  make  a  satisfactory  diagnosis,  and 
upon  this  the  treatment  hangs. 

Spasms  alone  are  only  symptoms,  not  the 
disease,  they  being  simply  finger-boards 
pointing  to  a  perturbation  or  derangement 
in  the  spasm  center,  which  may  be  cen- 
tral or  peripheral,  e.  g.,  high  temperature, 
ptomanes,  irritants  within  or  without,  etc., 
one  or  more  playing  a  part  in  causation. 
To  make  these  points  clear  and  tangible,  I 
ask  your  indulgence  that  I  may  quote  from 
Landois  L.  Stirling's  Human  Physiology, 
second  edition,  pages  702  and  703.  "The 
center  (spasm)  may  be  excited  by  suddenly 
producing  a  highly  venous  condition  of  the 
blood  (^asphyxia  spasms'  in  cases  of  drown- 
ing in  mammals,  but  not  in  frogs)  by  sud- 
den anemia  of  the  medulla  oblongata, 
either  in  consequence  of  hemorrhage  or 
ligature  of  both  carotids  and  subclavians 
(Kussinaul  and  Tenner),  and  lastly,  by  sud- 
den venous  stagnation,  caused  by  compress- 
ing the  veins  coming  from  the  head.  In  all 
these  cases  the  stimulation  of  the  center  is 
due  to  the  sudden  interruption  of  the.  nor- 
mal exchange  of  the  gases.  When  these 
factors  act  quite  gradually  death  may  take 
place  without  convulsions.  Intense  direct 
stimulation  of  the  medulla,  as  by  sudden 
destruction,     causes    general     convulsions. 


The  center  is  affected  in  extensive  reflex 
spasms,  e.  g.,  in  poisoning  with  strychnine 
and  in  hydrophobia.  Many  inorganic  and 
organic  poisons,  most  cardiac  poisons,  nico- 
tine, picrotoxine,  ammonia  and  the  com- 
pounds of  barium  cause  death  after  pro- 
ducing convulsions  by  acting  on  the  spasm 
centre.  If  the  arteries  going  to  the  brain 
be  ligatured  so  as  to  paralyze  the  oblongata, 
then  on  ligaturing  the  abdominal  aorta, 
spasms  of  the  lower  limbs  occur,  owing  to 
the  anemic  stimulation  of  the  motor  ganglia 
of  the  spinal  cord."  Schroder  von  der 
Kolk  found  the  blood  vessels  of  the  ob- 
longata dilated  and  increased  in  cases  of 
epilepsy.  Brown-Sequa;rd  observed  that  in- 
jury to  the  central  or  peripheral  nervous 
system  (spinal  cord,  oblongata,  peduncle, 
corpora  quadrigemma,  sciatic  nerve)  of 
guinea-pigs  produced  epilepsy,  and  this 
condition  even  became  hereditary. 

Simple  hysteria  is  sometimes  feigned,  but 
in  this  case  the  compound  character  of  the 
disease,  the  age  of  the  patient,  and  the 
want  of  opportunity  to  study  and  imitate 
the  disease  successfully  throws  feigning  out 
of  consideration.  Rosenthal  says  that  the 
diseases  with  which  tetanus  are  most  fre- 
quently mistaken  are  spinal  meningitis, 
catalepsy,  hysteria,  hydrophobia  and  spasm 
of  the  muscles  of  mastication.  The  won- 
derful mimetic  character  of  hysteria  is  adr 
mitted  by  all  medical  authorities,  and  when 
blended  with  epilepsy  its  diagnosis  in  a  male 
child  becomes  more  difficult,  even  by  ex- 
clusion. 

In  conclusion  I  desire  to  say  that  the  fol- 
lowing diseases  or  conditions  were  duly 
considered  before  venturing  to  make  a  diag- 
nosis of  Johnny's  case;  hydrophobia,  feigned 
diseases  of  the  convulsive  type,  chorea,  tet- 
anus, eclampsia,  hysteria,  hystero-epilepsy 
(hysterical  tetanus*  or  grave  hysteria  of 
Charcot). 

Hystero-epilepsy  in  the  male  is  very  rare, 
but  does  occur.     Richer  records,  from  thci 
practice   of  Charcot,  a  case   of  convulsive] 
hysteria,  developed  in  a  lad  of  twelve  years. 
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(See  the  American  Journal  of  the  Medical 
Sciences,  Oct.  1881,  page  392,  art.  Hystero- 
Epilepsy,  by  Charles  K.  Mills,  M.  D.) 

I  have  found  quite  a  number  of  cases 
similar  to  this  in  looking  up  the  literature 
of  the  subject. 

I  diagnosed  this  case  as  epilepsy  with 
hysterical  complications  or  symptoms,  or 
hystero-epilepsy  of  Charcot. 

And,  as  stated  by  Prof.  Larrabee  when 
discussing  the  paper  before  the  society: 
The  mental  perturbations  during  the  moth- 
er's gestation,  consequent  upon  her  illicit 
condition,  coupled  with  a  hereditary  pre- 
disposition to  epilepsy  which,  although  not 
directly  shown  actively  in  her,  might  have 
left  a  deeper  impress  upon  her  offspring, 
that  slighter  exciting  causes  would  fan  into 
action.  Atavism  will  apply  here  as  well  as 
in  other  diseases,  and  the  direct  impress  of 
the  mother  might  be  excluded  only  so  far 
as  carrying  the  fomites  or  fuel. 

All  mankind  have  weak  spots,  physically 
as  well  as  spiritually ;  none  being  built  on 
the  plan  of  Dr.  Holmes'  ''One  Horse 
Chaise,"  or  at  least,  so  few  that  they  are 
simply  the  exceptions  to  che  rule. 

I  enclose  an  excerpt  from  the  St.  Louis 
Globe- Democrat  of  Sept.  22,  1888,  clipped 
from  said  paper  a  few  days  before  our  meet- 
ing, but  after  I  had  written  my  paper.  If 
you  can  use  it  in  connection  with  this  paper, 

of  course  do  so.  Also  permit  me  to  quote 
from  the  Chicago  Medical  Standard  of  Oct. 
1888,  page  127,  a  comment  upon  the  case 
reported  in  the  Globe- Democrat: 

*'  A  fourteen-year-old  boy  barked,  frothed 
at  the  mouth  and  bit  caroets  and  chairs. 
He  became  violent,  went  into  a  frenzy  at 
the  sight  of  water,  and  had  a  convulsive 
seizure.  Drs.  Schultz,  Pertle  and  Spiegel- 
halter  pronounced  the  case  fatal  hydro- 
phobia. The  patient  passed  into  a  stupor. 
He  then  became  conscious,  survived  the 
diagnosis  and  fully  recovered.  In  all  proba- 
bihty  the  case  was  epilepsy  of  the  type  de- 
scribed by  Kiernan  {Amer.  Jour,  of  Neur. 
and  Psych,  1882)  and  others."  Also  St. 
Louis  Medical  aftd  Surgical  Journal,  Sept. 
(received  Oct.  4,  '88),  1888,  page  143,  art., 
''Was  it  Epilepsy?" 


ACUTE 

TUBERCULOSIS. 


BY 

T.   B.  GREENLY, 

M.  D., 

WEST  POINT,  KV, 

Read  to  the  Hardin  County 
Medical  Society,  Septem- 
ber 8,  1888. 


On  July  23d,  1888, 
I  was  called  to  see 
Jno.  Welch,  a  beauti- 
ful and  unusually 
sprightly  boy  of  8 
years.  Some  two 
weeks  before  he  had 
quite  a  profuse  hemor- 
rhage from  the  lungs, 
and  in  a  week  subse- 
quently a  second  hemorrhage  occurred.  In 
these  attacks  my  friend.  Dr.  Reesor,  of 
Stithton,  saw  him,  and  under  whose  treat- 
ment the  child  seemed  to  be  relieved.  A 
few  days  before  I  saw  him  his  grandmother 
had  him  taken  to  her  house,  seemingly  re- 
lieved, but  yet  weak.  On  the  morning  of 
the  22d  of  July,  about  4  o'clock,  he  was 
found  in  bed  with  a  severe  chill  on  him, 
which  lasted  a  couple  of  hours.  When  I 
saw  him  on  the  23d  his  temperature  was 
104°  F. ,  with  quick  pulse,  partly  due  to 
loss  of  blood.  The  left  lung  was  inflamed 
throughout — first  stage  of  pneumonia,  with 
brick  dust  sputa  and  fine  crepitant  rale  pre- 
scribed. 

R      Ouininiae  Suli3hatis.    .... 

Ammonii  Chloridi =*  -■ 

Pulveris  Doveri g^ji- 

Every  4  hours,  with  gtj.  tinct.  aconite  and  gtjii. 
tinct.  gelsemium.  Flaxseed  meal  poultice  over  left 
lung. 

24th.  Temp.,  103°;  pulse,  130.  Hepati- 
zation commencing.     Continued  treatment. 

26th.  Temp.,  102°;  pulse,  130.  Hepati- 
zation complete.     Same  treatment. 

27th.  Temp.,  100.5°.  Condition  about 
same;  takes  some  nourishment.  Left  off 
aconite  and  gelsemium.  Continued  other 
treatment. 

29th.  Temp.,  99.5°,  Can  discover  crepi- 
tant redux  here  and  there  over  lung.  Treat- 
ment continued. 

Hoping  resolution  would  now  progress 
favorably,  I  did  not  visit  him  again  until 
August  4th,  when  I  found  him  with  tem- 
perature 103°,  with  no  advancement  in  res- 
olution.    I  was  now  apprehensive  of  either 
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formation  of  abscess  or  tubercularization  of 
the  organ.  I  continued  quinine  and  am- 
monia in  small  doses,  with  grs.  ji  antifebrin 
at  intervals  of  six  hours,  to  control  high 
temperature.  For  his  cough  I  gave  him 
syrup  of  tinct.  gelsemium.  Counter  irrita- 
tion over  left  lung. 

Aug.  6th.  Condition  about  same.  Tem 
perate  slightly  reduced  under  antifebrin, 
being  102.5°.     Treatment  continued. 

Aug.  10.  Temp.,  103°.  No  change  in 
condition  of  lung — only  can  hear  some  air 
passing  into  cells  in  different  portions  of  the 
organ,  giving  out  the  sounds  of  crepitus 
redux.  Am  satisfied  now  that  the  lung  is 
in  a  state  of  general  tuberculosis.  Treat- 
ment continued. 

Aug.  13th.  Temp.,  103°.  No  improve- 
ment in  condition  of  lung — patient  becom- 
ing weaker  and  losing  appetite.  Heart 
losing  force.  Treatment  same,  with  the 
addition  of  digitalis  to  the  cough  medicine. 

Aug.  i6th.  Temp.,  103.5°.  Patientgrow- 
ing  weaker  and  less  peart.  Very  little  ap- 
petite for  food.  No  change  in  condition  of 
lung — except  here  and  there  a  small  space 
ai3parently  more  resonant.  Treatment  same. 

Aug.  20th.  Temp.,  103.5°.  No  change, 
except  patient  growing  weaker.  Continued 
treatment.  Informed  his  grandmother  that 
the  case  was  hopeless,  and  that  treatment 
could  do  him  no  good;  that  I  was  fully  con- 
vinced the  child  was  dying  of  pulmonary 
consumption. 

I  did  not  see  him  again,  but  occasionally 
lieard  from  him.  He  lived  until  the  26th 
of  August — six  days  after  I  last  saw  him. 
He  became  quite  emaciated,  gradually  wear- 
ing out  from  the  effects  of  persistent  high 
temperature. 

My  special  object  in  reporting  this  case  is 
on  account  of  the  peculiarity  of  some  of 
the  symptoms.  In  the  first  place,  hemor- 
rhage was  the  first  indication  of  impairment 
of  health.  The  boy  had  enjoyed  very  ex- 
cellent health  up  to  this  time,  although  his 
family  record  on  his  mother's  side  was  not 
good.     His    mother   and   some    aunts   and 


uncles  having  died  with  tuberculosis.  Al- 
though it  occasionally  happens  that  hemate- 
mesis  occurs  as  apparently  the  first  symp- 
tom of  tuberculosis,  it  usually  supervenes 
upon  already  existing  premonitory  indica- 
tions during  the  first  stages  of  the  disease. 
It  is  very  rarely  we  have  hemorrhage  in 
consumption  of  children.  I  am  in  my 
forty-fourth  year  of  practice  and,  so  far, 
have  seen  but  this  single  case.  I  have  also 
inquired  of  some  of  my  confreres,  and  have 
not  heard  of  a  case.  Authors  on  the  sub- 
ject of  consumption  say  it  is  very  rare. 

In  this  case  the  disease  made  very  rapid 
progress — the  patient  living  only  about 
seven  weeks  from  the  time  of  the  first  hem- 
orrhage. The  only  way  we  can  account 
for  its  very  rapid  advancement  is  the  fact  of 
his  taking  pneumonia,  and,  owing  to  the 
hereditary  disposition  to  the  disease,  the 
lung  failed  to  recover  its  normal  condition 
and  was  completely  destroyed  by  that  char- 
acter of  inflammation  which  accompanies 
tuberculosis. 


WHAT  IS  FILTH?  In  an  article  on  the 

diagnosis,     prognosis, 

and  treatment  of  Yellow  Fever,  read  to  the 
Florida  State  Medical  Association,  Dr.  John 
P.  Wall  says:  "The  matter  of  early  diag- 
nosis is  a  most  important  one  in  our  South- 
ern cities  and  towns  as  it  is  generally  con- 
ceded, and  my  own  experience  tends  to 
confirm  this  view,  that  if  the  first  case,  (or 
cases),  is  recognized  and  the  proper  meas- 
ures of  isolation  and  disinfection  are  in- 
stituted an  epidemic  may  be  prevented, 
especially  in  places  whose  atmosphere  is 
not  vitiated  with  miasmatic  exhalations 
from  accumilated  filth." 

Now  supposing  there  are  no  sewers ;  all 
excrement  from  man  and  beast  deposited 
upon  the  surface  of  the  earth  or  conveyed 
into  the  earth  through  some  pit;  whilst 
garbage  and  kitchen  slops  are  thrown  out 
upon  the  surface  of  the  earth  at  the  very 
door  of  the  house,  and  the  stench  is  so  great 
as  to  nauseate  strangers  who  pass  through 
such  localities :  and,  supposing  this  all  ex- 
ists in  a  small  town,  does  Dr.  Wall  consider 
these  conditions,  without  reference  to  the 
water  supply,  to   propagate  Yellow  Fever  ? 
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SIMPLICITY  AND 
ACCURACY  IN 
THERAPEUTICS. 


BY 


W.  T.  THACKERAY, 


M,  D. 


CHICAGO,   ILLS. 


Read  to  the  Mississsippi 
Valley  Medical  Associa- 
tion at  St.  Louis,  Sept.  26, 


At  the  meeting  of 
the  American  Medical 
Association  at  Cincin- 
nati Prof.  Roberts 
Bartholow  read  a 
paper  of  similar  im- 
port and  in  a  great 
many  instances  used 
almost  the  exact 
words  of  the  paper  I 
shall  read  to  you. 

__^ i      I  mention  this  fact 

as  showing  that  the  minds  of  the  profession 
are  running  in  like  channels  toward  the 
goal  of  greater  simplicity  and  accuracy  in 
therapeutics.  Dr.  Bartholow  however 
denied  the  scientific  accuracy  and  deduc- 
tions of  Dr.  Burggrieve  in  his  system  of 
alkaloid  medication,  at  the  same  time  the 
only  arguments  he  .used  in  favor  of  his 
propositions  were  taken  wholly  from  Burg- 
grseve.  I,  on  the  contrary,  while  objectmg 
to  any  designative  name  for  the  system,  ac- 
cord the  full  meed  of  praise  to  Prof.  Burg- 
graeve  for  the  valuable  work  which  he  has 
done  and  with  this  preamble  I  will  proceed 
with  my  subject. 

The  student  w^ho  has  closely  followed  the 
numerous  phases  through  which  thera- 
peutics has  passed  within  t,he  last  two  dec- 
ades, can  but  view  the  title  of  this  paper 
with  a  certain  degree  of  surprise,  mingled 
with  skepticism. 

This  branch  of  the  medical  sciences, 
which  in  the  dark  ages  of  the  healing  art, 
absorbed  all  the  others,  and  reigned 
supreme  in  the  civilized  world,  like  all 
other  tyrannic  rulers  whose  power  rests  only 
on  apocryphal  traditions,  was  dethroned, 
by  the  authority  of  a  Triumvirate:  Chemistry, 
Physiology  and  Pathology. 

A  new  era  was  then  inaugurated  and 
empiricism,  disabled  by  the  encounters  with 
science,  step  by  step,  has  been  compelled 
to  yield  the  field  of  action. 

Chemistry,  indefatigable  in  its  assiduous 
discoveries,  day  after  day,  brings  forth  new 
agents,     which     passing    first    through    the 


crucible  of  Pharmacology,  are  intrusted  to 
the  clinician,  whose  powers  of  investigation 
and  discrimination  are  to  be  keenly  exer- 
cised, before  it  is  deemed  useful  and  enters 
the  dominion  of  the  practice  of  medicine, 
or  else  it  is  discarded  and  consigned  to 
oblivion. 

Notwithstanding  this,  whether  from  mis- 
interpretation of  phenomena,  taking  the 
post  hoc  for  the  propter  hoc,  or  from  un- 
scrupulous ambition  to  appear  among  the 
ranks  of  the  experimenters,  many  an  unde- 
serving substance  has  found  place  in  the 
arsenal  of  therapeutics,  simply  to  increase 
its  bulk,  without  adding  to  its  material 
force.  As  a  necessary  consequence,  the 
list  of  preparations  enlarges  day  after  day, 
contradictory  statements  as  to  their  prop- 
erties loom  high  in  our  literature,  reports 
from  practitioners  of  well  merited  credits, 
are  at  variance  and  a  veritable  chaos  domi- 
nates the  situation,  whose  legitmiate  fruits 
are  either  indifference  or  skepticism.  The 
neophyte,  on  entering  our  schools,  glances 
at  the  dark  horizon  of  Materia  Medica  and 
Therapeutics,  and  horror  stricken,  either 
takes  to  his  heels,  or  following  the  example 
of  some  of  his  predecessors,  ventures  into 
its  night  with  a  heavy  heart,  and  almost 
hopeless  of  success. 

How  can  it  be  otherwise  ?  Let  us  take 
up  our  pharmacopoeia,  and  count  the  vari- 
ous official  preparations  pertaining  to  two, 
only  two  important  agents:  Iron  and  Mer- 
cury. We  find  41  preparations  of  iron,  dis- 
tributed as  follows :  2  in  metallic  form,  i 
oxidized,  and  37  saline  combinations.  Of 
Mercury,  we  count  25  preparations:  6 
metallic,  5  oxidized,  i  sulphuretted,  3  mer- 
curious  chlorides,  3  mercuric  chlorides,  3 
combined  with  iodine,  i  combined  with 
cyanogen,  and  3  oxidized,  and  combined 
with  acids. 

Of  these  two  metallic  substances  alone, 
our  pharmocopoeia  furnishes  us  with  66 
different  preparations,  nearly  each  one, 
used  in  a  different  dose,  and  filling  various 
indications.       Now,    if    we    figure    up    the 
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totality  of  officinal  preparations,  it  reaches 
the  sum  of  542,  named  as  follows:  16 
alkaloids,  23   acids,    1 1  abstracts,  8  cerates, 

4  collodiums,  2  confections,  2  decoctions,  i 
elixir,  32  extracts,  79  extracts  (fluids),  2 
glycerates,  3  honeys,  5  infusions,  10  lini- 
ments, 3  masses,    11  mixtures,  5  mucilages, 

5  neutral  principles,  40  oils,  (volatile),  17 
oils  (fixed),  2  oleates,  6  oleo-resins,  36 
ointments,    15  pills,   9  powders,   7  plasters, 

6  resins,  22  spirits,  26  solutions,  34  syrups, 
16  troches,  i  trituration,  72  tinctures,  4 
vinegars,  14  wines  and  15  waters. 

This  monstrous  list  of  agents,  and  many 
incongruent  compounds  which  leave  off  a 
great  many  more,  that  are  unofficial,  con- 
stitute our  therapeutic  equipment,  the 
weapons  with  which  the  practitioner  sallies 
into  the  world  to  shield  humanity  from  the 
ravage  of  disease.  As  the  line  of  march  is 
long  and  tortuous,  the  enemy  numerous 
and  treacherous,  and  the  battles  frequently 
fought  with  disadvantage;  abandoning  the 
field  strewn  with  the  victims,  the  medical 
man  ponders  over  the  inefficiency  of  his 
arms,  and  gradually  discards  many  of  them, 
until,  deception  following  deception,  shakes 
his  remaining  convictions  as  to  the  value  of 
the  rest. 

Skeptics  are  thereby  created,  for  superior 
minds  alone,  can  cope  and  master  the  com- 
plex. To  obviate  these  disadvantages,  to 
simplify,  and  at  the  same  time  place  thera- 
peutics on  a  scientific  basis,  has  been  the 
aim  of  a  great  many  physiologists,  therapeu- 
tists, pathologists,  and  cHnicians,  among 
whom  prominently  figure,  Claud  Bernard, 
Flourens,  Trousseau  and  Pidoux,  Germain 
De  See,  Fonssagrives,  Rabutean,  Gubler, 
Dujardin-Beaumetz,  Charcot,  Jaccoud,  &c., 
&c.,  b,ut  their  efforts  have  been  sterile  in  one 
direction,  for,  if  on  one  hand  they  have 
made  some  useful  discoveries,  and  estab- 
lished several  laws,  on  the  other  they  have 
multiplied  our  already  too  numerous  thera- 
peutic agents. 

From  a  peculiar  interpretation  of  morbid 
phenomena,  some   energetic   spirits,  and  in- 


dependent thinkers  have  been  led  to  adopt 
new  therapeutic  means  in  accord  with 
their  views. 

Brown,  reviving  Themison's  doctrines  on 
the  conditions  of  "  Strictum  et  Laxum"  of 
the  tissues,  regarded  disease  as  the  result  of 
hypersthenia,  or  hyposthenia  and  advo- 
cated stimulants,  or  relaxants,  respectively. 
This  theory  found  an  echo  in  Italy,  rever- 
berated by  Rasoriand  Tommasini,  under 
the  denomination  of  Contro-stimulism. 
Tartar  emetic,  in  doses,  gradually,  in- 
creasing, was  the  chief  agent  of  Contro- 
stimulation.  Brussais,  on  the  other  hand, 
considered  disease  as  provoked  by  a  state 
of  hypersthenia,  and  combatted  it  by 
bleeding  to  syncope. 

Now  comes  the  expectant  school;  Stahl 
bears  the  flag  of  truce  between  the  dissent- 
ing theories;  treads  his  path  over  heaps  of 
victims,  and  at  first,  infatuated  with  the 
presumed  success  of  his  indolent  medica- 
tion— the  dulce  far  niente — soon  exhibits  to 
humanity,  that  extreme  action  and  torpid 
inactivity  lead  to  the  same  end,  though  by 
different  roads. 

As  after  a  severe  cannonade,  the  at- 
mosphere grows  dense  and  foggy,  to  be 
cleared  away  by  a  rain-fall,  so  after  these 
scientific  struggles,  an  ominous  cloud  ap- 
peared on  the  sky  over  the  town  of  Leipsic, 
in  Germany,  not  to  be  dissipated  by  heaven- 
ly showers,  but  as  the  nucleus  of  our 
western  cyclones,  to  gain  in  force  and 
speed  on  its  onward  march,  to  destroy  and 
annihilate  the  medical  fraternity  through- 
out the  universe,  and  from  their  inanimate 
remains,  phcenix-like,  create  a  new  sect, 
under  an  old  banner  newly  patched, 
whereon  the  motto  ''similia  similibus 
curantar,"  waves  in  the  air.  Hahnemann  is 
the  leader  of  this  movement,  and  armed 
with  the  above  pass-word,  partly  borrowed 
from  Hippocrates,  Antiphanes,  Paracelsus, 
Stahl,  Haller,  etc.,  gains  entrance  into 
Cullens'  bulwark  of  materia  medica,  de- 
vours his  stores  of  cinchona,  until  shivering 
from    gastric    irritation,    like     Archimedes,. 
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out  of  the  bath,  he  shouts  ''Eureka" 
"Eureka."  The  law  of  '' like  cures  like" 
is  definitely  established;  pathology  loses  its 
identity,  and  disease  its  horrors;  symtomoly 
assumes  the  dictature,  and  the  remedy  (not 
the  medicine)  becomes  to  the  patient  what 
the  ambrosia  was  to  the  gods. 

Yet,  therapeutics  is  not  simplified;  no 
definite  laws  are  given,  and  from  the 
provings  of  the  foster-father  of  medicine, 
and  those  of  a  legion  of  his  sectarian  results 
the  most  obscure  confusion,  whose  escape 
is  frequently  obtained  by  the  use  of  pro- 
prietary nostrums,  highly  antagonistic  to 
the  doctrines  of  their  teacher.  Homoeopathy 
bases  its  success  upon  the  power  conferred 
on  its  remedies,  by  the  processes  of  dynami- 
zation  and  attenuation,  and  these  are 
carried  to  such  extremes  as  to  baffle  all 
reasonable  calculation.  According  to 
Hahnemann's  rule,  one  hours  labor  should 
be  consumed  in  the  trituration  of  loo  grs., 
or  seventy  hours  of  continuous  work  with 
mortar,  pestle,  and  scraper,  to  make  one 
pound  (7000  grains)  of  trituration. 

We  admit  that  trituration  develops  the 
activity  of  medicinal  agents,  a  fact  which 
has  been  demonstrated  in  many  instances, 
but  our  mind  is  too  contracted  to  perceive 
the  utility  of  infinitesimal  attenuation,  and 
infinitesimal  dosage. 

Of  late,  the  resurrection  of  several  more 
or  less  obsolete  plans  has  taken  place  as  at- 
tempts at  a  reform,  some  tainted  with 
fraud,  as  clairvoyance,  and  others  with 
bigotry  and  hypocrisy,  as  the  Christian 
science,  faith  cure,  metaphysics,  etc. 

Hypnotism,  an  off-shoot  of  mesmerism 
and  somnambulism ;  a  problem  as  yet  un- 
solved by  unbiased  scientists,  has  undergone 
a  new  epoch  of  revivalism.  The  pro- 
fessional credit  of  a  few  of  its  adopts, 
1  brought  some  weight  to  bear  upon  the 
practitioners  of  all  schools,  and  the  expecta- 
tions of  many  were  carried  so  far  beyond 
the  realm  of  reality,  that  their  downfall  was 
much  the  more  painful  and  humiliating. 
The  manipulation  of  the  volition  of  the 


patient,  by  the  hypnotizer  was  said  to  be  so 
thorough,  that  the  mere  exhibition  of  the 
vial  containing  the  medicine  indicated,  was 
sufficient  to  heal  disease,  or  in  case  of  a 
toxic  to  provoke  its  pathological  symptoms. 
Prof.  Dujardin  Beaumetz,  has  recently 
presented  to  the  Academy  of  Medicine,  a 
report  which  involves  a  criticism  on  all 
these  facts,  demonstrating  with  clearness 
that  they  were  all  based  upon  mere  illusions, 
and  errors  in  the  interpretation  of  the 
phenomena  observed;  that  the  different 
phenomena  pointed  out  by  Suys,  Bourru, 
Bourot,  Fontan,  Segard,  &c. ,  were  pro- 
duced as  well  with  an  empty  vial,  as  with 
one  containing  a  medicamental  substance, 
and  furthermore,  that  the  same  agent  pro- 
duces in  the  same  patient,  effects  absolute- 
ly different,  so  that  if  the  experiments  are 
repeated  at  intervals  of  a  few  days,  the  re- 
sults are  thoroughly  inconsistent. 

This  report  threw  a  dynamite  bomb  into 
the  camp  of  the  believers,  causing  great 
havoc  and  consternation. 

The  same  occurred  with  the  report  of  the 
committee,  appointed  at  the  same  time  that 
Mesmer  was  said  to  be  working  such 
miraculous  cures  in  Paris.  The  illustrious 
American,  Benjamin  Franklin  was  a  mem- 
ber of  said  committee. 

It  was  framed  in  the  following  terms : 
"  In  regard  to  the  existence  and  the  utility 
of  animal  magnetism,  they  have  come  to 
the  unanimous  conclusion  that  there  is  no 
proof  of  the  existence  of  the  animal  mag- 
netic fluid,  and  that  this  fluid,  having  no  ex- 
istence, is  consequently  without  utility,  and 
that  the  violent  effects  which  are  to  be  ob- 
served in  the  public  practice  of  magnetism, 
are  due  to  the  manipulations,  to  the  excite- 
ment of  the  imagination,  and  to  that  sort  of 
mechanical  imitation  which  leads  us  to  re- 
peat anything  which  produces  an  impression 
upon  the  senses."  In  spite  of  the  labyrinthic 
and  controversial  state  of  therapeutics, 
chemistry  has  not  been  idle  for  a  moment; 
the  most  recondite  products  of  nature  are 
critically     searched     and     analyzed,     and 
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samples  are   constantly  obtained  from   the 
most  complex  substances. 

New  alkaloids,  synthetical  products,  al- 
kaloidal  Ejiixtnres,  glucosides,  metallic  com- 
binations,, &c.,  are  daily  issued  from  our 
laboratories,  and  eagerly  taken  up  by  ex- 
perimenters whose  reports  promptly  appear 
in  our  periodical  literature,  thus  enabling 
the  studious  practitioner  to  be  'posted  on 
their  physiologic  and  therapeutic  actions. 

As  these  agents,  when  chemically  pure, 
are  always  of  a  well  defined  composition 
and  must  necessarily  produce  uniform  and 
definite  effects,  save  individual  peculiarities, 
and  as  in  a  great  many  instances,  besides 
various  incidental  causes  of  detriment,  the 
crude  drugs  possess  in  their  composition  an- 
tagonistic elements,  as  in  opium,  morphine 
and  thebaine;  in  convallaria  majalis,  con- 
vallarin  and  convallarmarin ;  in  pilocarpus, 
pilocarpine  and  jaborine;  in  digitalis, 
digitaline  and  digitonine,  &c.,  it  is  obvious 
that  they  are  better  adapted  for  the  founda- 
tion of  a  system  of  therapeutics,  provided 
that  the  risks  of  intoxication  are  well  guard- 
ed against  by  a  methodic  plan  of  dosage. 

To  Dr.  Ad.  Burggrseve,  Professor 
Emeritus  of  the  University  of  Ghent, 
Belgmm,  a  robust  spirit,  even  at  an  ad- 
vanced age,  well  trained  both  as  a  teacher 
and  a  clinician,  we  owe  the  conception  and 
organization  of  such  a  system  under  the  de- 
nomination of  dosimetric  or  alkaloidal 
therapeutics.  In  this  system,  the  author 
utilizes  the  alkaloids,  glucosides  and  their 
salts,  metaloids,  metals,  metaloidal,  metallic 
salts  and  concentrations;  all  in  the  form  of 
granules,  each  representing  a  definite 
quantity. 

Besides  the  foregoing  agents,  he  employs 
others  which  are  of  usual  administration  in 
the  ordinary  therapeutics,  such  as  mineral 
acids,  chloral  (in  mixture)  emolients,  ca- 
thartics, chiefly  Sedlitz  salt,  tincture  of 
opium,  (topically)  poultices,  &c. 

Dr.  Burggraeve  places  the  therapeutic 
agents  in  three  distinct  groups.  The  first, 
embraces   those    which    contain    one    milli- 


gramme of  the  active  principle  (y-L^  gr.) ; 
the  second,  half  a  milligramme  (J^  gr) ; 
and  the  third,  one  centigramme  (y^  gr-)- 
The  alkaloids  and  their  combinations, 
occupy  the  first  group,  and  among  them, 
there  are  some,  chiefly  aconitine,  daturine, 
and  hyoscyamine,  which  promote  phys- 
iologic and  therapeutic  effects,  in  doses  still 
smaller  than  the  aforementioned.  The 
granules  are  administered,  from  one  to 
four  or  five  at  a  time,  at  intervals  varying 
from  15  minutes  to  2  or  3  hours,  in  acute 
diseases,  until  either  physiologic  or  thera- 
peutic effects  are  produced. 

The  precedence  of  the  former,  demands 
the  discontinuance  of  the  drug,  or  the 
lengthening  of  the  intervals  of  administra- 
tion. In  chronic  cases,  the  granules  are 
given,  two,  three  or  four  times  a  day,  until 
effect. 

In  a  great  many  instances  the  medica- 
ments act  according  to  the  law  of  contraria 
and  in  others,  they  obey  that  of  similia, 
similibus  curantur.  The  same  occurs  with 
the  regular  medication,  as  was  enunciated 
by  Hippocrates. 

When  the  indications  are  to  be  filled  by 
more  than  one  agent,  they  may  be  admin- 
istered together  if  not  antagonistic,  or 
separately,  as  the  circumstances  require. 

In  infantile  practice,  the  granules  may  be 
dissolved  in  milk,  or  water  sweetened,  if 
necessary,  and  each  teaspoonful  of  the  solu- 
tion should  contain  the  minimum  dose 
adapted  to  the  age  of  the  patient.  General- 
ly from  -^Q  to  ^  granule. 

In  this,  as  in  adult  practice,  the  same 
rules  are  followed  in  regard  to  administra- 
tion. Aconitine  is  the  antipyretic  par  ex- 
cellence, in  this  system  of  therapeutics,  and 
the  thermometer,  the  veritable  index  in  its 
management. 

The  number  of  substances  used,  accord- 
ing to  the  latest  pubHcation :  ' '  Elements  of 
Dosimetric  Therapeutics  by  Dr.  A.  J.  O. 
Castro,"  is  limited  to  one  hundred  and  four 
which  represents  but  a  small  fraction  when 
compared    with   that   of  the    old    method. 
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With  these  granules,  many  combinations 
may  be  made  in  capsules  or  in  solution  to 
fill  the  required  indications. 

The  advantages  of  this  system  are  mani- 
fold and  involve  important  points  of  interest, 
both  to  the  practitioner  and  the  patient;  the 
former  is  thereby  enabled  to  dispense  his 
own  medicines,  upon  which  he  has  learned 
to  rely,  and  thus  avoids  loss  of  time, 
adulteration  of  drugs,  stale  preparations, 
errors  of  preparation,  misdirections,  duplica- 
tion of  prescriptions,  and  the  loaning  of 
them  to  friends. 

The  latter  receives  prompter  attention, 
which  means  quicker  improvement,  econo- 
mizes the  -druggists'  bill,  and  ingests  medi- 
cines, which  by  their  trituration  with  sugar, 
are  rendered  less  prone  to  disagree,  or 
irritate  the  stomach. 
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ANTISEPTIC 

PASTILES. 


The  necessity  for 
an  accessible  com- 
pound at  once  mild, 
and  efficiently  antiseptic,  in  the  treatment 
of  nasal  affections  has  long  been  recognized. 
Dr.  Carl  Seller  of  Philadelphia,  has  sug- 
gested, in  a  communication  to  the  Medical 
Record  a  practical  solution  of  the  problem. 
He  says:  "Formerly  I  used  the  ordinary 
Dobell's  Solution  for  the  spray,  and  also  as 
a  wash  to  be  sniffed  up  the  nose  by  the 
patient,  morning  and  night,  but  within  the 
last  two  years  I  employ  instead  a  solution 
composed  of  the  following  ingredients  : 
Sodii  Bicarb.,  Sodii  Bibor.,  Sodii  Benzoate, 
Sodii  Salicylate,  Eucalyptol,  Thymol,  Men- 
thol, 01.  Gaultheria,  Glycerine,  Alcohol  and 
Water.  This  formula  gives  a  solution  which 
is  sufficiently  alkline  to  dissolve  the  thick- 
ened secretion  adhering  to  the  nasal  mucous 
membrane,  and  as  it  is  of  the  proper  den- 
sity, it  is  bland  and  unirritating,  leaving  a 
pleasant  feeling  in  the  nose.  At  the  same 
time  it  is  antiseptic  and  acts  as  a  deodorizer, 
being  in  this  respect  far  superior  to  Dobell's 
Solution  or  any  other  non-irritating  deodor- 
izer and  antiseptic." 

The  editor  of  Progress  has  found  the 
new  Pastiles  convenient  and  in  every  way 
satisfactory  in  sub-acute  and  chronic  cases. 
They  are  prepared  by  Frederick  Brown, 
5th  and  Chestnut  streets,  Philadelphia,  to 
whom  orders  may  be  sent. 


Civilization  has  its 
evils  as  well  as  its 
blessings.  It  is  due 
to  the  former  that 
"artificial  feeding," 
which  a  few  years  ago 
may  have  been  con- 
sidered as  an  excep- 
tional requirement,  is 
rapidly  becoming  a 
necessity.       None    of 

. the  evils  falling  under 

the  observation  of  the  physician  are  more 
important  or  alarming  than  this,  that  mod- 
ern habits  of  culture  in  dress,  exercise  and 
diet  are  producing  a  deterioration  in  the 
sexual  vigor  and  maternal  accomplishments 
of  our  women.  A  casual  glance  at  the 
number  and  variety  of  preprations  of  in- 
fant food;  the  extensive  manufactories 
and  the  enormous  capital  invested  will  con- 
vince the  most  skeptic  of  the  magnitude  of 
the  question  presented  to  us  to-day. 

Were  it  not,  Mr.  President,  that  the  dis- 
cussion is  upon  the  adaptation  of  these  va- 
rious foods  to  the  infant,  rather  than  upon 
the  cause  of  such  a  demand,  I  might  be 
tempted  to  indulge  in  some  wholesome  crit- 
icism which  would  more  properly  belong  to 
the  department  of  public  hygiene. 

The  department  of  pediatrics,  in  this  par- 
ticular, affords  abundant  opportunity  for 
those  among  us  who  may  incline  to  elo- 
quence, and  I  leave  this  as  an  inviting  field 
upon  which  too  much  eloquence  can  not  be 
expended. 

It  must  be  admitted  by  the  profession 
that  great  excellence  has  been  attained  by 
some  of  the  manufactories  in  approximating 
the  analysis  of  their  goods  to  the  constitu- 
ents of  mother's  milk ;  at  the  same  time  a 
perfect  substitute  has  not  been  produced. 
Will  such  a  substitute  ever  be  attained  ? 

The  chemistry  of  the  laboratory  is  one 
thing,  and  the  chemistry  in  the  living  body 
is  another  and  quite  a  different  thing.  The 
composition    of  the    diamond    is    definitely 
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known,  as  also  other  precious  stones  and 
metals,  but  are  we  able  to  construct  them 
out  of  their  elements  ?  The  result  of  chem- 
ical therapeutics  is  anything  but  satisfactory 
in  daily  practice.  The  practitioner  who 
treats  his  cases  by  the  correction  of  certain 
morbid  products  in  the  urine,  can  not  boast 
of  his  success  in  curing  the  diseased  condi- 
tion. No  more  can  we  expect  by  selection 
of  foods  presenting  an  exact  chemical  an- 
alysis, to  nourish  the  child.  Many,  and 
perhaps  all  the  artificial  foods  are  capable 
of  sustaining  life.  With  the  infant,  how- 
ever, another  question  presents :  Not  only 
must  the  balance  of  waste  and  repair  be 
maintained,  but  there  must  be  a  large  pro- 
vision for  building  new  organs  and  provid- 
ing for  growths  of  bone,  nerve  and  muscle. 
Of  all  the  substitutes  for  human  milk  with- 
in our  command,  none  can  excel  the  milk  of 
the  healthy  cow ;  and  yet  this  milk  is  de- 
signed to  raise  cows,  and  to  this  purpose  is 
undoubtedly  admirably  suited,  and  the  diet 
of  the  cow  corresponds  to  the  requirements 
of  her  offspring.  There  is  a  bare  possibility 
that  the  brain  of  the  infant  man  may  re- 
quire ingredients  not  found  in  grass  and 
hay. 

CONDENSED  MILK.  It  is  difficult  to  rec- 
oncile  the  the  diamet- 
rically opposite  opinions  of  nurses,  mothers 
and  physicians  in  regard  to  the  value  of 
condensed  milk  as  a  food  for  infants. 

The  prevailing  medical  opinion,  I  be- 
lieve, is  that  while  it  is  well  up  in  saccha- 
rine properties,  it  lacks,  to  a  certain  extent, 
the  requisite  albuminoid  materials  for  build- 
ing tissue.  I  can  certainly  point  with  pride 
and  satisfaction  to  scores  of  healthy' infants 
in  private  and  hospital  practice  reared  en- 
tirely upon  this  article  of  food — "  Borden's 
Condensed  Milk  " — with  a  combination  of 
condensed  milk,  Mellin's  Food  and  barley 
water,  which  I  instruct  my  nurses  to  pre- 
pare. I  have  rescued  many  marasmatic  in- 
fants from  destruction. 

I  think  these  contradictorv  statements  of 


physicians  may  be  harmonized  if  they  will 
give  personal  supervision  to  the  preparation 
of  the  food.  The  most  exaggerated  idea 
prevails  among  nurses  and  doctors  as  to  the 
strength  of  condensed  milk.  A  little  will 
color  and  sweeten  a  great  deal  of  water, 
and  I  have  many  times  increased  the  quan- 
tity treble  or  quadruple  where  it  was  said 
to  disagree,  and  with  the  very  happiest  re- 
sult. The  fact  is,  these  infants  were  being 
starved  to  death  on  colored  water.  Milk  is 
condensed  only  four  times  its  bulk,  and  if 
three  or  four  teaspoonfuls  of  Borden's 
Eagle  Brand  be  used  at  a  feeding  the  com- 
plaint as  to  lacking  albuminoids  will  not 
prevail.  I  often  feed  a  can  of  condensed 
milk  in  twenty-four  hours. 

A  few  days  ago  I  was  summing  up  for  a 
mother  the  number  of  cans  she  had  used  in 
rearing  a  bright  and  handsome  boy  to  the 
age  of  dentition  and  it  amounted  to  1,246 
cans  of  Borden's.  This  and  others  simi- 
liarly  fed  in  the  same  family  had  no  other 
food  from  birth.  In  cities,  condensed  milk 
possesses  these  advantages :  it  can  be  kept 
from  contact  with  the  air,  it  is  more  con- 
venient, and  if  the  water  with  which  it  is 
mixed  has  been  previously  boiled  (as  it 
should  always  be)  it  is  to  a  great  extent  free 
from  the  dangers  of  microbes  and  the  re- 
sulting alkaloidal  ptomaines. 

The  wonderful  revelations  of  the  micro- 
scope have  not  alone  benefited  the  surgeon; 
the  department  of  pediatrics  is  reaping  a  full 
share  of  the  benefits.  Crudities  and  no- 
tions which  have  clung  with  tenacity  to  the 
nursery  are  being  driven  to  the  wall,  and 
such  explanations  as  dentition  or  the  second 
summer,  causing  cholera  infantum,  will 
no  longer  hold.  It  is  now  known  and 
definitely  understood  that  without  the  intro- 
duction of  germs  from  without  these  and 
many  other  passing  conditions  of  the  digest- 
ive tract  are  impossible.  It  has  been  a  fact 
observed  from  time  immemorial  that  im- 
mediate feeding  from  the  udder  of  the  cow 
secures  the  health  of  the  calf,  and  that  if 
the  milk  be  taken  and  fed,  after  an  interval 
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of  exposure  to  the  atmosphere,  the  same 
diarrhoea  with  green  stools  and  ptomanic 
poisoning  occurs  in  the  calf  as  in  the  hu- 
man offspring.  The  same  infant  with  whom 
,  cows'  milk  disagrees  may  be  successfully  fed 
by  having  it  milked  fresh  into  its  mouth  or 
bottle.  We  used  to  explain  this  by  saying 
that  the  oil  globules  were  more  intimately 
mingled;  we  now  know  better.  All  this 
has  led  to  the  sterilization  of  infants'  food, 
especially  in  summer  by  heat  in  vacuo,  for 
which  the  simple  contrivance  which  I  have 
constructed  after  that  suggested  by  Prof. 
Soxhlet,  of  Munich,  answers  an  admirable 
purpose. 

Practically,  I  have  found  barley  water 
prepared  from  ^'  Robinson's  Ground  British 
Barley"  a  most  excellent  adjunct  and  dilu- 
ent in  infant  feeding.  In  all  cases  of  indi- 
gestion I  suspend  milk  feeding  for  a  short 
time  and  use  this  diluent  until  the  intestines 
are  freed  from  curds  and  until  the  stomach 
has,  by  rest  rather  than  medication,  recov- 
ered tone.  A  very  annoying  condition  and 
a  most  distressing  one  to  the  infant,  obtains 
in  nurslings  as  well  as  artificially  fed  babies, 
is  a  true  gastralgia.  In  these  cases  the 
trouble  is  maintained  by^too  rich  and  heavy 
food.  The  infant  begins  to  scream  and  fret 
so  soon  as  it  is  fed  or  nursed.  Barley  water 
acts  the  part  of  a  protective  in  these  cases 
if  fed  preceding  nursing  or  with  the  food, 
and  the  household  as  well  as  the  baby  enjoy 
a  season  of  quiet.  It  is  not  generally 
known  that  too  frequent  nursing  inci  eases 
the  rediness  of  the  milk,  and  thus  the  same 
results  follow  as  in  over-feeding  with  heavy 
food.  There  are  other  factors  than  the  dif- 
ferent foods  recommended  which  enter  into 
the  explanation  of  the  failure  to  nourish  ba- 
bies. Bottle-fed  babies  are  generally  over- 
fed babies.  The  bottle  is  found  to  be  a  very 
convenient  stopper  and  is  rammed  into  the 
mouth  on  the  slightest  pretext  of  fretful- 
ness. 

The  danger  of  communicating  infectious 
diseases  through  milk  is  greatly  augmented 
by  the  use  of  bottles,  besides  the  liabihtv  to 


the  formation  of  the  deadly   tyrotoxicon  in 
the  bottle. 


WATER    FOR    BABIES. 


It  is  strange  that  we 
should  so  far  forget 
the  pleasure  we  experience  in  a  draught  of 
cold  water  when  we   are  thirsty  as   to  deny 

this  luxury  to  the  infant ;  yet  the  greediness 
manifested  by  the  baby  when  allowed  a  lit- 
tle water  is  evidence  of  its  desire.  Particu- 
larly is  this  true  in  the  summer  months 
when  food,  not  required,  is  greedily  swal- 
lowed to  satiate  thirst. 

Nearly  all  the  changes  contributing  to 
nutrition  of  the  body  depend  upon  the  pres- 
ence of  chloride  of  sodium.  Cell  activity, 
osmosis  and  digestion  are  promoted  by  it. 
Some  of  the  most  terrible  diseases  and 
deaths  have  been  due  to  its  withdrawal  from 
food  of  lower  animals  as  well  as  of  man. 
There  is  reason  to  believe  that  artificially 
fed  babies  require  more  salt. 

In  sour  babies^  with  acid  stool  of  green, 
pasty  or  cheesy  character,  I  am  very  fond 
of  using  sodium  phosphate  instead  of  chlor- 
ide ;  the  taste  is  the  same  and  it  answers  all 
the  purposes  of  salt.  These  babies  fill  the 
apartment  with  an  odor  of  lactic  acid  and 
are  candidates  for  rachitis  and  rheumatism. 
A  pinch  of  phospate  of  soda  should  be  put 
in  each  feeding. 

Finally,  Mr.  President,  in  reply  to  the 
gentleman  who  has  spoken  so  highly  of 
antiseptic  treatment  of  infantile  indigestion, 
let  me  say  one  word :  I  am  teetotally  op- 
posed to  medication  in  infancy,  and  my  ef- 
forts are  leveled  at  the  prevention  of  sepsis, 
therefore  do  not  include  antiseptic  medica- 
tion. There  can  be  no  fermentation  with 
out  microbes,  and  if  sterilization  be  carried 
out  in  the  feeding,  medicine  or  microbicides 
will  be  unnecessary,  and  the  infant  will  be 
spared  not  only  the  medicine  but  the  often 
fatal  attack  of  choleraic  diarrhoea.  I  thank 
you,  Mr.  President  and  gentlemen,  for  list- 
ening so  patiently  to  my  rambling  talk  upon 
a  subject  which  deservedly  occupies  our  at- 
tention more  and  more  as  we  advance  in 
civilization. 
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What  I  shall  have  to 
I  say  in  this  paper  is  in 
answer    to    a   learned 
dissertation  by    Prof. 
Wm.    Goodell,    read 
before  the    American 
Medical    Association, 
(obstetrical  and  gynae- 
cological   section),   at 
the  meeting  in  Cincin- 
nati,   May    8,   1888. 
The  title  used  by  Dr. 
Goodell    was    "The 
.  Nervous  Rectum,"  but 
the  term  most  used  in  the  article  was  hys- 
teria or  hysterical  rectum.     In  other  words 
the  position  taken  was  that  certain  muscles 
became  hysterical.     In  explanation  he  says  : 
"The    mind    is  sane,   the  organic  body  is 
sound,  the  individual  as  a  whole,  is  above 
reproach,  and  yet  these  muscles  will  behave 
as  if  they  were  bereft  of  reason."     Further 
on  he  says:   "The  muscles  most  liable  to 
become  hysterical,  are,  perhaps,  the  circular 
ones,  viz.  :  The  sphincters  of  outlets  or  in- 
lets, and  while   the  insanity,  so  to  speak,  is 
more   localized,  the    sufferings  are  perhaps 
greater."     The   term  employed  here  "  hys- 
terical "  rectum   is,  in  my  opinion,  mislead- 
ing, and  while  the  importance  of  these  appli- 
cations   cannot  be  overestimated,  I  am  in- 
clined to  think  that  a  caption  as  heads  this 
article,    "Some    obscure    affections  of   the 
rectum,"  is  better  for  the  elucidation  of  the 
subject  than  that  employed  by  Prof.  Goodell, 
for  the  reason  that  it  invites  investigation.    I 
dare  say,  there  is  no  physician  here,  but  has 
had  some  patient  complain  to  him  of  some 
vague  symptoms    of  rectal    disease,   when 
such  diagnosis  was  not  borne  out  by  an  ex- 
amination.    But  you  will  permit  me  to  say 
that  it  is  too   often  the  custom  to  dismiss 
these    patients    without     an    examination. 
Webber  defines  hysteria  to  be  "a  diseased 
state  of  the  nervous  system,  evidenced  by  an 
almost  innumerable  variety  of  symptoms." 


It  is  commonly  classed  as  2l  functio7ial  nervou?, 
disease,  and  has  no  recognized  pathological 
a?iatomy. 

Dr.  Goodell  says :  "In  this  form  of  hys- 
teria there  are  usually  present,  in  my  ex- 
perience, some  one  of  the  protean  symptoms 
of  general  nerve  prostration,  such  as  spine- 
aches  and  backaches,  sore  ovaries,  weari- 
ness, wakefulness  and  nervousness.  But 
the  chief  suffering,  or  the  most  exacting 
symptom,  is  referred  to  some  portion  of 
the  rectal  tract  leading  the  physician  to  sup- 
pose that  he  is  dealing  with  some  coarse  or 
traumatic  lesion.  The  act  of  defecation  then 
gives  great  suffering,  followed  by  a  painful 
throbbing  which  may  last  for  hours. 
Patients  thus  afflicted  so  dread  the  suffering 
that  they  school  themselves  into  habits  of 
costiveness,  and  often  become  victims  of 
opium  eating." 

This  is  a  perfect  description  of  this  class 
of  patients,  many  of  whom  would  prefer 
death  to  living  such  a  life,  and  we  would  not 
be  stating  the  case  too  strongly  were  we  to 
say  that  this  condition  will  often  end  in 
actual  insanity.  But  is  Dr.  Goodell  correct 
when  he  says  that  one  of  these  "  may  lead  the 
physician  to  suppose  that  he  is  dealing  with 
some  traumatic  lesion  ?"  To  state  it  more 
definitely,  is  not  the  physician  really  dealing 
7ciith  a  traumatic  lesion  ?  and  can  a  cure  be 
effected  upon  any  other  hypothesis?  Cer- 
tain it  is  that  if  a  lesion  exists-,  the  disease 
will  not  be  cured  until  said  lesion  is  eradi- 
cated, and,  per  contra,  if  no  lesion  exists 
then  the  methods  used  for  its  eradication  are 
nil.  Let  me  cite  a  few  cases.  The  follow- 
ing was  given  in  a  paper  to  the  Kentucky 
State  Society,  when  I  was  discussing  this 
subject : 

"  I  have  under  observation  a  girl  who  has 
been  treated  for  three  years  for  chronic 
diarrhoea.  The  least  excitement  would 
cause  her  bowels  to  move.  She  had  on  an 
average  six  or  eight  evacuations  a  day.  If 
a  stranger  came  into  the  room,  she  had  to 
go  to  stool.  She  could  not  go  into  society 
lOr  this  reason.     For  three   years  she  had 
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taken  no  nourishment  save  stale  bread,  milk, 
and  weak  tea.  She  had  the  protean  symp- 
toms  of    general    nerve    prostration,    viz.  '- 

Backache,   wakefulness,    nervousness,   etc. 
\  .  .  .  ' 

together  with  a  burning  sensation  at  defeca- 
tion, and  an  aching  pain  for  hours  after- 
wards. I  gave  this  girl  a  careful  examina- 
tion, and  found  a  sensitive  spot  in  her  rectum. 
Under  chloroform  I  diminished  the  sphincter 
muscle,  and  touched  the  spot  with  nitric 
acid.  She  made  a  rapid  recovery.  In  a 
few  days  all  looseness  of  the  bowels  had  dis- 
appeared, and  she  ate  hearty  three  times  a 
day." 

2.  Dr.  J.  G.  Carpenter,  of  Stanford,  thus 
relates  a  case  in  his  own  person:  "I  was 
the  victim  once  of  this  spasmodic  contrac- 
tion ot  the  spincter  ani  muscle.  Often  when 
riding  horseback,  and  feeling  perfectly 
well,  I  would  be  seized  with  a  sudden 
pain  in  the  rectum,  the  sensation  pass- 
ing all  over  me  as  if  I  were  struck  with 
lightning,  causing  me  to  drop  the  lines  in 
agony;  of  seemingly  impending  death.  A 
few  weeks  would  elapse  before  another  at- 
tack. On  every  sudden  change  of  the 
weather  I  was  affected.  Dilatation  of  the 
sphincter  cured  me." 

Case   3. — Wm.   B ,  aged  forty-eight, 

came  to  me  with  the  following  symptoms : 
At  the  approach  of  defecation  he  feels  a 
severe  pain  up  in  the  rectum,  said  by  him  to 
indicate  the  passage  of  the  fecal  mass  over 
a  sore  place.  During  the  act  a  lancinating 
pain  is  experienced,  and  after  the  evacuation 
a  dull,  throbbing,  aching  sensation  which 
lasts  for  hours.  A  nervous  exhaustion 
supervenes  which  completely  unfits  the  pa- 
tient for  any  mental  or  physical  labor.  The 
condition  had  lasted  about  two  years.  The 
symptoms  seemed  so  clearly  to  call  for  divul. 
sion  of  the  sphincter,  that  without  a  minute 
examination  it  was  done  under  chloroform, 
and  the  promise  given  that  he  would  be  re- 
lieved. Several  weeks  after  he  reported  at 
my  office,  saying  that  he  experienced  no  re- 
lief whatever,  and  expressed  the  desire  to 
die.     I  then   carefully  examined   him    and 


could  find  no  lesion  whatever.  Recognizing 
the  powerful  effect  of  the  reflexes  in  these 
cases,  I  advised  that  he  go  to  a  genito- 
urinary surgeon  and  be  examined  for 
stricture.  This  he  did,  and  was  told  that  he 
had  both  a  meatic  and  deep  urethral  strict- 
ure. These  were  divided  by  the  surgeon, 
and  tlie  man  relieved  of  his  rectal  symp- 
toms. 

Case  4. — Dr.   H ,   of  Indiana,  asked 

me  at  one  of  the  medical  societies  to  ex- 
amine him,  and  gave  the  following  history: 
Several  years  ago  while  prosecuting  his  pro- 
fessional duties,  he  was  attacked  by  a  terrific 
pain  in  the  rectum.  It  was  as  if  a  sharp  knife 
had  been  thrust  through  him.  It  would 
come  up  as  paroxysms,  with  a  few  minutes 
only  of  intermission.  He  hastened  to  pro- 
cure chloroform  and  inhaled  it  at  each  ap- 
proach of  the  paroxism,  until  it  gradually 
subsided  and  disappeared.  He  now  carries 
a  bottle  of  chloroform,  and  regarded  it  as 
his  best  friend.  Indeed,  he  said,  nothing 
could  induce  me  to  part  with  it.  He  would 
likely  go  for  weeks  without  an  attack. 
Placing  him  in  bed,  I  examined  his  rectum 
carefully  with  the  index  finger;  had  no  in- 
strument with  me.  I  gave  it  as  my  opinion 
that  a  lesion  existed,  perhaps  only  the  ex 
posure  of  a  sensitive  nerve,  and  that  a  free 
divulsion  of  the  muscle  would  effect  a  cure- 
He  afterward  consulted  Dr.  Cook,  of  India, 
napolis,  who  gave  him  a  careful  examination 
with  the  speculum,  etc.,  and  agreed  to  the 
diagnosis  I  had  made.  An  operation  was 
not  done,  but  we  met  him  months  after- 
ward, and  he  reported  that  he  had  never  had 
another  attack,  but  still' carried  the  chloro- 
form. 

Case  5. — A  professional  gentleman  sitting 
in  his  office,  with  his  feet  elevated,  felt  a 
quick,  sharp  pain,  dart  through  the  rectum, 
near  the  verge  of  the  anno.  These  pains 
came  quick  and  sharp  ;  he  jumped  to  his 
feet  and  cried  for  help.  A  friend  coming 
in  caught  him  as  he  was  in  the  act  of  fainting. 
The  attack  lasted  about  twenty  minutes,  and 
was  quieted  by  opium.     I   directed  that  he 
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be  taken  home,  and  suppositories  of  opium 
and  belladona  be  administered  for  their  full 
effect.  The  patient  had  three  other  attacks 
in  so  many  days,  after  which  all  intimation 
of  rectal  disease  subsided  after  treatment, 
which  consisted  of  free  washings  of  the 
rectum  with  hot  water,  and  the  use  of  the 
suppositories.  And  so  I  might  go  on  to  re- 
cite cases  of  this  kind,  but  will  make  these 
suffice  to  illustrate  my  subject. 

Cases  I,  2,  4  and  5  were  evidently  trau- 
matic lesions  causing  the  exposure  of  a 
nerve,  and  case  3  was  due  to  a  traumatic 
stricture  of  the  urethra,  and  the  pain  in  the 
rectum  was  entirely  reflex.  Four  of  the 
cases  were  entirely  relieved  by  divulsion  of 
the  sphincter,  and  the  fifth  case  did  not  suc- 
cumb to  the  same  treatment  for  the  reason 
that  the  disease  was  outside  the  rectum. 
Hence  the  statement  ' '  If  these  diseases  are 
relieved  by  local  measures  it  proves  the 
affection  to  be  local,  not  hysterical^  in  the 
sense  used  by  Dr.  Goodell,  piimary  and  not 
secondary  vn  their  nature." 

Secondly,  if  they  be  hysterical,  or  second- 
ary, local  treatment  would  not  relieve,  but  a 
constitutional  course  would  be  necessary. 
Says  Dr.  Goodell,  "sometimes  the  site  of 
the  rectal  pam  lies  higher  up  than  the 
sphincter  muscle,  and  is  irrespective  of  the 
act  of  defecation.  It  then  is  liable  to  show 
periodically  in  its  character,  coming  on  at 
regular  hours  of  the  day,  probably  from  the 
periodicity  with  which  the  accumulation  of 
feces  in  the  lower  bowel  takes  place." 

In  these  cases,  at  least,  all  idea  of  hysteria 
attacking  the  muscle  must  be  dissipated,  for 
the  reason  that  the  disease  is  above  the 
muscle.  This  brings  us  to  consider  more 
minutely  the  pathological  conditions  found 
in  "  obscure  diseases  of  the  rectum y 

Believing  hysteria  to  be  a  disease  of  the 
nervous  system  as  defined  by  Webber,  hav- 
ing no  rQcogmzQd.  pathoiogicat  condition,  we 
have  argued  that  it  is  impossible  for  a  mus- 
cle to  be  attacked  by  such  disease;  that  when 
evidences  such  as  have  been  described  are 
manifested  they  are  the  result  of  disease  at 


the  seat  of  trouble,  or  by  reflex  from  con- 
tinuity of  stricture,  and  that  such  evidences 
are  usually  the  result  of  trauma.  Without  such 
recognition  the  plan  of  treatment  would  be 
misleading  and  no  good  results  obtained. 

To  revert.  Disease  is  often  found  above 
the  sphincter  muscle,  which  presents  symp- 
toms strongly  resembling  the  so-called 
"hysterical"  rectum.  From  what  do  these 
symptoms  originate  ?  Are  they,  too,  '•  some 
localized  disorder  of  hysteria?"  or  are  they 
from  some  pathological  condition  ?  I  main- 
tain that  disease  exists  at  this  local  point, 
and  as  a  result  we  have  pathological  change 
or,  jDer  consequence  of  a  disease  in  a  conta- 
gious part,  we  have  diseases  made  manifest 
by  the  reflexes.  If  either  one  of  these 
propositions  be  true,  then  the  idea  of  such 
diseases  being  hysterical  in  their  nature  can- 
not be  sustained. 

Now  I  do  not  believe  that  such  condition 
is  an  hysterical  one.  A  better  term  would 
be  neuralgic,  though  this  would  be  far  from 
correct.  There  are  so  many  pathological 
conditions  which  exist  in  the  rectum,  either 
of  which  could  present  all  the  symptoms  of 
the  so-called  hysterical  rectum,  that  the 
necessity  for  an  examination  cannot  be  too 
strohgly  urged.  For  instance,  the  rectum 
because  of  its  peculiar  office ;  of  its  deficiency 
of  valves  in  its  venous  supply  of  blood ;  of 
its  dependent  position,  etc.,  is  quite  liable  to 
a  congested  condition,  and  to  an  inflamma- 
tory state.  Because  of  these  two  conditions, 
ulceration  is  often  found  in  this  portion  of 
the  gut.  Foreign  bodies  frequently  lodge 
in  the  pouch  of  the  rectum,  and  by  mechani- 
cal means  produce  trauma.  The  passage  of 
hard  fecal  matter  frequently  results  in  a 
tear  of  the  mucous  membrane,  and  the 
making  of  a'  small  anal  fissure.  Even  the 
use  of  hard  substances  as  a  detergent  will 
do  the  same. 

The  enema  tube  is  known  to  be  a  cause 
of  a  wound  at  the  verge  of  the  anus. 
Small  openings  of  internal  fistulae  are  a 
source  of  great  irritation.  As  other  patho- 
logical conditions  which  may  be  responsible 
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for  all  the  symptoms  of  an  hysterical  rectum, 
could  be  cited:  i  haemorrhoids;  2  proc- 
titis; 3  injuries  to,  or  diseases  of  the  uterus; 
^  stricture  of  urethra;  5  cystitis;  6  enlarged 
prostate,  etc.  Indeed,  any  pathological 
state  existing  in  or  around  the  rectum. 
Until  said  state  is  restored  to  normal  none 
of  the  so-called  hysterical  symptoms  will 
disappear.  Constitutional  treatment  would 
be  of  no  avail.  Besides  the  common  dis- 
eases of  the  rectum,  a  few  of  which  have 
been  given  here  as  causes  of  these  vague 
symptoms,  there  are  others  of  an  obscure 
nature  which  are  hard  to  detect.  It  is  to 
these  that  I  wish  to  call  attention  particu- 
larly. I  can  do  no  better  than  again  refer 
to  Prof.  Goodell's  paper: 

**  There  is  yet  another  form  of  disease 
which  I  think  may  be  classified  under  the 
general  heading  of  nervous  rectum,  although 
its  pathology  is  by  no  means  yet  fully  deter- 
mined. I  refer  to  pellicular  colitis,  or 
pseudo-membranous  enteritis,  as  it  is  usually 
termed,  in  which  mucous  casts  of  the  lower 
bowel  are  discharged  with  much  tenesmus 
and  abdominal  pain,  either  by  themselves  or 
in  the  regular  evacuations." 

Such  cases  as  these  are  frequently  met 
with  in  my  practice,  and  I  cannot  agree  that 
the  disease  is  a  "sheer  neurosis."  I  have 
seen  the  affection  in  patients  not  given  at  all 
to  hypochondriosis,  and  relief  has  been  ob- 
tained by  remedies  outside  of  those  that 
affect  the  nervous  system.  I  believe  that  in 
all  these  cases  a  disease  exists,  the  result  of 
pathological  changes,  as  the  name  colitis^  or 
enteritis  implies,  of  inflammatorv  action.  I 
have  never  yet  succeeded  in  curing  such  a 
case  outside  of  direct  or  local  medication. 

ETIOLOGY.  The    rational   treat- 

ment    of   all    disease 

necessarily  depends  upon  a  correct  diagnosis. 
How  difficult  this  sometimes  is,  all  practi- 
tioners of  medicine  are  cognizant.  Disease 
in  the  abstract  implies  a  morbid  change ;  a 
pathological  vs.  a  natural  condition.  I  have 
headed  this  article  "The  Nervous  Rectum," 


a  term  which  in  itself  implies  a  doubt.  This 
year  it  has  been  the  object  of  the  paper  to 
demonstrate  by  clinical  facts  a  basis  of  argu- 
ment to  sustain  the  position  taken,  viz.  : 
That  these  affections  have  their  local  origin 
in  the  rectum,  and  that  all  nervous  manifes- 
tations are  simply  secondary  to  the  same.  If 
this  premise  be  admitted,  then  the  line 
of  treatment  is  plain.  Relieve  the  cause 
(local)  and  the  manifestations  (general)  will 
disappear.  If  the  premise  is  wrong  and 
these  troubles  are  "neurotic,"  a.  e.,  caused 
by  a  "disordered  condition  of  the  nervous 
system,"  then  the  term  as  used  by  Dr. 
Goodell,  "  nervous  or  hysterical  "  rectum  is 
a  correct  one,  and  the  line  of  treatment 
would  be  to  correct  this  general  condition, 
and  the  local  symptoms  would  disappear.  I 
do  admit  that  the  effect  of  a  "sheer  neu- 
rosis" is  sometimes  remarkable  and  difficult 
to  explain,  but  I  am  satisfied,  after  an  ob- 
servation extending  over  a  score  of  years, 
that  these  peculiar  cases  are  not  due  to  such 
conditions.  For  convenience  of  elucidation 
I  will  give  the  following  as  the  causes  of 
these  obscure  affections  of  the  rectum,  which 
have  such  symptoms  as  have  been  narrated 
in  this  paper : 

1.  Hysteria  (?)  (neurosis). 

2.  The  reflexes. 

3.  A    lesion,   or  pathological   change    at 
seat  of  trouble. 

Of  all  vague  terms  used  by  physicians  this 
one  hysteria  is  the  vaguest.  Having  refer- 
ence as  the  derivation  of  the  word  implies, 
to  the  womb,  the  profession  has  been  in  the 
habit  of  characterizing  many  affections  of 
the  female,  which  they  could  not  understand 
as  hysterical.  But  so  many  symptoms  anal- 
ogous to  these  presented  in  the  male,  that 
we  frequently  see  articles  descriptive  of 
them,  and  the  same  term  used.  I  do  not 
deny  but  that  the  nervous  system  is  respon- 
sible for  many  strange  freaks,  but  I  do  as- 
sert that  much  that  is  attributed  to  it,  has 
origin  in  a  local  way,  where  a  pathological 
condition  exists.  In  such  a  case  all  the 
treatment  that  could  be  given  for  the  nervous 
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symptoms  would  avail  nothing  until  the  loca/ 
disorder  was  relieved.  On  the  other  hand 
it  must  be  admitted  that  if  the  local  condi- 
tion was  the  cause,  it  should  receive  the 
first  attention.  Hence,  I  am  inclined  to  the 
opinion  that  in  this  condition  of  so-called 
"  nervous  rectum  "  a  careful  and  minute  ex- 
amination of  the  parts  should  be  given. 
This  I  am  sure  is  very  seldom  done.  If 
this  be  done  I  assert  that  it  would  be  the 
rarest  of  happenings  to  find  a  ''nervous 
rectum"  per-se.  Therefore  I  will  be  ex- 
cused from  considering  hysteria  as  a  cause 
for  rectal  trouble. 

2.  T/ie  reflexes. — No  one  doubts  the  part 
played  by  the  nerves  in  reflex  action,  as  a 
cause  of  disease,  and  often  of  a  mistaken 
diagnosis.  It  has  been  but  a  few  years  since 
Dr.  L.  A.  Sayre  startled  the  profession  by 
his  theory  of  adhered  prepuce  causing  the 
spasms  of  infancy,  vomiting  as  the  result  of 
a  gravid  uterus,  epilepsy  from  strabismus, 
or  a  spasm  from  dentition,  are  every  day 
examples  of  the  force  of  the  reflexes. 

At  the  meeting  of  the  International  Medi- 
cal Congress  at  Washington,  I  had  the  honor 
of  reading  a  paper  entitled,  ' '  The  Aftatofny 
of  the  Rectum  in  Relation  to  the  Reflexes.''  I 
cited  cases  to  demonstrate  that  many  diseases 
(?)  of  the  bladder,  uterus,  ovaries,  prostate, 
urethra,  the  cord,  etc.,  were  but  manifesta- 
tions of  disease  in  the  rectum,  through  the 
reflexes,  and  vice-versa  it  could  be  shown 
that  many  of  the  so-called  rectal  troubles 
could  be  traced  to  the  same  system  of 
nerves.  Therefore  I  concluded  that  many 
of  these  obscure  affections  of  the  rectum  have 
their  origin  in  the  contiguous  parts.  In 
many  instances  I  have  known  a  stricture  of 
the  urethra,  an  enlarged  prostate,  an  irritable 
bladder,  a  congested  ovary,  and  inflamma- 
tion in  the  sigmoid  flexure,  to  cause  a  most 
uncomfortable  feeling,  and  sometimes  in- 
tense pain  in  the  rectum.  Therefore  it  is 
absolutely  necessary  in  all  of  these  obscure 
troubles  to  investigate  these  parts.  It  is  a 
well  recognized  fact  that  all  such  troubles 
give  rise  to  great  nervous  disturbances,  but 


it  would  be  folly  to  treat  them  without  first 
curing  the  pathological  condition. 

3.  A  lesion,  or  pathological  condition  in  the 
rectum. — This  is,  in  my  opinion,  by  all  odds 
the  most  frequent  cause  of  the  obscure  rectal 
troubles.  Indeed  I  am  so  fully  persuaded  of 
it,  that  I  will  not  prescribe  for  any  patient 
who  presents  such  symptoms  as  have  been 
described  without  first  subjecting  the  rectum 
and  sigmoid  flexure  to  a  rigid  examination. 
Since  adopting  this  plan  I  can  say  that  it  is 
the  rarest  exception  that  I  fail  to  find  the 
cause. 


EXAMINATION.  What  I  mean  by  an 

examination,  is  not  a 
casual  survey  of  the  parts  or  a  half-way 
manipulation  with  instruments,  but  a  careful 
and  rigid  inspection  of  the  whole  rectum. 
To  describe,  I  first  direct  that  the  patient 
take  an  aperient,  after  which  the  rectum  is 
to  be  thoroughly  washed  out  with  a  large 
enema  of  hot  water.  The  patient  is  then 
put  upon  a  hard  table,  and  with  proper  sun- 
light, or,  as  some  prefer,  artificial  light,  and 
a  careful  examination  first  of  the  anus. 
Sometimes  a  specula  of  bone,  or  other 
foreign  substance  may  be  detected  in  the 
verge,  which,  if  removed,  may  stop  all  the 
trouble.  An  inspection  is  then  made  of  the 
rectum  proper.  To  do  this  thoroughly  it  is 
best  to  give  an  anaesthetic  A  set  of  long 
gutta  percha  speculums  should  be  con- 
venient, and  the  size  necessary  selected.  A 
wabs  rectal  bougie  should  be  fitted  to  or  in 
the  speculum,  and  being  well  anointed  it 
should  be  gradually  pushed  in.  When  the 
edge  of  speculum  has  passed  well  through 
the  sphincter,  the  bougie  should  be  with- 
drawn. Then  by  the  aid  of  a  good  light  the 
mucous  membrane  of  the  gut  can  be  seen 
for  six  or  seven  inches.  A  careful  search 
should  now  be  begun  for  the  trouble.  Gen- 
erally the  eye  is  able  to  detect  it,  but  I  am 
in  the  habit  of  passing  a  long  probe  up 
the  gut,  and  by  feeling  around  as  the  instru- 
ment descends,  it  will  frequently  touch  the 
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sensitive  spot,  and  the  patient  notifies  you  of 
the  tact. 

^ Other  pathological  conditions,  such  as 
inflammations,  ulcerations,  etc.,  can  be  de- 
tected by  ocular  inspection. 


TREATMENT. 


Under  the  head  of 
treatment  I  am  to  take 
it  for  granted  that  a  pathological  condition 
is  found  in  the  rectum.  I  shall  only  refer 
to  those  that  would  likely  cause  syjnptoms 
■  simulating  the  nervous  rectum.  (?)  They 
are,  viz.  : 

1.  Fissures. 

2.  Ulcers. 

3.  Congestions. 

4.  Proctitis. 

5.  Internal  fistulae. 

I  shall  not  consider  the  treatment  of  the 
graver  forms  of  rectal  disease,  such  as  result 
from  syphilis,  or  malignancy,  although  in 
their  incipiency  they  are  often  attended  with 
symptoms  very  like  the  more  simple  affec- 
tions herein  named. 

Fissures  of  the  anus  may  escape  notice 
even  after  diligent  scrutiny.  Therefore  I 
have  urged  a  very  careful  search  for  any 
abrasion.  If  any  lesion  or  pathological 
change  is  found  which  is  embraced  by  the 
sphincter,  the  remedy  par  excellence  is 
divulsion  of  the  muscle.  It  may  be  argued 
that  this  would  only  temporarily  relieve ; 
that  the  pain  would  reappear  after  the  fibres 
of  the  sphmcter  had  regained  themselves. 
In  my  experience  this  is  not  true.  The  rest 
given  the  muscle  is  quite  sufficient  to  allow 
the  healing  of  the  fissure,  etc.  The  manner 
of  divulsion  is  an  item.  I  neither  break,  or 
tear,  or  use  that  violent  force  recommended 
by  some.  In  lieu  of  all  this  T  practice  a 
rapid  divulsion  by  means  of  a  Cook's  specu. 
lum,  simply  opening  it  to  its  fullest  extent. 

In  classification  2,  I  use  the  expression 
ulcers  in  preference  to  ulceration ;  the  latter 
indicating  a  more  extensive  condition  than 
is  found  in  these  simple  cases.  I  refer  more 
especially  to  small  ulcers  that  are  often 
found  along  the  course  of  the  gut,  and  which 


require  a  very  simple  procedure  for  their 
cure.  A  probe  with  cotton  on  end,  dipped 
in  pure  carbolic  acid,  applied  through 
speculum  to  the  ulcer  or  ulcers,  is  generally 
sufficient  to  establish  healthy  action  and  in- 
sure a  cure. 

3.  Congestions. — The  rectum  is  very  liable 
to  a  congested  state  because  of  its  portal  cir- 
culation. When  congested,  of  course  many 
of  the  symptoms  of  reflex,  etc.,  are  pre- 
sented. A  careful  looking  after  the  liver 
is  essential,  so  it  is  my  custom  to  first  unload 
it  with  a  chologogue  cathartic,  after  which 
a  free  administration  of  some  aperient  min- 
eral water  is  recommended.  The  rectum 
should  be  washed  daily  by  injection  of  very 
hot  water.  This  course  is  generally  suffi- 
cient. If  any  of  the  astringents  are  needed 
they  may  be  added  to  the  wash,  but  I  much 
prefer  the  use  of  boric  acid — a  teaspoon - 
ful  to  a  pint  of  hot  water. 

4.  Proctitis. — That  the  rectum  can  be  in- 
flamed seems  to  have  escaped  the  minds  of 
many.      Because   of  its    peculiar  office,   its 
abundant  blood  supply,  its  want  of  valves  in 
a  portion  of  its  nervous  supply,   the  exact 
position  of  the  body,  etc.,  it  is  very  liable  to 
become    inflamed.     When    such    condition 
exists,  usually  the  only  symptoms  manifest 
are    those  of  reflex.     It  is  no  wonder  that 
the    patient  is  doctored  for  all    manner   of 
diseases    which  he  has    not.      Pains  in  the 
back,  legs,  belly,  ovaries,  general  lassitude, 
nausea,  nerve  prostration,   headaches,  blad- 
der involvement,   loss   of  appetite,    melan- 
choha,   etc.,   etc.,  are  prominent  symptoms 
of  the  trouble.     It  is  no  wonder,  too,   that 
this   trouble    is    frequently    called    hysteria. 
When  these  vague  symptoms  exist  I  beg  that 
the    rectum   be    inspected.     I  know  of  no 
class  of  troubles  that  so  effect  the  mind,  even 
to  a  contemplation  of  suicide.     If  upon  ex- 
amination of  the  rectum  I  find  it  inflamed, 
the    following     course    is    pursued :    Free 
aperients,  hot  water  injections,  a  non-stimu- 
lating diet,  perfect  rest  of  the  body,  and  the 
use  of  one  of  the  following  prescriptions  as 
injections,  to  be  used  once  daily : 
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R     Sub.  nit.  Bismuth ^i. 

Iodoform grs.  x. 

Sweet  almond  oil ^i. 

M.  S.   Inject. 

R     Fluid  hydrastis 

Water 

M.  S.  Inject. 


Si- 


R     Listerine 


Water aa^i. 

In  obstinate  cases  it  is  best  to  put  the 
patient  upon  a  fluid  diet.  The  best  article 
that  I  have  ever  used  is  bovi?ime,  known  as 
Bushe's  fluid  food.  In  conclusion  permit 
me  to  say  that  I  regard  these  obscure  troubles 
of  the  rectu7n  as  worthy  of  your  careful  con- 
sideration. Many  lives  have  been  wrecked 
from  the  fact  that  patients  so  afflicted  are 
neglected  by  the  physician,  and  they  fall 
into  the  hands  of  charlatans  and  quacks. 
Too  much  stress  has  been  given  in  these 
cases  to  the  nervous  symptoms  that  present, 
and  not  to  the  local  cause  of  the  trouble.  I 
cannot  agree  with  Dr.  Goodell  when  he 
says:  "The  treatment  of  a  nervous  rectum 
depends  largely  upon  the  general  condition 
of  the  patient.  If  she  have  nerve  prostra- 
tion, as  she  usually  will,  failure  will  attend 
every  effort  to  cure  the  rectal  disorder  unless 
the  former  is  successfully  treated.  The 
very  best  general  treatment  for  this  condi- 
tion of  the  nervous  system  is  that  devised 
by  Weir  Mitchell,  which  I  have  described 
in  detail  in  the  last  edition  of  my  '  Lessons 
in  Gynaecology.'  It  consists  of  prolonged 
rest  in  bed,  of  seclusion  from  friends,  of 
nutrition,  of  massage  and  of  electricity." 

I  believe  such  a  course  pursued  with  such 
cases  would  be  highly  detrimental,  and  I 
cannot  be  too  emphatic  in  saying,  attend 
to  the  local  cause,  and  the  nervous  symp- 
toms will  take  care  of  themselves. 

Provided,  always,  the  general  nutrition 
of  the  patient  is  not  defective.  Active  out- 
door exercise  short  of  fatigue;  wholesome 
food  in  reasonable  amount  and  at  season- 
able hours;  and  above  all  things  else  regu- 
lar sleep,  may  serve  to  protect  against  all 
general  neuroses. 
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Immediate  amputa- 
tions are  done  during 
shock,  and  generally 
within  two  to  twelve 
hours  after  the  recep- 
tion of  an  injury.  Dr. 
Wyeth,  of  New  York, 
restricts  them  to  a 
much  narrower  limit. 
He  lays  down  the 
maxim  "that  the  pro- 
priety of  performing 
an  immediate  amputation  after  an  injury 
is  exceedingly  questionable."  He  also 
says  "the  danger  of  death  after  an  am- 
putation depends  chiefly  upon  the  character 
of  the  injury  and  the  location  of  the  line  of 
section.  The  prognosis  becomes  grave  in 
proportion  to  the  exhaustion  of  the  patient, 
as  a  result  of  hemorrhage,  shock,  sepsis,  or 
any  dyscrasia  on  intercurrent  disease." 

In  the  humble  judgment  of  the  writer, 
Dr.  Wyeth's  maxims  not  to  amputate  imme- 
diately after  the  reception  of  an  injury  are 
too  sweeping  and  dogmatic. 

When  an  injury  of  an  extremity  is  so 
great  and  the  destruction  so  complete  that 
an  amputation  is  clearly  and  distinctly  indi- 
cated, and  when  there  is  no  show  whatever 
of  saving  the  injured  member,  it  seems  but 
right  to  amputate  without  delay. 

Why  should  we  delay  or  defer  an  opera- 
tion that  has  to  be  absolutely  done  ?  Is  the 
condition  known  as  shock  alone  to  deter  or 
stand  in  our  way  of  performing  an  operation 
which  is  clearly  and  undoubtedly  indicated  ? 
An  operation  that  is  inevitable  ! 

It  is  held  by  many  most  excellent  surgical 
writers  that  amputations  during  shock  are 
better,  safer  and  more  satisfactory  than 
when  reaction  has  partially  or  wholly  set  in, 
and  of  whom  we  may  mention  Drs.  Ashurst 
(see  Ashurst's  Surgery),  of  Philadelphia; 
Murdock,  of  Pittsburgh.;  Gregory,  of  St. 
Louis,  and  Drs.  Bardeleben  and  Albert,  of 
Germany.  (The  reader  is  referred  to 
Ashurst's   table  on  amputations).     It  must 
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be  remembered  that  a  second  shock  pro. 
du^ced  by  an  operation  after  reaction  which 
may  be  avoided,  if  the  amputation  is  done 
during  shock. 

Experience  has  taught  us  that  shock  is  a 
very  grave  and  serious  condition,  and  one 
that  all  surgeons  dread  but  must  meet. 

Now,  why  should  we  wait  until  reaction, 
and  then  operate  and  thereby  produce  a 
second  shock  ?  Certainly  a  repetition  of 
shocks  must  prove  detrimental  and  compro- 
mising to  any  patient.  That  a  multiplica- 
tion of  shocks  is  more  harmful  to  the  patient 
than  the  primary  shock,  is  a  mathematical 
demonstration  that  the  merest  tyro  can 
understand  and  appreciate. 

The  writer  therefore  holds  that  it  is  justifi- 
able, yes,  far  better  to  amputate  during 
shock  in  all  cases  where  an  amputation  is 
clearly  and  unmistakably  indicated.  Why 
then  fritter  away  valuable  time  ?  In  other 
words  when  an  amputation  is  a  necessity 
and  unavoidable,  it  is  right  and  a  solemn 
duty  to  perform  it  at  once.  The  following 
are  some  of  the  grounds  on  which  the  posi- 
tion is  based,  namely :  Statistics  prove  that 
immediate  or  primary  amputations  showed 
a  lower  per  cent,  of  mortality  than  any  other. 
The  patient  is  spared  further  pain,  time,  un- 
certainty of  result  and  what  is  most  im- 
portant, loss  of  blood  by  removing  a  muti- 
lated and  useless  member. 

By  the  use  of  Esmarch's  bandage  we  can 
make  the  operation  almost  a  bloodless  one. 

Further,  when  the  blood  vessels  are 
securely  tied  (which  is  only  possible  after 
amputation)  and  the  flaps  are  accurately 
apposed  all  oozing  of  blood  will  stop 
and  the  patient  spared  what  he  so  absolute- 
ly needs  for  the  preservation  of  his  Hfe  and 
vitality.  After  the  stump  is  securely 
dressed  and  bandaged  according  to  the 
most  approved  antiseptic  procedure  the  pa- 
tient will  be  comparatively  safe  and  not 
until  then. 

The  patient's  strength  will  be  further  pre- 
served if  the  operation  is  done  during  shock 
as  it  will  require  only  a  small  amount  of 


ether  or  chloroform,  if  any  at  all  is  needed. 
Sometimes  an  hypodermic  of  morphine  is 
all  that  is  required.  The  injured  often 
manifest  but  little  pain  during  shock. 

Operations  are  more  favorable  while  the 
injury  is  recent  and  before  inflammatory 
and  other  distressing  processes  have  been 
inaugurated.  *  Immediate  amputations  are 
more  favorable  before  certain  changes  of 
the  nervous  system  have  been  brought 
about  that  are  so  certain  to  follow  severe 
injuries. 

It  is  better  to  amputate  at  once  in  cases 
where  the  patients  have  to  be  transported 
to  the  nearest  hospital,  as  in  railway  and 
other  disasters.  Those  injured  who  inevit- 
ably have  to  submit  to  an  amputation,  can 
only  be  safely  transported  after  an  operation. 
What  surgeon  would  like  to  transport  such 
cases,  before  an  amputation  is  performed, 
and  all  dressings  properly  and  permenantly 
applied?  The  railway  surgeon  is  generally 
so  placed,  that  he  is  compelled  to  transport 
his  cases  at  great  distances,  and  at  once. 
All  surgeons  will  agree,  that  the  first  treat- 
ment, if  rightly  done,  is  the  best  and  most 
satisfactory  to  all  concerned.  There  is  also 
a  moral  question  involved  in  these  cases, 
and  it  is  this,  such  patients  dread  operations 
tenfold  more  after  reaction,  than  when  still 
laboring  under  shock.  The  patient's  con- 
sent can  be  very  readily  obtained  for  an 
operation  during  shock.  They  rarely  take 
much  notice  of  what  is  going  on,  during 
that  condition,  that  is,  they  are  indifferent — • 
a  condition  somewhat  similar  to  anesthesia. 
It  is  not  meant  that  undue  advantage  should 
be  taken  of  the  patient  in  that  condition,  but 
it  is  argued  that  what  has  to  be  done,  should 
be  done  at  once,  and  to  his  advantage. 
The  patient  is  much  more  fretful  after  re- 
action, and  is  more  unruly,  and  no  one 
likes  to  operate  under  these  disadvantages. 
Then  what  is  clearly  indicated  should  be 
done  at  once,  and  without  hesitation.  Many 
patients  doubtless  have  lost  their  lives  by 
procrastination  on  the  part  of  the  surgeon, 
while  it  is  true,  that  some  have  lost  their 
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lives  by  the  inconsiderate  rashness  of  the 
surgeon. 

If  these  propositions  are  tenable  and 
well  founded  the  surgeon  should  not  wait 
merely  for  reaction,  and  by  temporizing 
place  the  patient's  life  in  jeopardy.  Of 
course  a  great  deal  depends  upon  the  cir- 
cumstances and  surroundings  of  the  case. 
Time,  place,  existing  conditions  and 
necessary  and  proper  assistance  should 
guide  the  surgeon  in  arriving  at  a  decision 
to  do  or  not  to  do  an  amputation.  A  great 
deal  depends  on  the  judgment  and  skill  of  the 
surgeon.  He  must  be  more  than  a  mere 
knife  surgeon 

In  cases  where  there  are  severe  and  grave 
internal  or  other  injuries  the  question  of  an 
immediate  amputation  becomes  much  more 
doubtful,  but  the  benefit  should  always  be 
given  in  favor  of  the  patient.  Whatever 
we  may  decide  to  do  should  be  done 
promptly  and  at  once  so  that  the  surgeon 
can  afterwards  devote  all  his  efforts  to  the 
after  treatment. 

The  patient  will  have  a  better  chance  for 
his  life  when  he  is  in  the  hands  of  a  prompt 
surgeon  than  when  an  aimless  method  is 
adopted. 

The  result  in  a  given  case  is  frequently 
laid  at  the  door  of  the  amputation,  when 
the  severity  and  seat  of  the  injury,  hemor- 
rhage and  sepsis,  are  the  cause  of  death. 
The  previous  health  and  constitutional  vigor 
of  the  patient  play  an  important  factor  in 
the  result  of  the  case. 

Let  it  be  distinctly  understood  that  no 
amputation  should  be  thought  of  where 
there  is  the  least  chance  of  saving  the  in- 
jured member.  And  where  there  is  hope 
of  restoring  it  to  its  minimum  usefulness  as  a 
comparatively  useful  leg  or  arm  is  much 
better  than  none.  It  would  be  wrong  to 
amputate  where  there  are  other  fatal  injnries. 
The  surgeon  would  bring  a  discredit  on  his 
own  fair  name  and  an  opprobrium  on  his 
profession.  No  amputation  should  be 
thought  of  where  the  indications  are  against 


it.  Many  injured  arms  and  legs  that  were 
formerly  doomed  to  the  knife  can  now  be 
saved  by  the  improved  antiseptic  methods 
of  surgery. 

Amputations  are  becoming  more  rare 
from  year  to  year,  but  the  time  will  never 
come  when  amputations  can  be  numbered 
with  the  things  that  were. 

Permit  me  to  repeat  that  when  a  limb  is 
completely  and  totally  destroyed  it  must  be 
removed  and  the  sooner  it  is  done  the  better 
for  the  surgeon,  the  patient,  and  his  profes- 
sion. Therefore  the  writer  has  arrived  at 
the  conclusion  that  immediate  amputations 
are  justifiable  and  proper  in  well  selected 
cases.  While  it  is  right  that  the  surgeon 
should  be  conservative  in  his  practice,  his 
conservatism  should  not  lead  him  astray  in 
the  solution  of  the  question  of  immediate 
amputations. 
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It  has  been  intimated 
that  a*  lack  of  the  spirit 
of  fraternity  pervades 
the  profession  of  this 
Valley.  It  has  even 
been  hinted  that  an 
average  degree  of  in- 
tellectual activity  exists  in  rare  instances 
only  in  consequence  of  the  bfighting  influ- 
ences of  the  malarial  conditions  ever  present 
in  this  region.  Let  us  see  how  much  truth 
there  is  in  this.  Note  the  freshest  and  best 
contributions  to  medical  literature  now  ap- 
pearing in  all  the  leading  medical  journals 
of  the  country.  In  this  issue  of  Progress, 
as  in  a  previous  number,  and  in  several 
issues  yet  to  appear  ;  the  Journal  of  the 
American  Medical  Association;  the  Saint 
Louis  Medical  Review;  the  Courier  of 
Medicine  and  Surgery ;  the  Indiana  Medi- 
cal Journal ;  the  Philadelphia  Medical  Re- 
gister; the  Times;  the  Cincinnati  Lancet 
and  Clinic;  all  exhibit  evidences  of  the 
work  done  at  the  last  meeting  of  the  Missis- 
sippi Valley  Medical  Association. 
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The  lenses  employed 
for  testing  refraction, 
as  they  are  obtained 
from  the  best  makers, 
are  graded  by  three 
separate  systems, 
namely:  by  focal 
lengths  in  inches,  by 
focal  lengths  in  metres 
and  centimetres,  and 
by  the  radius  of  curva- 
ture, on  the  basis  of  a 
unit  representing  the 
maximum  angle  of  re" 
traction,  which,  ac- 
cording to  the  old 
astronomers,  is  equal  to  the  quadrant  of  a 
sphere,  or  90°  of  its  circumference. 

A  series  of  lenses  constructed  of  crown 
glass,  having  an  index  of  refraction  of  about 
1.53,  each  lens  representing  a  definite  frac- 
tional part  of  the  unit,  may  be  said  to 
represent  the  only  scientific  series  of  lenses, 
because  these  are  graded  into  such  frac- 
tions as  to  represent  a  definite  angle  of 
radius  ;  as,  for  instance,  the  most  powerful 
convex  lens  in  the  series  in  ordinary  use  is 
one-half,  and  represents,  not,  as  some  sup 
pose,  2  inches  of  focal  length  but,  in  fact, 
45°  of  radius  of  curvature,  or  half  the  unit 
of  astronomical  refraction. 

Now,  some  recognition  must  be  given  to 
the  size  of  the  disc  represented  by  the  cir- 
cumference of  the  unit,  or  the  lens  whose 
refracting  angle  represents  90°,  may  be 
wholly  unsuited  to  the  purposes  intended. 
To  arrive  at  uniform  results,  it  is  manifestly 
clear  the  instruments  employed  should  be 
identical,  and  all  the  conditions  governing 
the  process  precisely  uniform.  To  establish 
a  standard  series  of  lenses,  Vitileo  and  Bap- 
tista  Porta  constructed  spheres  of  crown 
glass  and,  by  experimental  tests,  were  able 
to  determine  that  the  maximum  angle  of  re- 
fraction of  light  falling  upon  the  surface  of 
*uch  a  sphere  equalled  one-fourth  of  its  cir- 


cumference, or  90°  of  its  radius.  A  sepa 
rate  lens,  so  as  to  represent  the  same  amount 
of  curvature,  it.  was  found  would  focus  light 
at  a  distance  nearly  equal  to  one-half  the 
diameter  of  the  sphere  from  which  this  seg- 
ment was  taken  ;  that  is  to  say,  light  pass- 
ing through  such  a  segment,  united  at  a 
point  distant  from  the  nodal  point  of  the 
segment  itself  equal  to  one-half  the  diameter 
of  the  sphere  of  the  same  radius. 

Now,  if  a  sphere  2  inches  in  diameter, 
and  another  sphere  3  inches  in  diameter,  be 
taken  for  experiment,  it  will  be  found  that 
the  focal  length  of  the  quadrant  of  the  first 
sphere  will  be  about  i  inch,  whilst  that  of 
the  second  will  be  about  i^  inches*  so  that 
any  attempt  at  grading  lenses  by  focal 
lengths  must  necessarily  be  utterly  unavail- 
ing for  scientific  purposes. 

Few  who  have  not  made  the  experimental 
test  would  be  inclined  to  recognize  the  diffi- 
culties attending  the  measuring  of  the  actual 
focal  lengths  of  lenses.  Take  a  dark  box,  into 
one  end  of  which  the  skylight,  through  an 
open  window,  is  allowed  to  pass,  the  inter- 
cepting lens  will,  if  the  box  be  small,  collect 
and  refract  only  the  central  portion  of  the  pen- 
cil of  rays  entering  it,  and  the  result  will  be,, 
if  the  light  be  bright,  a  stronger  penetration 
and  greater  focal  length  will  be  registered 
than  might  be  obtained  by  making  the  test 
with  a  series  of  points,  of  artificial  light 
taken  from  a  white  or  frosted  background. 
If  a  large  box  be  used — always  presuming, 
of  course,  that  the  lining  of  the  box  shall  be 
perfectly  black,  with  a  dead  finish,  so  as  to 
prevent  reflection — so  much  light  will  have 
been  absorbed  before  the  focal  point  has 
been  reached  that  it  will  be  exceedingly 
difficult  to  define  the  focus,  and,  therefore, 
errors  of  2  or  3  inches  in  measuring  are 
commonly  committed.  If  there  be  any 
asymmetry  in  the  grinding  of  the  lens,  this 
will  not  appear  in  such  a  test.  If  two  dotted 
lines,  intersecting  each  other  at  right  angles 
in  the  form  of  a  cross,  be  employed,  more 
definite  results  can  be  obtained,  because,  if 
any  one   of  the  dots   in   eicher   of  the  two 
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crossed  lines  should  appear  of  irregular 
form  on  the  polished  side  of  the  frosted 
glass  register,  it  would  at  once  show  asym- 
metry in  that  part  of  the  lens ;  and  if,  by 
revolving  the  lens,  it  should  turn  out  that 
points  in  corresponding  portions  of  the 
several  lines  were  distorted,  the  asymmetry 
of  the  lens  would  thus  be  established  beyond 
doubt,  and  might  even  be  designated  by  a 
mark  on  the  surface  to  show  the  precise 
part  defectively  ground. 

If  any  coloring  matter  be  present  in  the 
glass,  it  will  cause  halos  in  certain  portions 
of  the  field  represented  by  the  dotted  lines 
on  the  frosted  glass  register.  To  make  this 
test,  of  course  it  is  necessary  to  have  an  in- 
strument constructed  with  an  opaque  metal- 
lic disc,  perforated  by  circular  openings 
across  the  centre,  and  on  the  face  of  the 
disc  another  line  formed  in  a  similar  manner, 
at  right  angles  to  the  first,  so  that  they  shall 
cross  exactly  in  the  centre  of  the  disc. 
Against  the  surface  of  this  perforated  metal- 
lic disc  a  piece  of  frosted  glass  should  be 
placed.  A  lamp  flame  or  a  gas  jet  will  fur- 
nish the  best  source  of  illumination.  Hav- 
ing a  positive  lens  between  the  source  of 
Hght  and  the  perforated  disc,  uniformity  of 
illumination  may  be  secured.  The  lens  to 
be  tested  should  then  be  placed  in  a  clasp 
on  a  beam,  suppHed  with  an  arrangement 
for  sliding  both  the  disc  containing  the  per- 
forated plate  and  another  frosted  glass  disc 
at  the  opposite  end  of  the  beam,  upon  the 
surface  of  which  the  pomts  of  light  refracted 
by  the  lens  being  tested,  at  the  centre,  are 
collected.  On  the  surface  of  the  beam, 
from  the  centre  to  the  distal  end,  the 
different  points  at  which  the  light  is  focused 
on  the  registering  or  collecting  disc  may  be 
marked  in  a  scale,  which  shall  be  used  foj 
the  determination  of  the  refracting  powers 
of  spectacle  lenses,  or  other  lenses  of  similar 
character,  which  it  is  designed  to  measure. 
Snellen's  phakometer  fulfils  these  indica- 
tions, and  is,  in  its  improved  form,  the 
most  accurate  and  satisfactory  instrument 
for  determing  the  quality  and  the  refracting 


powers  of  lenses,  whether  spherical,  cylind- 
rical or  compound,  yet  devised. 

In  his  preface  to  the  English  translation 
of  Scheffler's  ''Theory  of  Ocular  Defects 
and  of  Spectacles,"  Prof.  Brudenell  Carter, 
of  London,  says:  "It  is  well  known  that 
much  dissatisfaction  has  been  felt  with  the 
irregular  intervals  between  the  lenses  in  the 
test-cases  commonly  sold,  and  that  great 
confusion  has  been  produced  by  the  varieties 
of  the  so-called  inche:j  in  which  focal  lengths 
have  been  expressed."  At  the  International 
Ophthalmological  Congress  at  Paris  in  1867, 
Zehender  proposed  to  adopt  a  new  system 
of  gradation  by  which  lenses  should  be 
known  by  numbers,  the  No.  i  to  represent 
a  focal  length  of  240  centimetres,  the  No.  2 
to  represent  a  focol  length  of  120  centi- 
metres, the  No.  48,  which  is  the  third  of  the 
series,  to  represent  5  centimetres  of  focal 
length.  The  equivalents  of  this  series,  it 
may  be  seen,  according  to  the  other  systems 
of  gradation  now  in  use,  would  have  to  be 
found  by  an  attempt  at  reducing  the  centi- 
metre to  some  other  kind  of  measure;  but 
this  is  not  all ;  the  metre  itself  is,  according 
to  the  commission  which  recommended  and 
established  it  as  a  unit  of  measurement,  ap- 
proximately the  ten-millionth  part  of  the 
earth's  quadrant;  then  the  one-hundredth 
part  of  this  unit  must  be  an  exceedingly  in- 
definite quantity. 

I  spent  the  summer  of  1878  in  Paris. 
During  my  stay  in  that  city  I  devoted  con- 
siderable time  to  studying  what  is  called 
"the  metrical  system"  of  weights  and  meas- 
ures. I  sought,  at  the  dry  goods  stores, 
sticks  representing  the  metre,  such  as  are 
used  in  measuring  cloth.  I  bought  three 
tape-lines  from  three  different  manufactures, 
upon  the  surface  of  which  were  marked 
metres,  centimetres  and  millimetres.  I  got 
three  Verniers  from  different  instrument- 
makers.  By  actual  comparison,  the  marks 
on  the  three  Verniers  did  not  correspond- 
In  taking  a  centimetre  of  space  upon  them, 
there  was  a  total  difference  of  from  i  to  i  ^ 
millimetres.     The    tape-lines   varied   much 
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more  than  this,  while  the  metre  sticks 
differed  more  widely,  both  in  total  length 
and  in  the  fractional  marks  upon  their  sur- 
face. Just  think,  then,  what  confusion 
must  necessarily  result  from  any  attempt  at 
determining  the  refracting  powers  of  a  lens 
by  establishing  its  focal  length,  imperfect  as 
are  the  means  under  the  most  favorable  cir- 
cumstances for  testing. 

Now,  I  am  aware  that  difficulties  beset  all 
new  ventures  which  partake  of  the  nature 
of  reform  ;  yet  I  venture  to  suggest  the  pro- 
priety of  castir^g  aside  all  former  methods  of 
grading  lenses,  and  of  adopting  an  entirely 
new  method  which,  to  my  mind,  has  the  ad- 
vantage of  both  simplicity  and  utility.    I  pro- 
pose, instead  of  taking  the  quadrant  of  the 
sphere  as  a  unit  of  refraction,   as  the  astron- 
omers did  in  the  time  of  Roger  Bacon,  who 
was  the  real  inventor  of  spectacle  lenses,  to 
begin  with  the  lowest  perceptible  angle  of 
refraction,    and    calculate    by    that    means 
alone    the  refracting    power   of  the    whole 
series,   from   5'  to   90°.       For   example,    I 
would  designate  the  lens  which  in  the  metri- 
cal system  is  called  one-fourth  dioptre,  and 
which  according  to  the  astronomical  refrac- 
tion represents  about  the  yi-g^  part  of  the 
quadrant,  or  a  radius  of  33'  12",  by  the  angle 
of  refraction  of  30'.     This,  of  course,  would 
not  be  an  exact  equivalent,   but  a  far  more 
symmetrical  proportion  than  any  fractional 
part  of  the  maximum  angle.   I  would  begin, 
in  fact,    with  a  lens   of  just  one-half  that 
power,    and   proceed    something   after  this 
plan    in    the  regular  order   of  increase    of 
the  refracting  power,  namely :  the  weakest 
lens   of  the    series   might   have    a    refract- 
ing  angle   of   15',    the  next   30',    and    the 
next    1°.       Now,    this   lens    of    1°    angle 
of  refraction  would   correspond  almost  ex- 
actly to  Jq-  part  of  the  quadrant  or  to  that  in 
the   metrical  system    marked   0.50  D.     Its 
radius  would  be  about  1°  6'  24".     Proceed- 
ing  in  this  manner,    the  next  lens  in    the 
series  should  represent  i  °  30'  of  refracting 
angle.  This  corresponds  to  o.  75  D. ,  or  ^L  of 
the  maximum  angle  of  the  old  system,  and 


represents  1°  39'  36''  of  radius,  i  D.  of 
the  metrical  system  corresponds  to  -^-j^  of  the 
old  unit,  which  has  an  angle  of  radius  equal  to 
2°  15'.  Instead  of  this,  we  should  have  an 
angle  of  refraction  represented  by  2°  simply. 
Proceeding  further  by  the  separation  of 
lenses  according  to  the  refracting  angle  of 
30'  until  an  angle  of  6°  has  been  attained, 
the  interval  might  then  vary  by  1°  until  20° 
are  attained;  then  2°  should  separate  the 
lenses  of  the  series  between  20°  and  30° ; 
then  3°  from  thirty  to  fifty,  and  5°  from 
fifty  to  eighty.  A  series  of  lenses  projected 
upon  such  a  plan  would  afford  the  greatest 
facility  for  testing  the  state  of  refraction  in 
the  eye,  and  would  correspond  scientifically 
to  Snellen's  plan  for  determining  the  acuity 
of  vision  upon  the  basis  of  a  visual  angle 

of  5'.- 

I  present  this  matter  for  your  serious  con- 
sideration, in  the  hope  that  you  will  discuss 
it,  if  not  publicly,  at  least  amongst  your- 
selves. I  presented  it  in  a  brief  manner  to 
the  Ophthalmological  Section  of  the  Ninth 
International  Medical  Congress.  I  have 
to-day  considered  the  question  from  a  slight- 
ly different  standpoint.  I  shall  attempt  to 
give  it  more  practical  illustration  at  New- 
port next  year  if  I  have  the  good  fortune  to 
be  able  to  meet  with  you. 


POSTSCRIPT.  Since    the    publica- 

- tion    of    August    18, 

1888,  in  the  Journal  of  the  American  Medi- 
cal Association,  I  have  been  requested  by 
several  manufacturing  opticians  to  submit  a 
precise  list  of  the  lenses  for  a  model  test 
case.  After  some  deliberation  I  have  con- 
cluded the  subjoined  will  be  found  adequate 
to  all  ordinary  requirements. 

The  spherical  and  cylindrical  lenses 
should  be  in  pairs  both  +  and  — .  The  pris- 
matics  to  be  graded  by  the  angle  of  deviation 
of  the  refracted  light,  just  as  the  spherical 
and  cylindrical  lenses  are.     The  whole  to 


be  cut  in  discs  of 


inches  in  diameter. 


The  case   should  have  one  apaque  copper 
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disc,  one  apaque  frosted  glass  disc,  one 
glass  disc  frosted  from  the  centre  to  the 
periphery  on  one  side  only,  one  metallic 
stenopaic  disc,  one  red,  one  green,  one 
blue,  and  one  yellow  glass  disc.  The  fol- 
lowing blank  for  prescription  writing  would 
prove  acceptable,  along  with  a  set  of 
Snellens  test  type : 


Sph.  R 

Angle. 

Cylindrical 
R.  Angle. 

Prismatic 
R.  Angle. 

o° 

15' 

15' 

1° 

o° 

3°' 

30' 

2° 

,  o 

0 

0 

I 

00 

I 

00 

3 

1° 

30' 

1° 

30' 

4° 

2° 

GO 

2° 

GG 

5° 

2° 

30' 

2° 

30' 

6° 

3° 

00 

3° 

OG 

7° 

. 

3° 

3°' 

3° 

30' 

8° 

4° 

00 

4° 

OG 

9° 

4° 

30' 

4° 

30' 

1G° 

5° 

00 

5° 

GG 

15° 

5° 

30' 

5° 

30' 

2G° 

6° 

GO 

6° 

GG 

30° 

6° 

-30' 

6° 

30' 

45° 

7° 

7° 

8° 

8° 

9° 

9° 

IO° 

10° 

11° 

11° 

12° 

12° 

13° 

13° 

14° 

14° 

15° 

15° 

i6° 

16° 

17° 

17° 

i8° 

18° 

19° 

19° 

20° 

20° 

22° 

24° 

26° 

28° 

30° 

32° 

35° 

40° 

45° 

5°° 

55° 

60° 

70° 

80° 
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<5> 
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< 

< 
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< 

o 

00      CO      00      00 


4-     +     + 
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R 

I 
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X         X 
<  o  < 
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>^ 
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X) 

(U 
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cj 
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c 

bo 

»^ 

TD 

^ 

0 
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'^ 

G 

is 

3 

Vh 

0 

qj 
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rC 
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0 

x: 
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<u 

^ 
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C 

<u 

P 

s 

(> 

cJ 
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^ 

0 

73 
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W3 

0 

»H 

bA 

(U 

^^ 

u. 

d 

> 

0 

0 

C 

■4>-> 
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a 

en 
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C! 

(U 
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< 

Oi 

• 

<: 

W 

s 

, 

» 
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p^ 

The  advantages  of  a  printed  formula  in 
blank,  for  prescription  writing,  are  vastly 
more  important  than  might  seem  to  those 
unacquainted  with  the  difficulties  often 
encountered  in  trying  to  have  a  special  form 
of  lens  made,  or  in  getting  cylinders  set  at 
the  proper  angle.  With  a  printed  form,  the 
characters  are  so  plain  that  no  one  might  be 
excused  for  mistaking  them.  It  has  been 
said  that  even  the  most  painstaking  practi- 
tioner has  been  known  to  omit  the  special 
designation  for  each  eye,  where  difference 
in  refraction  existed,  and  misunderstandings 
with  vexatious  delay  resulted.  If  the 
printed  form  be  in  duplicate  one-half  may 
be  retained  in  the  bound  form  like  the  stubs 
in  a  check-book;  and,  having  an  exact  copy 
always  at  hand  one  finds  it  of  great  value 
for  reference. 
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TREATMENT  OF 
AURAL  DISEASES. 


BY 


C.  H.  BEARD, 


M.  D. 


Read  to  the  Mississippi 
Valley  Medical  Associa- 
tion at  St.  Louis,  Sept.  26, 


The  surgical  and 
therapeutic  literature 
of  otology  is  relatively 
limited,  thus  proving 
that  the  status  of  the 
science  is  low. 

Sir  William  Wilde 
was  about  the  first 
who  made  any  de- 
cided addition   there- 

to.     He,  in  fact,  stands 

very  much  in  the  same  relation  to  aural 
science  that  Leonarde  da  Vinci  does  to  the 
art  of  painting.  Dr.  St.  John  Roosa  has 
very  aptly  remarked,  ''  I  think  it  would  be 
better  for  science  if  all  otological  literature 
up  to  the  time  of  Wilde  were  rejected.  " 

Unfortunately  for  my  hearers,  I  have 
nothing  to  add — merely  to  read  a  few  de- 
sultory notes  having  a  sort  of  general  refer- 
ence to  energy  and  thoroughness  in  the  treat- 
ment of  diseases  of  the  middle  ear,  chiefly 
from  a  surgical  standpoint. 

True,  otic  literature  is  scant,  and  achieve- 
ment in  the  art  of  aural  surgery  is  small, 
yet  there  can  hardly  be  any  doubt  but  that 
the  field  here  offered,  for  both  discovery 
and  invention,  is  vast.  And  just  here  is 
where,  in  my  humble  opinion,  among  the 
most  important  and  startling  revelations  of 
modern  medicines  are  destined  soon  to  be 
made  ; — in  surgery  affecting  the  treatment 
of  both  non-suppurative  and  suppurative 
diseases  of  the  tympanum  and  adjacent 
parts.  We  have  often  been  afforded 
glimpses  of  the  possible  in  this  connection ; 
as,  for  example,  the  very  considerable  im- 
provement of  hearing  and  relief  of  tinnitus 
foUowmg  operations  such  as  trephining 
and  scarifying  the  m.  t.  tenotoming  of 
the  tensor  tympani  and  section  of  the  pos- 
terior fold — belonging  to  the  first  head  of 
my  subject;  and  prompt  recovery  of  old 
and  troublesome  otorrhoea  as  the  result  of 
accidental  resection  of  the  whole,  or  a  por- 
tion of  the  chain  of  conducting  bones,  and 
the  cure  of  a  chronic  purulent  affection  of 
the    tympanum,   complicated    with  mastoid 


disease  and  intracranial  abscess,  aftei 
trephination  of  the  skull  over  the  region  of 
the  mastoid  faramen  *  belonging  to  the  sec- 
ond head.  In  this  same  connection  I 
might  mention  also  a  feature  in  aural  thera- 
peutics noticed  by  other  observers  as  well  as 
by  myself.  It  is  this :  there  comes  a  pa- 
tient with  chronic  suppuration  of  one  or 
both  middle  ears,  treatment  is  begun  and 
the  very  first  apparent  effect  is  a  tremendous 
acute  inflammation,  involving  not  only  the 
tympanic  cavity,  but  also  the  external  audi- 
tory meatus  and  the  eustachian  tube. 
Then,  within  an  astonishingly  short  time, 
entire  relief  from  both  the  recent  and  the  old 
complaint.  May  not  this  point  to  a  likeli- 
hood of  the  successful  employment  of  reme- 
dies in  certain  ear  diseases  similiar  in  their 
action  to  jequirity  used  to  advantage  in 
phases  of  trachoma  ? 

The  first  word  of  my  text,  energy,  has 
special  reference  to  the  handling  of  the  non- 
suppurative, chronic  disease  of  the  ear 
prominent  among  which  are  those  charac- 
terized by  atrophy  or  other  degeneraitions  of 
the  m.  t.  anchylosis  of  the  joints  of  the 
ossicula,  and  general  sclerosis  of  the  tym- 
panic mucous  membrane.  The  second 
word,  thoroughness,  relating  chiefly  to  the 
treatment  of  the  suppurative  class.  And 
the  object  for  which  I  briefly  beg  your  at- 
tention is  not  to  present  for  consideration 
original  methods,  but  to  eficit  the  relation 
of  experiences,  and  to  help  inaugurate  an 
era  of  more  exhaustive  research,  of  fuller 
experiment  and  of  greater  attention  among 
physicians  in  general,  and  among  specialists 
in  particular,  to  every  possible  detail  as  ap- 
plicable to  otic  practice. 

With  regard  to  energetic  measures,  I 
would  not  be  understood  as  implying  any 
thing  decidedly  strong  or  heroic,  but  rather 
as  urging  the  substitution  of  a  form  of  perti" 
nacity  where  it  is  feared.  There  is  often 
either  a  want  of  decision  or  total  passivity. 
Nor  do  I  advocate  either  surgical  interferene 
in  all  affections  of  the  ear,  or  suggest  merely 

'■•  Dalby,     Brit.  Med.  Jour.  '74. 


220 


PROGRESS 


local  treatment  for  all  cases  of  otorrhoea — 
since  it  goes  without  saying  that  we  must 
ever  be  on  the  alert  to  detect  and  combat 
constitutional  tendencies.  Certainly  we  are 
seldom  warranted  in  meddling  surgically 
with  ears  where  the  hearing  is  fairly  good; 
— indeed,  where  it  is  not  greatly  impaired. 
He  is  a  wise  man  who  knows  when  to  let  an 
ear  alone;  yet  he  is  a  wiser  who  knows 
when,  and  in  what  direction  to  persist  in 
his  endeavors  to  accomplish  good  for  his 
patient.  While  it  is  a  lamentable  fact  that 
much  harm  is  done  by  over-treatment,  are 
we  not  too  prone  to  consider  as  "  a  bad 
lot,  "  for  instance,  most  cases  of  so-called 
chronic  dry  catarrh  of  the  middle  ear  ?  Dr. 
Behrens  said  in  a  paper  recently  read  be- 
fore the  Chicago  Medical  Society — ''There 
is  something  contagious  in  this  pessimism, 
and  otology  stands  to-day  with  bowed  head 
in  deep  contemplation  before  the  m.  t;  at 
all  events,  so  far  as  the  catarrh  of  the  mid- 
dle ear  is  concerned.  "  Let  us  not  give  up 
so  easily,  at  least,  while  we  are  led  to  infer 
that  the  essential  factor  in  the  sense  of  hear, 
ing,  the  labyrinth  is  reasonably  intact. 
Have  all  former  attempts  to  relieve  such 
deafness  through  surgical  or  medical  inter- 
ference been  so  fruitless  ?  May  we  not  hope 
for  much  good  from  operations  such  as 
trephining  of  the  m.  t.  or  treatment  like 
hypodermic  injections  of  pilocarpine  in  our 
dealings  with  this  unfortunate  condition? 
If  making  a  hole  through  the  drum-head  has 
been  found  to  cause  but  temporary  improve- 
ment on  account  of  the  eventual  closure  of 
it,  let  us  be  more  resolute  in  our  efforts  to 
hit  upon  a  means  of  making  the  opening 
permanent.  I  once  heard  one  of  the  world's 
greatest  aurists  say,  that  for  this  purpose  the 
galvano-cautery  was  infalliable ;  whether  or 
not  he  has  reason  to  recant  I  do  not  know. 
For  an  absolutely  aseptic  instrument,  how 
ever,  commend  us  to  this. 

There  is  room  for  grave  question  as  to  the 
propriety  of  our  American  custom  of  as- 
sociating the  sciences  of  otology  and  oph- 
thalmology.    The  former  often  seems  to  be- 


come a  sort  of  makeshift,  while  we  forge 
ahead  most  determinedly  in  the  latter. 
Witness,  for  example,  the  vigor  which  ex- 
periment, in  the  matter  of  transplanting  the 
cornea  of  animals  into  human  eyes  has  of 
late  been  carried  on.  True,  but  little  has 
been  accomplished,  but  that  little  may  in 
two  or  three  instances  have  caused  the  dif- 
ference between  total  blindness  and  very 
poor  vision.  The  cases,  upon  reflection, 
are  not  so  dissimilar — i.  e.,  an  ear  with  a 
sound  labyrinth  but  with  a  lifeless,  opaque 
drum  membrane,  and  an  eye  with  most  of 
the  media  clear,  and  sound  retina,  but  with 
total  leucoma  of  the  cornea.  Indeed,  as 
Dr.  Robert  Tilley  in  his  excellent  paper, 
read  before  the  ninth  International  Medical 
Congress  has  demonstrated  the  m.  t.  and 
the  cornea  resemble  each  other  in  many 
respects.  And  it  is  not  alone  the  tympnanic 
membrane  that  challenges  our  surgical  apti- 
tude, but  the  ossicles,  exostoses  and  calcare- 
ous deposits  in  the  tympanum,  and  the  little 
muscles,  the  eustachian  tubes,  anchyloses, 
even  of  the  stapedio-vestibular  joint  itself, 
and,  perhaps,  the  labyrinth,  present  seeming 
possibilities  in  the  way  of  achievement 
along  this  line. 

Among  the  very  first  requisites  however, 
to  any  greater  success  are  better,  surer 
means  of  diagnosis  as  to  the  exact  hindering 
causes  to  the  proper  conduction  of  sound  in 
these  cases.  As  it  is,  we  can  rarely  be  con- 
fident concerning  the  precise  part  of  the 
acoustic  apparatus  which  is  at  fault.  And 
just  here,  might  not  free  trephining  of  the 
m.  t.  even  if  it  did  nothing  more  often  lead 
to  the  discovery  of  the  obstructions  ? 
Might  it  not  in  many  cases  with  advantage 
replace  sounding  tests  ?  As  has  been  shown, 
there  is  comparatively  little  risk  in  the 
operation  when  carefully  performed,  espe- 
cially where  the  membrane  is  atrophic,  the 
tissue  being  so  unresponsive.  In  a  discus- 
sion before  the  last  meeting  of  the  Am.  Otol. 
Society,  Dr.  Burnett  of  Phila.  said:  ''No  one 
has  reported  any  bad  results  from  this 
operation    properly  performed.  "     And    Dr. 
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Sexton,  of  New  York  averred  to  have  done 
it  between  fifty  and  one  hundred  times  with- 
out an  accident.  The  obstruction  thus  re- 
vealed, it  might  be  advisable  as  well  as 
practicable  to  remove.  To  be  sure,  such 
surgery  is  by  no  means  new,  nor  has  the 
outcome  of  it  been  ever  encouraging,  yet 
the  mere  fact  of  its  having  been  discouraging 
should  stimulate  us  to  renewed  and  more 
determined  effort.  If  results  therefrom 
prove  only  of  diagnostic  value,  a  great  deal 
shall  have  been  accomplished. 

While  m  Europe  such  men  as  Hartsmann, 
Jacobson,  Steinbrigge,  and  Gelle  are  toiling 
in  the  physics  of  the  ear,  we,  here  in 
America  are  very  dilatory  in  this  regard  or 
else  very  reticient  about  our  work.  In 
some  of  our  aural  institutions  the  use  of  the 
tuning  fork  as  a  diagnostic  instrument  is 
apparently  unknown.  Let  us  hope  that  ap- 
pearances are  here  deceptive  and  that  there 
are  those  among  us,  who,  delving  deep  into 
these  intricate  things  are  preparing  for  the 
scientific  world  a  happy  surprise. 

In  the  matter  of  thoroughness,  the  little 
that  I  have  to  say  has  a  more  direct  bear- 
ing upon  the  treatment  of  chronic  suppura- 
tive disease  of  the  ear.  The  word,  in  this 
sense,  might  almost  be  restricted  to  its  use 
with  the  word  cleansi?tg — thoroughness  in 
cleansing. 

If  there  is  any  consolation  to  be  derived 
from  aural  practice,  it  is  apt  to  come  from 
our  careful  handling  of  old  running  ears. 
Time  and  duration  does  not  seem  to  figure 
as  to  the  prognosis  in  such  cases.  Patients 
thus  recover  after  having  been  annoyed 
throughout  as  many  as  three  score  years. 
It  is  my  humble  opinion  that  there  are  but 
few  cases  of  chronic  suppuration  of  the  mid. 
die  ear  that  will  not  yield  to  persistent, 
thorough  cleansing  with  warm  aseptic  water, 
used  in  great  abundance,  and  followed  by 
drying,  equally  thorough.  It  is,  as  we  all 
know,  one  thing  to  go  fully,  to  the  letter, 
through  all  the  motions  of  cleansing  an  ear, 
and  quite  another  to  satisfy  ourselves  that 
we  have  succeeded   to  the   utmost    in  our 


task.  I  speak,  of  course,  of  cases  where 
there  is  more  or  less  destruction  of  the  drum 
membrane.  We  should  see,  not  only  that 
the  external  meatus  and  tympanum  are 
clean — freed  from  pus,  cheesy  masses, 
scales  and  granulations,  but  also  that  the 
eustachian  tube  is  freely  permeable.  It  has 
been  my  unhappy  experience  to  note  a  woe. 
ful  lack  in  this  regard  on  the  part  of  many 
of  the  really  great  aurists,  whose  work  I 
have  been  permitted  to  see.  Especially  is 
this  true  of  their  dispensary  work.  The 
most  thorough  of  them  all,  so  far  as  my  ob- 
servation goes,  are  the  two  great  Vienna 
rivals — Messrs  Gruber  and  Politzer.  How 
often  have  I  had  cause  to  admire  the  ratioif. 
ality  of  their  methods  and  the  completeness 
of  their  systems,  particularly  in  the  treat- 
ment of  mastoid  cases,  and  what  excellent 
use  they  make  of  the  paukenrhrochen,  or 
middle-ear  tube  of  Weber-Liel,  in  this  most 
grievous  complication.  Then  their  efforts 
to  obtain  through  drainage  where  there  is  a 
mastoid  opening  are  so  presevering,  and 
generally  as  successful.  These,  too,  I  mean 
mastoid  cases — above  all,  those  in  which 
there  are  symptoms  of  intra-cranial  disturb- 
ance, or  of  septicaemia,  we  are,  I  believe, 
too  apt  to  give  up  for  gone.  They  do  some- 
times recover. 

In  conclusion,  I  have  only  another  depre- 
cation. This  relates  to  the  relatively  slight 
attention  accorded  the  naso-pharynx  by  the 
— I  Avas  about  to  say  average  aurist,  but  I 
will  not  stop  at  that.  I  believe  we  are  near- 
ly all  given  over  to  the  habit  of  neglecting 
parts,  where,  it  is  pretty  i>afe  to  say,  origi- 
nates the  very  cause  of  a  vast  majority  of 
the  middle-ear  diseases. 

Not  only  are  our  outfits  for  the  examina- 
tion and  treatment  of  the  naso-pharynx 
meager  in  the  extreme,  but  we  are  not,  as  a 
rule,  by  any  means,  artists  in  the  use  of 
what  we  have.  What  wonder,  when 
acknowledged  authorities  come  out  in  their 
text-books  with  the  assertion  that  they  rarely 
employ  rhinoscopy  as  an  aid  to  diagnosis  in 
the  treatment  of  ear  diseases  ? 
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For,  let  A  B  in  Fig. 
46,  represent  a  part  of 
the  circular  narrow 
line  bounding  the  cir- 
cle described  with  the 
radius  £A:  And  let 
ehgtho:  a  semicircle  of 
dissipation,  having  its 
center  e  in  the  outer 
edge  of  the  narrow 
circular  line  A  B,  and 
cutting  the  radius  Ee 
produced  in  the  point 
g.  Also  let  ehfi  be 
another    semicircle    of 

dissipation   having    its 

center  e  on  the  inner  edge  of  the  same  cir- 
cular line  A  B,  and  cutting  the  radius  ^^  in 
the  points. 

Then  it  is  manifest,  that  the  faint  appear- 
ance, ox  penief?ibra,  of  the  circular  line  A  B 
must  extend  inwards  of  the  point/,  and  out- 
wards to  the  point  g:  Or,  the  whole  breadth 
of  the  penumbra  must  be  equal  to  the  two 
radii  of  dissipation  ef  and  ^  padded  to  the 
breadth  of  the  circular  line  A  B. 

Consequendy,    the   radius  of    the    white 

circle,  or  E  e  will  in  this  appearance  be 
diminished  to  .£■/,  the  part/^  being  taken 
up  by  \he  penumbra. 

91.  I  say  further,  this  penumbra  will  be 
stronger  on  its  inner  edge  than  on  the  out- 
side. 

For  in  Fig.  47,  let  the  narrow  circular  line 
be  represented  by  the  ring  comprehended 
between  the  two  circular  lines  A  B  and 
CD,  which  ring  is  here  made  very  broad  to 
render  the  parts  we  are  going  to  speak  of 
the  more  discernible  :  And  from  the  center 
^  draw  the  radius  Eiq,  cutting  the  inner 
and  outer  edge  of  this  ring  in  the  points  / 
and  q  respectively.  Then  setting  off  in  this 
radius  the  two  equal  distances />  and  q^n, 
each  less  \hdin' Xht  f  adius  of  dissipation  ;  from 
the  centers  e  and  ;;/,  with  the  radius  of  dis- 
sipation draw  the  Sixcsf/ig,  npo,  cutting 
the  circular  lines  CD,  A  B,  in  the  points/ 
and  g,  n  and  0,  respectively. 


Then  will  the  circular  segment//^ /^  re- 
present the  quantity  of  shade  thrown  from 
the  ring  upon  the  inner  point  e. 

And  the  circular  segment  n  q  op  will 
represent  the  quantity  of  shade  thrown  from 
the  ring  upon  the  outer  point  m. 

And  if  thro'  the  point  /  be  drawn  the 
right  line  r  s  perpendicular  to  the  radius  Ei, 
and  thro'  the  point  q  be  drawn  the  right  line 
i)t  perpendicular  to  the  same  radius:  the 
space  intercepted  between  these  lines  r  s,v\. 
may  be  considered  as  a  rectangular  object 
of  the  same  breadth  as  the  circular  object^ 
or  ring  A  B  D  C. 

But  by  the  inspection  of  the  figure  the 
circular  segment  figh  is  greater  than  what 
would  be  cut  off  from  the  rectangular  object 
by  the  circle  of  dissipation,  whose  center  is  e, 
and  whose  radius  is  e  h. 

And  the  circular  segment  n  q  op  is  less 
than  what  would  be  cut  off  from  the 
rectangular  object,  by  the  circle  of  dissipation, 
whose  center  is  in,  and  whose  radius  is  mp. 

Therefore  the  shade  thrown  upon  the 
points  from  the  circular  segment //^^,  is 
greater  than  what  is  thrown  upon  the  point 
m  from  the  circular  segment  n  q  op:  that  is, 
the  inner  point  e  will  appear  darker  than  the 
outer  point  ;;/,  or  the  peiiumbra  will  be 
stronger  on  the  inside  than  on  the  outside. 

92.  Since  the  breadth  of  the  penumbra 
on  the  inside  is  equal  to  the  radius  of  dissi- 
pation, it  is  manifest  that  the  more  this 
radius  increases,  the  more  will  the  radius 
Ef,  Fig.  46,  of  the  white  circle  be  diminised: 
And  when  the  radius  of  dissipation  becomes 
equal  to  the  radius  E  e,  the  white  circle  will 
entirely  disappear,  and  in  the  room  of  it  a 
black  spot  will  appear  in  the  center  E,  sur- 
rounded with  a  penumbra  whose  radius  is 
double  to  E  e,  the  radius  of  the  circular  line. 
And  this  is  found  true  in  fact,  when  such  a 
circular  line  is  either  much  too  near,  or 
much  too  remote  to  be  seen  distinctly:  For 
then  the  object  A  appears  as  B,  E  as  C, 
and  /as  D,  Fig.  48:  but  to  make  the  ex- 
periment rightly,  the  radius  of  the  circular 
line  must  be  proportioned  to  the  distance. 
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93.  Hence  we  have  a  good  method  of 
finding  by  experiment  the  radius  of  dis- 
sipation at  any  distance  without  the  limits  of 
Perfect  Vision. 

Upon  white  paper  draw  the  circumference 
of  a  circle  with  a  strong  black  line,  and 
place  the  paper  by  guess  about  the  farthest 
distance  at  which  your  eye  can  see  an  object 
distincdy.  Then  retiring  gradually  farther 
from  the  paper,  observe  at  what  distance 
the  white  circle  in  ^,  Fig.  48,  appears  equal 
in  breadth  to  \hQ  penu?nbra  on  either  side  of 
it.  At  that  distance  the  radius  of  dissipation 
is  nearly  equal  to  half  the  radius  of  the  true 
image  of  the  circle. 

Again,  retire  still  farther  from  the  paper, 
till  the  white  circle  vanishes  and  the  central 
black  spot  just  begins  to  appear.  Then  the 
radius  of  dissipation  must  be  precisely  equal 
to  the  radius  of  the  true  image  of  the  circle 
at  any  distance  is  easily  found  by  Art.  380, 
of  this  Book  of  Opticks,  and  consequently 
the  magnitude  of  the  radius  of  dissipation  at 
the  same  distance  may  be  determined. 

94.  When  the  radius  of  dissipation  ex- 
ceeds the  radius  of  the  true  image,  there  will 
appear  in  the  middle  a  circular  spot  equally 
strong  in  all  parts,  surrounded  with  z.  penum- 
bra fainter  than  the  spot  will  be  2l  faint  false 
image  of  the  circular  line,  like  ^t.  faint  false 
linage  of  the  circular  object  in  Art  23.  And 
the  breadth  of  this  circular  spot,  or  faint 
false  i77iage,  will  be  equal  to  the  difference 

between   the   radius  of  dissipatiott  and  the 

L radius  of  the  true  image. 
This  is  easily  shown  after  the  .same  man- 
ner as  we  proved  the  23rd  Article  by  Fig. 
II,  where  the  circumference  ^  ^  Z>  repre- 
sents the  true  image  of  the  circular  line, 
whose  radius  is  r ;  cbfgh  the  circle  of  dis- 
sipation, whose  radius  is  e ;  the  circle  Cabd 
represents  the  central  spot,  whose  radius  is 
e — r ;  the  circle  C  H  G  F  represents  the 
whole  appearance  whose  radius  is  r— h^,  and 
the  ring  a  bd F H G  represents  ^^ penumbra 
round  the  central  spot,  whose  breadth  is  2  r. 
(to  be  continued.) 


ADJUSTING 


GLASSES. 


An  examination  of 
the  optical  properties 
of  eyes  that  are  tired, 
ache,  or  that  have  become  dim,  involves  not 
only  a  knowledge  of  the  minute  structure 
and  functions  of  each  part,  but  a  knowledge 
of  pathology  and  therapeutics  as  well.  It  is 
necessary  likewise  that  the  examiner  should 
understand  the  laws  of  both  refraction  and 
accommodation.  He  must  also  be  familiar 
with  those  principles  of  science  involved  in 
the  estabhshment  of  the  fixed  standard  of 
acuity  of  vision  based  upon  the  angle  of  re- 
fraction. With  this  knowledge  thoroughly 
mastered,  such  instruments  of  precision  as 
may  enable  the  observer  to  determine  the 
conditions  necessary  for  the  establishment 
of  perfectly  normal  refraction,  in  an  eye 
otherwise  sound,  or  to  discover  those  con- 
stitutional disturbances  of  nutrition,  accom- 
panied by  oedema,  hyperemia,  or  inflamma- 
tion, are  necessary,  but  no  one  will  pretend 
to  say  that  even  a  thoroughly  complete  theo- 
retical knowledge  of  medicine  as  it  is  taught 
in  the  best  colleges  qualifies  one  for  the 
work  of  determining  the  presence  of  errors 
of  refraction  in  the  eye,  and  when  it  is 
proper  to  correct  them.  Theoretical,  in- 
strumental, and  clinical  instruction  in  oph- 
thalmology must  be  added  to  the  knowledge 
of  the  experienced  and  fully  qualified  gen- 
eral practitioner,  to  make  the  work  of  the 
ophthalmologist  reasonably  complete.  Just 
think  then  how  poorly  an  itinerant  spectacle 
vendor  must  be  equipped  for  examining  the 
eyes  and  adjusting  glasses.  Glasses  ad- 
justed without  reference  to  intra-ocular  dis- 
eases often  provoke  choroido-retinitis  cyc- 
litis,  glaucoma,  sub-retinal  effusion,  and  de- 
tachment of  the  retina.  Glasses  adjusted 
without  first  suspending  the  accommodation 
commonly  produce  permanent  scotomata, 
myopia,  amblyopia,  etc.  Shall  this  branch 
of  practice  be  conducted  by  common  jewel- 
ers, and  by  peddlers  ? 

If  so,  educational  training  should  be   re- 
garded as  an  idle  waste  of  time. 
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OBSTETRICS  AND  GYNECOLOGY. 


GYNAECOLOGIST 
VS.  GENERAL 
PRACTITIONER. 


BY 


J.  W.   BROWN, 


M,  D., 

OF  MOTTVILLE,  N.  Y. 

Read  in  the  Section  on  Dis- 
eases of  Women,  at  the 
Thirty- ninth  Annual 
Meeting  of  the  American 
Medical  Association,  May, 


The  able  paper  of 
Dr.  Van  de  Warker 
upon  proper  methods 
of  instruction  leaves 
little  to  be  said;  but 
how  shall  we  practice 
who  are  numbered 
with  the  rank  and  file 
of  the  profession,  and 
are  not  so  happily  sit- 
uated   that   the    ele- 

Tou7-7ial  A.  M.  Association.  ■  /-  •    ■,• 

. gancies  oi   specialism 


are  obtainable  ?  His  attainments  are  well 
known,  although  but  little  from  his  pen  ap- 
pears in  the  journals,  and  he  is  not  invited  to 
elaborate  pages  of  theory  in  the  prevailing 
subscription  treatise.  His  attendance  at 
stated  meetings  of  our  various  medical  so- 
cieties is  uncertain;  yet  his  opinions  are 
none  the  less  worthy  of  consideration.  With 
only  a  limited  command  of  current  litera- 
ture and  less  time  for  its  perusal,  and  with  a 
meagre  library,  we  find  him  working  out 
these  problems  after  methods  of  his  own 
that  demand  recognition,  even  when  unac- 
companied by  the  erudition  and  culture  of 
our  cities. 

Results  are  of  more  value  to  our  patients, 
even  if  lacking  the  trade-mark  of  Vienna  or 
Berlin ;  but  how  shall  we  obtain  them  ?  We 
all  know  to  our  sorrow  the  magic  of  the  word 
''gynaecologist"  to  our  patient  that  pays. 
Imperceptible  she  drifts  from  us.  But  how 
about  the  poor  unfortunates  who  cannot 
afford  this  luxury,  and  whom  we  have  with 
us  always  ?  To  the  wealthy,  'or  those  of 
modest  means,  the  ''private"  hospital  is 
always  open,  wnth  skilled  attendants,  proper 
diet,  regulated  exercise,  freedom  from  care, 
plenty  of  sleep,  and,  after  weeks  or  months 
of  special  treatment,  they  return  to  us 
greatly  benefitted — sometimes  (?)  well,  and 
at  a  cost  that  would  wonderfully  help  the 
family  physician ;  but  specialism  is  expe/isive, 
and  we  therefore  see  the  cream  served  upon 
the  table  of  our  brethren  of  gynecic  renown, 


while  we  take  skim-milk  "in  ours,"  and 
patiently  listen  to  'f  how  little  country  doc- 
tors know  about  female  troubles,"  and  are 
asked  to  wait  when  our  modest  bills  are  pre- 
sented,   as  it  cost  so  much    for    Dr.   . 

In  the  meantime  what  becomes  of  our  poor 
patient  (her  husband  mayhap  a  laborer), 
with  a  large  family  ?  She  anaemic,  with  all 
the  concomitants  of  typical  nervous  exhaus- 
tion. Does  she  ever  get  well  ?  Is  her 
progress  any  the  less  rapid  than  that  of  her 
more  foitunate  sister? 

We  all  know^  what  specialism  accomplishes, 
and  it  is  far  from  my  desire  to  disparage  it. 
We  would  indeed  be  in  '^ outer  darkness^' 
were  it  not  for  distinguished  labors  of  Ameri- 
can gynaecologists.  But  what  means  shall 
we  adopt  when  we  cannot  follow  in  their 
footsteps,  not  having  the  adjuncts  at  our 
command  ?  Who  is  there  in  active  country 
practice  that  has  not  some  of  these  typical 
cases  who  can  barely  afford  the  necessities 
of  life.  We  have  no  hospitals  at  our  dis- 
posal, and  attendants  are  limited  to  some 
gossiping  dame  whose  constant  chatter  drives 
them  to  the  verge  of  distraction;  the  food  is 
often  improperly  cooked  and  served  in  a 
manner  that  may  be  termed  brutal ;  the  little 
niceties  of  the  fastidious  nervous  invalid 
condemmed,  as  fussiness,  and  a  spirit  of  fret- 
lulness  developed  by  constant  "nagging." 
It  is  useless  to  extend  the  tale — we  all  know 
it  only  too  w^ell ;  yet  are  our  results  any  the 
less  satisfactory  ?  Is  there  not  a  tendency 
among  our  confreres  of  gynaecological  re- 
nown to  ignore  what  general  medicine 
taught  them  years  ago,  and  attend  only  to 
the  special  features  as  seen  by  them,  and  by 
their  influence  through  their  patients  affect 
the  majority  of  women  by  calling  attention 
to  genital  disturbances  and  thereby  magni- 
fying them  ?  To  us  that  cannot  afford  these 
luxuries  and  have  not  the  time  at  our  dis- 
posal for  the  dilettanteism  of  the  profession, 
what  shall  we  do  ?  With  the  best  means . 
within  our  reach,  theoretically  our  work  is 
useless.     Is  it  so  practically  ? 

What  will  best  accomplish  the  cure  of 
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these  poor  nervous  invalids,  with  no  brain 
lesion,  yet  standing  upon  the  border  of 
''melancholia"  —  starving  mentally,  ner- 
vously and  physically  ?  Why  does  insanity 
in  country  districts  make  such  rapid  pro- 
gress? We  who  spend  our  lives  in  farming 
communities  know  too  well  the  monotony 
that  is  the  lot  of  our  poorer  patients  and, 
when  accompanied  with  genital  disturbances, 
makes  their  lives  a  curse  and  causes  us 
more  anxiety  than  profit.  Shall  we  desert 
them  because  theoretical  treatment  is  not 
attainable,  and  financially  they  cannot  be 
removed  from  these  influences  and  obtain 
the  rest  of  body  and  mind  so  essential  to  re- 
covery? Take  our  specialist  from  his  idols 
and  where  is  he?  We  must  solve  this  prob- 
lem ourselves,  and  I  hope  the  discussion 
may  develop  much  that,  we  can  apply  to 
their  alleviation.  In  their  management,  the 
merely  negative  man  will  not  succeed.  Be 
certain  of  your  diagnosis,  "  then  go  ahead." 
Obtain  their  confidence  or  else  abandon  the 
case.  Respect  the  hyper-sensitiveness,  that 
is  always  present.  Do  not  be  arbitrary,  as 
much  depends  upon  moral  suasion.  Treat 
all  genital  lesions  after  recognized  methods, 
adapting  to  the  circumstances  and  surround- 
ings. We  have  plenty  of  fresh  air  and,  with 
pure  milk  and  good  diet,  general  debility 
can  be  slowly  restored.  Use  tonics  judi- 
ciously, but  the  mental  starvation,  associated 
with  ovarian  tenderness,  engorgement,  neu- 
ralgia and  its  legion  of  disturbances,  must 
ever  prove  the  obstacle  that  requires  our 
most  urgent  efforts  to  surmount. 

Neurasthenia  is  no  myth,  even  among  the 
poor  or  in  remote  country  places,  and  the 
difficulties  of  cure  will  ever  tax  our  utmost 
resources.  Regulate  menstruation  and  the 
abuse  of  sexual  gratification.  Divert  atten- 
tion from  genitals,  making  light  of  their  in- 
fluences. Educate  the  will.  Teach  self- 
rehance.  Turn  their  thoughts  towards  re- 
covery, not  hypochondriasis.  Make  them 
understand  that  you  will  assist,  not  sympa- 
thize with  every  imaginary  ache  and  pain. 
Trust   them  and  encourage    them    in  their 


effort  towards  recovery;  even  "  if  they  fall 
by  the  wayside,"  try  it  againr  Do  not 
encourage  morbidness,  for  we  all  know  the 
craving  for  sympathy  that  invariably  persists 
even  when  partially  convalescent.  Avoid 
drugs,  especially  anodynes,  hypnotics  and 
opiates.  Treat  upon  general  principles,  no 
matter  if  it  ts  old-fashioned.  It  is  no  sign 
of  mental  decrepitude  if  our  patient  retains 
her  ovaries  intact  or  trachelorrhaphy  has 
never  been  performed.  Again  repeating 
that,  while  admiring  the  skill  and  general 
worth  of  our  brethren  of  special  faith,  they 
must  always  remember  that  general  medi- 
cine is  the  sine  qua  non  of  success. 


SECTION  ON 
DISEASES  OF 
CHILDREN. 


A.  M.  A. 

John  A.  Larrabee,  M.  D., 
President,  1823,  Baxter 
Avenue,   Louisville,    Ky. 

Chas.  G.  Jennings,  Secre- 
tary, 544  Jefferson  Ave- 
nue, Detroit,  Mich. 


At  the  thirty-ninth 
session  of  the  Ameri. 
can  Medical  Associa- 
tion, held  in  Cincin- 
nati, Ohio,  the  section 
on  Diseases  of  Chil- 
dren attracted  more 
thun  the  usual  amount 
amount  of  attention. 
The  meetings  were  largely  attended,  the 
papers  presented  were  of  interest  to  the  gen 
eral  practitioner^  and  the  discussions,  often 
spirited,  enabled  the  members  to  give  per- 
sonal experiences,  e.  g:  The  discussion  upon 
'^  infant  feeding,"  which  occupied  the  first 
day.  To  remind  you  of  the  importance  of 
the  section  upon  pediatrics  would  be  supere- 
rogatory. To  consolidate  such  a  section  of 
practice  under  the  head  of  "midwifery" 
would  be  a  step  backward,  entirely  un 
warranted,  and  it  becomes  all  members  in- 
terested in  this  great  and  uncultivated  field 
of  practice,  to  sustam  at  Newport,  the  high 
position  attained  at  Cincinnati.  I  feel  at 
liberty  to  call  directly  upon  you  for  the  title 
of  your  contribution  to  our  section,  in  season. 
It  is  a  matter  of  regret  that  discussions, 
more  valuable  than  the  paper  discussed, 
have  been  omitted  from  the  transactions. 
An  effort  will  be  made  to  secure  for  our  sec- 
tion, one  or  more  stenographic  reporters, 
to  supply  our  discussion  to  the  press. 

J.  A.  Larrabee. 
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PATHOLOGY  AND  HYGIENE. 


THE  PSYCHICAL 
TREATMENT 
OF  INSANITY. 


BY 

ROSE  WRIGHT  BRYAN, 

,        M.  D., 

"Choverly" ,  private  hospi- 
tal for  the  insane. 

GLENCOE,   ILLINOIS. 

Read  to  the  Mississippi  Val- 
ley Medical  Association  at 
St.  Louis,  Sept.  27, 1888. 


' '  I  once  heard  a  pa- 
tient say  every  Super- 
intendent of  an  Insane 
Asylum  should  be 
shut  up  for  six  months 
upon  his  own  wards, 
especially  the  violent 
ones,  before  he  is  al- 
lowed to  enter  his 
professional  duties,  in 
order  that  he  may 
reahze  what  the  in- 
means.     This    ward    is 


sane    atmosphere 
literally  hell.  " 

The  lady  was  herself  considered  a  dan- 
gerous and  irresponsible  person,  but  I  felt 
that  she  was  uttering  a  truth  and  the  remark 
recurred  to  me  years  after,  under  entirely 
different  circumstances  with  renewed  force. 

I  had  been  for  several  months  assistant 
physician  at  the  Massachusetts  Prison  for 
Women,  and  interested  in  my  work  had 
hardly  left  the  building  during  that  time, 
until  one  day  when  I  was  urged  to  go  to 
Wellesly  College  for  an  evening  reception. 
Before  I  reached  President  Freeman's  table, 
whose  guest  I  was,  I  became  conscious  of  a 
curious  mental  condition,  an  overwhelming 
bewildering  feeling,  the  exact  counterpart 
of  that  physical  one  we  experience  when 
we  step  out  of  the  dark  into  the  light,  and  I 
believed  then  as  I  do  now  that  the  unspoken 
influence  of  those  400  earnest  students  had 
blinded  me,  because  during  the  past  seven 
months  I  had  been  living  and  breathing  a 
psychical  atmosphere  saturated  with  ignor- 
ance and  crime.  Yet  I  had  never  been 
consciously  depressed  by  my  surroundings 
in  proof  of  which  I  will  take  the  liberty  of 
stating  that  not  many  days  before  this  oc- 
currence a  woman  vvhose  repellent  manner 
had  always  prevented  my  addressing  any 
word  of  sympathy  to  her  said  to  me  as  she 
was  going  away.  '^  Doctor  I  have  often 
wished  you  would  talk  to  me  and  you 
have  not,  but  nevertheless  I  must  tell  you 


that  your  cheerful  presence  has  helped  me. 
It  has  made  me  feel  that  there  might  be 
some  hope  in  the  world.  " 

I  quote  these  incidents  because  I  believe 
them  to  be  of  value  as  psychical  facts  and 
that  it  is  only  by  the  study  of  facts  that  we 
can  arrive  at  the  laws  which  govern  them. 
That  self-evident  facts  are  ignored  in  the 
treatment  of  insanity  I  firmly  believe  and 
hope  to  prove. 

The  psychical  treatment  of  insanity 
should  I  think  include  all  these  agencies 
that  affect  the  emotional  as  well  as  the  intel- 
lectual processes  exclusive  of  medical  sub- 
stances. I  shall  divide  these  as  they  seem 
to  arrange  themselves  into  mechanical  and 
personal. 

By  mechanical  agencies  I  intend  to  indi- 
cate the  locks  and  bars  and  other  means  of 
restraint  which  deprive  a  patient  of  his  liber- 
ty; that  these  are  often  in  themselves  psy- 
chical agencies  for  good  every  one  familiar 
with  institution  treatment  of  the  insane  has 
not  failed  to  observe  for  the  restraint  they 
impose  is  not  only  an  unrealized  benefit  but 
is  very  oitQnfeltto  be  a  distinct  relief  by  the 
restless,  perturbed,  unhappy  prisoner.  The 
conscious  influence  may  be  compared  to 
that  executed  by  the  trainer  who  teaches 
his  fleas  to  walk^  by  suspending  a  perfectly 
transparent  glass  above  them,  until  they 
are  impressed  with  the  thought  that  they 
have  lost  the  ability  to  hop,  or  like  that  of 
the  mother  who  holds  an  excited  struggling 
angry  child  still,  until  the  inability  to  ex- 
press its  emotions  quiets  it.  The  princi- 
ple underlying  this  fact  is  a  very  important 
one,  namely,  the  central  modification  in- 
duced by  peripheral  sensations  and  is  capa- 
ble of  extended  amplification  whenever  pa- 
tients are  treated  individually. 

The  second  effect  of  restraint — the  men- 
tal relief  resulting  from  the  inability  to  act 
is  often  a  very  large  element  in  the  cure  of 
patients  committed  to  asylums  for  treatment, 
and  acts  irrespectively,  although  conjointly, 
with  that  felt  in  the  removal  from  surround- 
ings which  are  associated  with,   if  not  the 
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cause  of  the  mental  disturbance.  But  in 
all  cases  which  are  capable  of  improvement 
there  comes  a  time  when  this  mechanical 
control  and  separation  from  the  interests  of 
life  is  detrimental  and  may  subdue  the  de- 
sire for  spontaneous  activity  so  that  the  pa- 
tient instead  of  progressing  becomes  con- 
verted into  a  more  or  less  complicated  auto- 
mative. 

It  is  just  at  this  point  that  the  wisdom  and 
judgment  of  the  alienist  are  tried  to  the 
utmost  and  that  a  timid,  conservative  man, 
may  condemn  his  patient  to  life  long  incar- 
ceration because  he  dares  not  take  the  per- 
sonal risk  incident  to  the  discharge  of  a  pa- 
tient not  absolutely  well,  secure  in  his 
selfishness  for  demented  wards,  like  grave- 
yards, tell  no  tales. 

I  know  to-day  a  patient  thus  doomed  to  a 
life- long  residence  in  a  state  asylum  by  one 
superintendent  who  was  discharged  within 
three  months  by  his  successor  with  abso- 
lutely no  change  in  her  condition  in  the 
meantime  and  who  nevertheless  remained 
perfectly  well  for  years,  and  another  who 
was  declared  a  hopeless  case  by  two  well 
known  specialists,  who  is  now  on  the  road 
to  recovery,  under  different  conditions. 
Both  of  these  women  are  convinced  that  a 
longer  continuance  of  the  routine  asylum 
existence  would  have  resulted  in  a  relapse 
in  the  one  case  and  mibecility  in  the  second 
and  in  either  the  prognosis  of  the  ph)  sician 
would  have  been  correct. 

To  restate  the  position  I  have  taken  but 
for  which  I  do  not  claim  originality,  for  the 
same  reason  that  the  mechanical  restraint 
of  asylum  life  is  so  extremely  beneficial  in 
certain  stages  and  certain  cases  of  insanity, 
it  should  be  abandoned  in  others,  and 
the  most  scientific  student  and  observers 
urge  a  wise  and  increasing  use  of  the  parole 
system  with  a  better  classification  of  patients. 
But  I  believe  that  we  also  need  private 
hospitals  which  shall  be  half  way  stations 
between  the  asylum  and  the  home  where 
patients  can  be  received  without  committ- 
ment and  treated  without  restraint  putting 


them  upon  their  honor  and  encouraging 
them  to  make  a  rational  effort  towards  self 
help.  Hospitals,  where  not  only  convales- 
cents may  be  treated  but  also  that  large  class 
of  cases  who  are  in  the  incipient  stage  of  in- 
sanity and  who  are  now  cared  for  at  home 
or  put  into  asylums  to  their  own  detriment. 

In  this  connection  I  am  led  also  to  refer 
to  other  reasons  for  the  use  of  parole  and 
intermediate  hospital-provision,  which  do 
not  seem  to  me  to  receive  due  weight,  be- 
cause it  is  so  impossible  for  those  who  have 
not  experienced  like  conditions  to  compre- 
hend those  under  which  the  convalescent 
asylum  patient  labors.  We  understand  the 
limitations  of  a  person  recovering  from  ty- 
phoid or  pneumonia,  but  I  do  not  think  we 
appreciate  the  dead  weight  under  which 
the  asylum  convalescent  staggers  of  ac- 
quired habits  of  dependence  and  accommo- 
dation to  the  system  of  espionage  and  re- 
straint necessary  in  all  large  institutions. 

I  have  been  told  by  intelligent  patients 
that  it  was  many  weeks  after  their  removal 
from  an  asylum  before  they  could  go  out  of 
doors  or  even  leave  a  room  without  a  ner- 
vous dread  and  the  sensation  that  some  one 
was  pursuing  them  and  also  that  it  was  im- 
possible for  me  to  realize  the  strain  to 
which  they  were  subjected  in  readjusting 
themselves  to  their  old  surroundings  with 
the  added  knowledge  that  very  much  that 
they  said,  would  be  discredited  and  disbe- 
lieved. If  a  man  never  mentally  unbal- 
anced knew  that  all  his  acts  were  viewed 
with  suspicion  and  distrust,  or  feared  it, 
would  he  conduct  himself  naturally — would 
he  not  on  the  contrary  subject  himself  to 
suspicion,  as  did  a  patient  I  knew  who 
coming  out  of  an  asylum  to  meet  a  dreaded 
grief  dared  not  give  way  lest  she  should 
be  accused  of  a  lack  of  self  control,  and 
was  actually  recommitted  in  consequence 
because  no  one  took  the  trouble  to  an- 
alyze her  motives  for  self  restraint,  it  be- 
ing easier  to  consider  them  due  to  a  lack  of 
feeling  than  to  an  excess  of  self  control. 

The  general  personal  influence  of  an  asy- 
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lum  is  that  to  which  I  have  already  alluded, 
namely  the  insane  atmosphere.  This  varies 
with  the  institution  and  with  the  ward,  for 
there  are  diversities  in  the  psychical  atmos- 
phere of  institutions  and  of  wards  filled  with 
patients  apparently  identical  in  type  which 
our,  as  yet,  imperfect  methods  of  observation 
have  failed  to  explain.  Not  all  patients  are 
equally  susceptible  to  these  subtile  influ- 
ences nor  to  the  gross  mental  condition  of 
others,  but  I  believe  that  the  insane  as 
a  class  are  far  more  sensitive  to  purely 
psychic  forces  than  the  sane  and  that  this  is 
the  fact  most  frequently  overlooked  in  their 
treatment.  That  I  am  correct  in  this  state- 
ment seems  to  me  proved  by  the  course  pur- 
sued even  in  private  institutions.  In  them, 
as  in  all  public  ones  necesarily,  there  is  al- 
ways a  preponderance  of  insane  thinking 
and  the  selection  of  attendants  has  not  yet 
reached  the  point  where  it  has  been  realized 
that  no  person  can  have  too  much  culture, 
too  much  intelligence,  too  much  tact,  who 
is  to  deal  with  the  mind  diseased.  If  it  had 
the  whole  system  of  asylum  service  would 
be  modified  and  in  place  of  the  attendant 
who  now  fulfills  the  duties  of  both  house 
servant  and  care  taker  we  should  have 
domestics  to  perform  ward  duties  and  per- 
sonal physical  services,  and  companions 
whose  endowments  training  and  character 
fit  them  fully  to  suplement  the  work  of 
the  physician. 

I  once  had  an  opportunity  to  watch  the 
effect  that  two  attendants  respectively  had 
upon  the  patients  whom  they  shared  in  com- 
mon. One  was  self  absorbed,  the  other 
self  forgetful,  one  taciturn,  the  other  cheer- 
ful, one  interested  in  keeping  her  position, 
the  other  in  her  patients,  and  there  could 
not  have  been  furnished  a  better  object 
lesson.  If  there  were  time  I  could  give 
you  a  record  of  individuals  who  largely  owe 
their  recovery  to  Miss  S.  in  their  own 
opinion,  while  they  never  attributed  any 
benefit  to  their  contact  with  her  partner, 
whose  influence  they  invariably  felt  depress- 
ing and  escaped  from,  if  possible,  yet   she 


was  considered  by  those  in  authority  a  good 
attendant  and  maintained  in  her  position 
for  years,  so  little  is  the  personality  of  the 
attendant  considered. 

In  visiting  the  State  Asylum  at  Elgin  a 
few  years  since  I  was  impressed  by  the  at- 
mosphere of  a  certain  ward  and  said  in- 
voluntarily to  the  physician  who  was  taking 
us  through,  you  have  a  good  attendant  here. 
Yes,  he  replied,  we  have,  she  seems  to 
possess  almost  a  genius  for  the  care  of  the 
insane,  she  is  new  and  has  had  no  training, 
but  she  has  remodeled  this  ward  in  six 
weeks.  I  asked  to  see  the  girl  and  ques- 
tioned her  a  little.  In  response  f©  my  in- 
quiry as  to  whether  she  had  any  theory  in 
the  care  of  her  patients,  she  replied,  "no,' 
except  to  treat  them  as  if  they  were  little 
children,"  and  the  happy  faces  of  a  row  of 
old  ladies  busily  sewing  testified  to  her 
success.  One  of  them  j  was  told  had  been 
extremely  offensive  in  her  personal  habits, 
when  this  attendant  was  put  on  the  ward, 
but  iu  a  few  weeks  which  had  elapsed  since 
then  had  learned  to  prize  so  highly  sitting 
dressed  up  in  a  clean  white  apron  on  a 
specially  designated  bench  with  the  other 
successful  candidates  for  the  da,ily  honor 
that  she  had  quite  reformed.  In  this  girl's 
own  statement  of  her  theory  lies  I  think  the 
key  to  the  situation,  although  her  limited 
education  would  not  in  all  probability  have 
taught  her  to  fit  it  to  all  locks. 

For,  if  insanity  be,  as  it  has  been  recently 
defined — a  disorder  in  the  process  of  ad- 
justment of  the  organism  to  its  environment 
there  should  be,  theoretically  two  methods 
of  cure,  namely,  a  correction  of  the  adjust- 
ment or  an  alteration  in  the  environment. 
"Science  has  been  defined  to  be  a  lucid 
madness  occupied  with  tabulating  its  own 
hallucinations"  and  the  inventors,  the  dis- 
coverers, the  martyrs,  of  all  ages  have  been 
looked  upon  by  a  greater  or  less  number 
of  their  contemporaries  as  mad  men 
simply  because  the  latter  were  ignorant 
of  the  height  and  breadth  and  depth  of  the 
environment  to  which  the  object  of   their 
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ridicule  or  pity  attuned  himself,  self-evident 
as  it  was  to  him ;  but  if  we  leave  out  this 
class  of  persons, namely,  those  whose  widened 
circle  of  vision  subjects  them  to  a  suspicion 
of  a  want  of  mental  balance,  we  find  that 
the  majority  of  the  insane  have  contracted 
and  distorted  their  horizon  and  that  we 
could  if  we  were  wise  enough  create  for 
them  within  its  limit  a  circle  of  interest  and 
activities  which  if  it  did  not  result  in  re- 
covery would  make  them  happy  and  useful. 

I  believe  that  inmates  of  public  institu- 
tions who  are  capable  of  working  are 
capable  of  enjoying  a  reward  for  labor  if 
properly  presented  to  them  and  that  since 
the  State  has  not  condemned  them  to  hard 
work  that  no  superintendent  is  justified  in 
utilizing  their  efforts  without  some  compen- 
sation. This  may  be  nominal  but  it  should 
be  tangible  and  with  infinite  tact  directly 
devised  as  a  stimulant,  not  only  to  the  pa- 
tient who  receives  it  but  to  those  who  are 
too  lazy  or  too  indifferent  to  employ  them- 
selves. Here  we  are  again  reminded  of 
the  necessity  for  more  intelligent  personal 
supervision  of  every  case,  the  man  or 
woman  whose  mental  capacity  will  not 
permit  them  to  earn  more  than  the  salary 
ordinarily  paid  the  asylum  attendant  is  not 
capable  of  organizing  appropriate  plans  of 
stimulation  for  individual  cases  and  the 
quota  of  physicians  in  any  asylum  is  not 
large  enough  to  allow  them  time  for  this 
special  work.  That  the  public  would  be 
amply  reimbursed  for  the  added  expense  of 
employing  proper  persons  to  assist  the 
physicians,  by  the  increase  in  cures  and  the 
value  of  the  work  performed,  I  firmly  be- 
heve. 

The  woman  physician  who  quieted  and 
made  useful  a  patient  addicted  to  picking  at 
her  clothes  by  puttipg  her  to  work  picking 
over  feathers  illustrates  my  point,  and  I  re- 
member also  a  certain  man  who  could  not 
utter  one  coherent  sentence,  who  called 
every  man  John  Lupton  and  every  woman 
Mary  Lupton,  who  yet  for  years  carried  all 
the  notes  and  did  much  of  the  shopping  for 


the  attendants  of  the  large  asylum  in  which 
he  was  a  patient,  with  unerring  fidelity  and 
a  serene  contentment  in  feeling  himself  of 
use  and  independent  (he  was  always  paid  a 
trifle  for  his  services),  which  should  have 
been  instructive :  yet,  a  superintendent  who 
did  not  believe  in  specialization  shut  him  in 
a  ward  and  did  not  heed  poor  Jerry's 
prophecy  th-Bt  he  would  be  out  in  doing 
when  Dr.  B.  was  dead  and  in  his  grave,  a 
prophecy  that  was  fulfilled  within  a  year. 

In  turning  once  more  to  the  consideration 
of  the  mental  and. moral  treatment  of  in- 
sanity, I  am  forced  to  allude  to  my  knowl- 
edge of  the  fact  that  we  are  warned  day  by 
day  by  the  students  of  physiological 
psychiatry  not  to  believe  in  hypermaterial 
forces  nor  to  conceed  that  mind  may  in- 
fluence mind  without  as  well  as  through 
premeditated  effort,  yet,  if  we  grant  that 
there  has  hitherto  been  no  science  of  mind 
and  that  recent  anatomical  research  and  ex- 
periment seemed  to  promise  a  more  logical 
basis  for  theories  than  the  gratuitous  suppo- 
sitions upon  which  we  have  hitherto  relied 
are  we  therefore  to  conclude  that  the  ma- 
chine is  all?  Because  a  clever  thinker  of 
this  school  assures  us  that  every  emotion  is 
derived  either  from  hunger  or  disgust  and 
that  all  human  conduct  is  expressible  in 
terms  of  chemical  affinity,  has  he  explained 
affinity  or  reduced  it  to  a  material  substance? 

If  from  the  amoeba  has  been  evolved  the 
man,  and  from  the  hunger  for  food  an 
equally  demonstrable  hunger  for  righteous- 
ness are  they  scientists  who  ignore  either  the 
man  or  his  aspirations,  or  alienists  if  they 
do  not  understand  the  utmost  capacity  of 
contemporaneous  humanity,  no  matter  what 
the  source.  Although  the  generally  accept- 
ed theory  of  evolution  proves,  as  I  am 
ready  to  admit,  that  the  physical  man  is  the 
creation  of  incontrolable  forces  which  he 
blindly  obeys  from  hour  to  hour ;  that  our 
vaunted  free  will  is  in  its  last  analysis  the 
strongest  desire,  and  that  our  acts  are  de- 
termined in  consequence  by  the  alternative 
which  seems  potentially  the  most  agreeable 
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at  any  moment  of  our  existence  has  it  ex-  physician  who  can  elicit  harmonies  from  the 
plained  away  desired,  or  deprived  us  of  unstrung  harp  of  life  or  determine  where 
the  opportunity  to  use  it  to  fulfill  our  own  the  source  of  discord  lies.  To  women 
behests?  whose  emotional  nature  is  so  much  more 
Are  not  the  imbecile,  the  child,  the  varied,  whose  instincts  are  admittedly  so 
lunatic,  educable  by  us  to  that  degree  that  much  more  refined  than  man's  must  we 
measures  our  capacity  to  awaken  their  de-  look  therefore,  I  am  persuaded,  for  the 
sires  for  those  objects  of  possession,  or  con-  next  advance  in  the  physchical  treatment  of 
ditions  of  existence  which  will  insure  their  insanity,  even  though  it  be  left  to  men  to 
most  perfect  adaptation  to  their  environ-  demonstrate  the  physical  basis  of  mind, 
ment.  But  since  insanity,  as  has  already  Moreover,  I  believe  that  women's  quicker 
been  pointed  out,  is  the  inability  to  adjust  and  keener  sympathies  will  overcome  one 
the  mental  relation  to  the  relation  in  the  en-  of  the  great  and  insuperable  obstacles  to 
vironment,  the  cause  of  this  inability  must  the  psychical  treatment  of  insanity,  namely, 
be  evident  before  the  alienist  can  deal  the  lack  of  the  capacity  for  sympathy  in 
scientifically  with  the  defect.  Omitting  many  a  would-be  alienist.  By  their  per- 
from  consideration  those  cases  in  which  the  verted  and  emotional  processes  the  insane 
disordered  mental  process  results  from  gross  isolate  themselves  from  their  fellows,  yet 
organic  lesion,  I  think  that  it  will  be  some  I  have  met  few  physicians  who  seemed 
time  demonstrated  that  it  is  not  the  thought,  to  comprehend  this  utter  loneliness,  or  the 
in  the  majority  of  cases,  which  is  at  fault  necessity  of  establishing  a  common  mental 
but  the  underlying  emotion,  "for  every-  standing  ground  before  argument  will  be  of 
where  feeling  is  the  substance  of  what  when  the  least  avail  in  concealing  the  faulty  ad- 
it is  present  intellect  is  the  form,  smce  justments  of  the  insane.  Many  times  I 
while  thought  is  the  establishment  of  a  rela-  have  heard  patients  say  "you  could  not 
tion,  feeHng  is  the  occurrence  of  a  state,"  have  helped  me  if  you  had  not  believed 
or,  in  other  words  "the  physical  substratem  me,"  in  cases  where  there  had  been  oppor- 
of  thought  is  the  establishment  of  a  dynam-  tunity  to  correct  morbid  processes  before 
ical  connection  between  the  two  discharging  they  became  eased  and  to  compass  the 
elements  which  are  the  physical  substratem  silencing  of  a  discordant  string  until  nature 
of  the  feeling,"  and  it  is  to  the  abnormal-  had  had  time  to  restore  its  proper  tension, 
ities  in  the  discharging  elements  that  I  I  am  also  persuaded  that  the  hystero-epi- 
think  we  must  chiefly  look  in  the  treatment  liptic  and  the  insane  person  stand  at 
of  insanity.  These  abnormalities  may  be  opposite  ends  of  the  scale  of  psychic  sensi- 
due  to  either  physical  or  psychical  causes  tiveness,  if  I  may  be  pardoned  for  using  a 
1  •  ^-  r  1  ^u  J  •  .1,  self  coined  term.  The  first,  anxious  to  be 
or  to  a  combination  of  both,  and  m  the  ac-  ,        ,                 j      •  ij-       ^           i   ^    „,.  o^ 

'  played  upon  and  yielding  themselves  up  so 

curate  apprehension  and  estimation  of  the  readily    for    experiment    that   the    personal 

relative    importance    of    these    conflicting  forces  of  the  hyptonizer  appear  to  stand  for 

forces  lies  the  skill  of  the  successful  alienist.  naught,  the  second  class,   shutting  out  ex- 

The  insane  brain  has  been  well  compared  Vernal   influences    and  apparently   so  little 

,         .        ,  •  ,   ,    .           .  •              ,  swayed  by  others  that  it  has  been  felt  im- 

to  a  harp  in  which  but  one  string  perchance  ^^^^^^  ^^  ^^^^^^  ^^^^^ .  nevertheless  I  think 

is  out  of  tune  yet  it  destroys  the  harmony  experiment  will  prove  them  as  I  have  already 

of  all,  and  just  as  it  is  only  the  skilled  and  stated  exceedingly  sensitive  to  the  unseen, 

tuneful  musician    who    can    play  upon  the  unheard,  unspoken  influence  of  mind  upon 

•     1          ^            .       -^u      4.            u     •  ■  mind   and  that  there    are  many   men   and 

musical    instrument    without    emphasizing  ""^^^         ,        ,         i     ,    •                      ^  i       a 

..         ,                   ^  women  who  though  their  own  mental  ana 

and  increasing  the    discordance    or   detect  ^^^^^^^   balance    and    capacity    for    drawing 

and    remedy     the    flaw    so    is    it   only    the  others  within  the  sphere,   may  act  as  direct 

skilled,  sympathetic  and  humanely  tuneful  healers  to  the  mind  diseased. 
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Dr.  Porter  said  that 
Winternitz  has  shown 
that  cold  appHed  to 
the  skin  caused  reflex 
arterial  constriction. 
From  this  experiment 
of  Winternitz  might 
be  learned  how  cold 
relieved  the  pain  of 
acute  inflammation — 
pain  which  was  caused 
by  pressure  of  swollen 
vessels  (and  exuda- 
tion) on  sensory 
nerves.  Anything 
which  increased  con- 
gestion of  the  inflamed 
part,  e.  g.,  dependent  position,  aggravated 
the  pain.  Cold  contracted  the  small  arteries 
going  to  the  inflamed  area,  and  lessened 
pain  by  lessening  congestion.  Heat,  it  was 
interesting  to  remember,  acted  in  a  some- 
what similar  way.  Heat  relieved  inflamma- 
tory pain  by  dilating  the  vascular  fields 
around  the  inflammation, .  and  thus  divert- 
ing some  of  the  blood  which  would  other- 
wise have  gone  to  congest  the  part,  and  to 
make  pressure  on  the  nerves. 

But  the  action  of  cold  in  acute  inflamma- 
tion was  not  limited  to  the  relief  of  pain. 
He  did  not  need  to  describe  to  such  an 
audierce  the  pathological  changes  of  acute 
inflammation.  These  changes  may  be  ar- 
rested up  to  the  point  of  active  corpuscular 
diapedesis.  How  this  may  be  done,  and 
with  what  precautions  it  should  be  done, 
could  be  seen  from  the  experiment  that 
would  now  be  shown  them. 

They  saw  before  them  four  cats  bound 
upon  their  backs.  The  trachea  of  each  cat 
had  been  opened  in  the  median  line  with 
the  galvano-cautery  knife,  and  the  lips  of 
the  wound  held  widely  apart  by  weighted 
hooks  that  were  passed  red  hot  through  the 
tracheal  walls.  These  precautions  prevent- 
ed bleeding.  The  area  of  tracheal  mucous 
membrane  thus  exposed  was  seen  to  be  con- 
gested from  the  warm  poultices  which  had 


been  laid  on  the  abdomen.  He  would  re- 
place the  hot  poultices  with  cold  cloths, 
and  they  would  see  the  tracheal  mucous 
membrane  grow  deadly  pale  in  less  than  a 
minute.  Bnt  this  sudden  pallor,  this  vascu- 
lar spasm,  would  not  be  permanent.  Be- 
fore long  the  mucous  membrane  would  pass 
through  all  the  stages  from  pink  to  deep 
bluish-red,  the  color  of  venous  stasis,  and 
venous  stasis  was  the  condition  most  favor- 
able to  the  progress  of  inflammation. 
Much  could  be  learned  from  the  experi- 
ment. The  power  of  cold  for  good,  when 
judiciously  used,  was  only  equaled  by  its 
power  for  harm  when  carelessly  used. 
Applied  too  long,  cold  favored  inflamma- 
tion. Cold  had  been  too  often  recklessly 
employed.  It  was  especially  so  in  diseases 
of  the  respiratory  tract. 

Unintelligent  persons  had  better  not  be 
trusted  with  this  two-edged  sword.  The 
duration  of  each  cold  application  should  be 
short.  The  applications  should  be  frequent- 
ly repeated. 


THE  SOUTHERN  r^^^  Southern  Sur- 
SURGICAL  AND  gical  and  Gyneacolog- 
GYNECOLOGICAL  ical  Association  will 
ASSOCIATION,  hold  its  next  annual 
meeting  at  Birming- 
ham, Ala.,  on  December  4,  5  and  6,  1888. 
The  officers  of  the  association  are  Dr.  W. 
D.  Haggard,  of  Nashville,  President;  Dr. 
W.  E.  B.  Davis,  of  Birmingham,  Secre- 
tary; Dr.  'J.  D.  Davis,  of  Birmingham, 
Chairman  of  the  Committee  of  Arrange- 
ments. The  programme  is  a  long  and  se- 
lect one,  embracing  an  unusually  interesting 
list  of  papers  by  the  leading  surgeons  and 
gyneacologists  of  this  section.  In  addition 
to  the  scientific  feast  the  visitors  and  mem- 
bers are  promised  a  social  treat  in  the  shape 
of  a  slice  of  simon  pure  Southern  hospital- 
ity, for  which  Birmingham  is  deservedly  fa- 
mous. Reduced  rates  can  be  secured  on 
all  railroads  by  getting  a  certificate  from 
the  agent  where  the  ticket  is  purchased  and 
having  this  endorsed  by  the  secretary. 
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A  TEXT-BOOK 
OF  HUMAN 
PHYSIOLOGY. 


BY 

AUSTIN   FLINT, 

M.  p.,   LL.  D., 

Professor  of  Physiology  and 
Phys  io  logic  a  I  An  at  o  my  in 
the  Belleviie  Hospital 
Medical  College,  New 
York;  Visiting  Physician 
to  the  Bellevue  Hospital ; 
Fellouu  of  the  Neiv  York 
State  Medical  Associa- 
tion; Correspondent  of  the 
Acadejny  of  Natural  Sci- 
ences of  Philadelphia ; 
Member  of  the  Americatt 
Philosophical  Society, 
etc. 

With  three  hundred  and 
sixteen  figures  in  the  text 
and  two  plates.  Fourth 
edition,  entirely  rewrit- 
ten. New  York.  D.  Ap- 
pleton  &  Co.,  1888. 


The  present  edi- 
tion of  this  treatise 
has  been  rewritten, 
and,  while  the  gener- 
al arrangement  has 
been  retained,  the 
original  text  has  been 
extensivel)-  altered. 
The  author  has  en- 
deavored to  avoid  the 
discussion  of  unset- 
tled questions,  adopt- 
ing the  new  nomen- 
clature of  chemistry, 
without  attempting  to 
give  a  full  account  of 
the  chemistry  of  the 
human  body.  The 
author  has,  fortunate- 
ly for  the  popularity  of  his  work  in  this 
country,  retained  the  English  scale  oj 
weights  and  measures,  and  the  Fahrenheit 
scale  of  Thermometry.  Employing  these 
old  standards  in  the  text  the  author  has, 
nevertheless,  introduced  in  parenthesis, 
equivalent  metrical  measures  and  weights. 
One  new  plate  and  sixty-one  new  figures 
have  been  introduced,  discarding  two 
plates  and  sixty-three  figures  from  the  pre- 
vious edition. 

Digestion  is  treated  in  sixty- four  pages 
without  exhausting  the  subject  or  even  mak- 
ing it  strikingly  clear  to  the  student. 

In  the  chapter  on  Generation,  the  re- 
markable case  of  Frances  Hunt,  who  gave 
birth  February  4,  1867,  to  twins,  one  of 
which  was  black  the  other  white,  illustrates 
a  principle  but  little  understood  concerning 
the  genetic  forces  of  human  nature.  Whilst 
it  may  truthfully  be  said  there  is  not  much 
that  is  new  in  this  work,  candor  compels 
the  recognition  of  the  author's  skill  and 
ability  in  arranging  an  acceptable  text-book 
for  the  use  of  the  student.  It  embraces  the 
results  of  all  the  recent  researches  in  this  im- 
portant department  of  science,  and  must  re- 
main as  heretofore  one  of  the  most  popular 
text-books. 


THE  FATAL 
ILLNESS  OF 
FREDERICK 
THE  NOBLE. 

BY 

SIR  MORELl.  MACKENZIE. 

"  Mark  now  how  a  plain 
tale  shall  put  you  down." 
Henry  IV,  Act  I,  Scene 
IV.  London:  Sampson 
Low,  Marston,  Searle  & 
Rivington.  Limited.  St. 
Dustan's  House,  Fetter 
Lane,  Fleet  Street,  E.  C, 
1888.  Bretano's.  New 
York,  Chicago,  Washing- 
ton, Paris. 

For  sale  in  Louisinlle  by 
Flexner  &r>  Staadeeker 
330  Fourth  Avenue 


The  readers  of 
Progress  are  already 
familiar  with  the  facts 
which  led  to  the  pub- 
lication ot  this  volume. 
Common  justice  com- 
pels  the  admission 
that  the  author  of  this 
notice  was  misled  by 
the  advance  publica- 
tion in  the  newspapers 
of  what  purported  to 
be  the  main  features 
of  this  book.  The 
editorial  criticism  in 
November  Progress 
was  based  on  the  advanced  publication. 
The  authentic  copy  now  under  review  is  so 
materially  different  in  both  its  points  and 
the  arguments  by  which  they  are  supported 
that  it  seems  necessary  for  anyone  desiring 
to  be  familiar  with  all  the  facts  to  give  this 
publication  careful  reading.  The  charges 
made  in  von  Bergmann's  publications  are 
of  the  silliest  not  to  say  improbable  nature. 
If  any  man  living  merited  the  distinction  of 
being  considered  Facile  Princeps  in  Laoyn- 
goscopy  that  man  is  Sir  Morell  Mackenzie; 
yet  von  Bergmann  charges  him  with  attempt- 
ing to  manipulate  a  cutting  instrument  in 
the  larynx  with  the  light  of  the  head  mirror 
reflected  on  the  patient's  cheek. 

Endo-laryngeal  surgery  may  verily  be 
said  to  have  been  born  at  the  hands  of  Sir 
Morell  Mackenzie.  However,  we  may 
question  the  good  taste  of  any  attempt  at 
replying  to  so  mean  an  attack,  it  must  not 
be  forgotten  that  the  attack  was  first  made 
through  the  newspapers.  That  it  was  not 
only  bitter  and  relentless  but  displayed  a 
familiarity  with  the  consulting  room,  which 
could  have  been  publicly  known  in  no 
other  way  than  by  the  treachery  of  at  least 
one  of  the  parties  to  the  consultation.  Von 
Bergmann's  high  reputation  as  a  surgeon  is 
undoubtedly  due,  as  much  to  his  authorita- 
tive and  commanding  civil  rank  and  station, 
as  to  his   professional  and  personal  worth. 
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There  are  very  many  general  surgeons  in- 
sufficiently familiar  with  tracheotomy,  or 
the  extraction  of  cataract,  to  perform  either 
with  creditable  skill.  A  nurse  familiar  with 
the  use  of  the  trachea  tube  could  certainly 
find  no  difficulty  whatever  in  passing  it 
through  an  opening  out  of  which  it  had  but 
recently  come.  How  to  account  for  the 
awkward  thrusting  of  such  a  tube  into  the 
loose  sub-cutaneous  cellular  tissue  of  the 
neck,  taxes  the  imagination  to  its  utmost. 
Is  it  possible  the  inflamed  jealousy  of  the 
specialist  which  seems  to  exist  in  the  minds 
of  a  large  number  of  Medico-chirurgico- 
Panoplists    incited    the    rude,    not    to    say 

barbarous  thrust  at  the  hands  of  the  haughty 
von  Bergmann? 


THE 


UNIVERSITY 
MEDICAL 
MAGAZINE. 


The  faculty  and 
alumni  of  the  medical 
department  of  the 
University  of  Penn- 
sylvania announce  in 
a  handsome  octavo  of  sixty-eight  pages,  the 
purpose  of  that  school  to  enter  the  field  of 
monthly  journalism.  The  first  number  ap- 
peared October  ist.  The  salutatory  con- 
cludes thus : 

"Serving  thus  the  general  purpose  of  a 
medical  periodical,  and,  in  a  special  sense, 
acting  as  the  organ  of  the  university  and  of 
her  graduates,  the  future  of  this  disinter- 
ested enterprise  may  be  regarded  with  en- 
tire confidence." 

It  has  sometimes  occurred  in  the  history 
of  medical  journalism  that  "a  well  recog- 
nized hiatus  in  medical  literature  "  has  been 
filled  by  the  commonest  sort  of  trash, 
which,  though  appearing  under  the  pretense 
of  entering  the  legitimate  field  of  journal- 
ism, turned  out  to  be  really  designed  for 
the  puffing  of  some  medical  school  which 
felt  the  need  of  an  advertising  circular.  It 
is  therefore  a  gratification  to  observe  that 
one  of  the  leading  medical  colleges  has 
entered  the  field  of  journafism  as  a  means 
of  extending  its  instruction.  It  is  difficult 
to  determine  whether  the  responsible  editor 
is  to  be  found  in  the  advisory  committee  or 
in  the  editorial  committee.  It  possesses, 
however,  great  literary  merit  and  is  pubHshed 
by  that  active,  wide-awake  and  successful 
publisher.  Dr.  A.  L.  Hummel,  of  whom  it 
may  be  had  for  two  dollars  a  year. 


LESIONS  OF 
THE  VAGINA 
AND  PELVIC 
FLOOR. 

With  Special  Reference  to 
Uterine  and  Vaginal  Pro. 
lapse. 


BY 


B.  E.  HADRA, 


M.  D. 


AUSTIN',    TEXAS. 


With  eighty-three  illustra- 
trations.  Philadelphia  : 
Records,  McMullin  & 
Co.,  Limited,  1888. 


The  author's  aim  is 
to  present  in  a  con- 
venient and  practical 
form,  an  account  of 
the  causes,  prognosis, 
symptoms  and  treat- 
ment of  lesions  of  the 
cervix  uteri,  vagina 
and  perineum ;  and  of 
such  mal-positions  of 
the  uterus,  etc.,  as 
are  usually  included 
in  the  general  term  of 
prolapsus.  The  work 
is  essentially  the  same 
as  published  in  the  weekly  isssues  of  the 
Medical  Register,  of  Philadelphia  in  1887, 
with  an  appendix  of  sixteen  pages.  The 
whole  work  may  be  accounted  a  good  pre- 
sentation of  the  subject  as  taught  by  special- 
ists in  this  department  of  practice,  in  this 
and  other  countries.  The  author  describes 
nearly  all  the  surgical  procedures  that  have 
been  practiced  or  suggested  for  the  relief  of 
prolapsus,  or  of  lesions  of  the  pelvic  floor. 
As  a  book  of  reference  in  this  particular  it 
is  useful;  but  many  of  these  operations  are 
not  in  harmony  with  a  correct  knowledge  of 
the  anatomy,  physiology  and  pathology  of 
these  structures,  and  are  of  no  real  value. 
Much  that  has  been  written  about  these  op- 
erations is  worthless  rubbish,  that  is  not  fit 
to  be  reproduced.  This  is  especially  true 
of  plastic  operations  upon  the  vagina  and 
the  perineum ;  hence  simple  surgical  pro- 
cedures are  made  to  appear  so  complicated 
that  they  are  seldom  correctly  done.  The 
book  is  written  in  a  style  so  attractive  as  to 
greatly  interest  the  reader,  and  is  really  a 
valuable  contribution  to  gynaecology. 

The  work  of  the  publisher  has  been  well 
done,  and,  although  the  text  may  be  in 
some  parts,  a  trifle  dry,  it  will  prove  a 
valuable  guide  to  the  student  and  a  pleas- 
antly presented  narrative  to  the  general 
reader. 

W.  H.  W. 
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CORRESPONDENCE  AND  SOCIETIES. 

JOHN  H.  LARRABEE,       At   a   called   meet- 

M.  D.  i  i^g  ^f  ^^^   Louisville 

Born  January  ^,^^6(^,         '  Mcdical    Society  and 

Died  Novevtber^,xZ'i,z.\\\)^Q    Mcdical     Profes- 

- I  sion  of  Louisville,   to 

take  action  on  the  death  of  Dr.  John  H. 
Larrabee;  Dr.  Dudley  S.  Reynolds  said: 

It  is  a  long  established  custom  for  the  Med- 
ical Profession  to  assemble  in  respect  to  the 
memory  of  deceased  members.  To-day  the 
Louisville  Medical  Society  calls  its  members 
and  the  Medical  Profession  ofthis  city  to  con- 
sider the  death  of  one  of  its  youngest  members. 

Dr.  John  H.  Larrabee,  eldest  son  of  our 
colleague  and  brother,  Professor  J.  A. 
Larrabee,  died  at  his  home  in  this  city, 
Nov.  9th.  The  deceased  graduated  with 
honorable  distinction  at  the  Hospital  Col- 
lege of  Medicine  in  June,  1886. 

Assisting  his  father  in  the  management  of 
the  Clinic  for  Diseases  of  Children  until  Jan- 
uary, 1887,  young  Larrabee  went  to  New 
■  York,  where  he  entered  the  Polvclinical 
School  of  Medicine.  As  a  devoted  and 
brilliant  student  at  this  institution  he  won  the 
admiration  of  his  teachers,  and  the  confi- 
dence of  his  classmates. 

At  the  close  of  the  term  he  returned  to 
Louisville  and  engaged  in  practice  with  his 
father.  Being  especially  fond  of  surgery, 
he  made  good  every  opportunity  to  exhibit 
his  skill  in  that  department.  He  performed 
resections,  amputations  and  laparotomy 
with  a  familiarity  which  marked  his  skill 
of  the  highest  type. 

One  year  ago  he  was  called  to  the  impor- 
tant office  of  Demonstrator  of  Anatomy  in 
the  Hospital  College  of  Medicine.  He  also 
took  charge  of  the  Anatomical  department 
of  the  Louisville  College  of  Dentistry.  In 
both  these  schools  he  was  honored  by  his 
colleagues  and  his  students  as  a  master  of 
the  first  degree  of  excellence  in  his  demon 
strations. 

Though  but  twenty-three  years  of  age, 
he  spoke  in  the  councils  of  his  profession  as 


a  man  of  mature  judgment,  and  with  a 
fluency  and  grace  of  style  that  exhibited 
the  rare  talents  of  eloquence,  force  and 
oratory.  No  man  in  this  community  had 
fairer  prospects  for  a  brilliant  and  useful 
career  in  the  higher  walks  of  both  social 
and  professional  life. 

In  contemplating  his  translation  from  the 
ascending  plane  of  professional  renown,  we 
must  all  bow  in  humble  recognition  of  the 
uncertainty  of  life,  and  the  inscrutable 
mysteries  of  the  power  that  so  suddenly 
breaks  from  our  ranks  the  commanding 
figure^  and  lays  him  still  and  silent  in  the 
cold  embrace  of  death. 

Resolved,  That  in  the  death  of  our  beloved 
brother,  Dr.  John  H.  Larrabee,  the  Medi- 
cal Profession  has  lost  an  honored  and 
faithful  member;  the  public,  an  able  in- 
structor and  devoted  practitioner  of  medi- 
cine. 

Resolved,  That  we  tender  to  his  bereaved 
family  our  deepest  sympathy  in  the  hour 
of  their  great  affliction. 

Resolved,  That  a  committee  be  appointed 
by  the  chair  to  prepare  a  suitable  memorial 
of  our  deceased  brother,  both  for  publica- 
tion and  for  the  permanent  records  of  this 
society. 

The  secretary  was  ordered  to  prepare  the 
memorial  and  to  forward  a  copy  of  these 
resolutions  to  the  family  of  our  deceased 
brother,  and  to  the  Medical  Press. 

Dr.  E.  R.  Palmer,  Dr.  M.  F.  Coomes, 
and  Dr.  J.  M.  Ray,  were  appointed  a  com- 
mittee to  design  and  present  a  floral  tribute 
in  the  name  of  the  Louisville  Medical 
Society. 

At  the  commencement  exercises  of  the 
Hospital  College  of  Medicine,  held  at 
Macauley's  Theatre,  June  16,  1885,  the 
following  salutatory  address  was  delivered 
by  John  H.  Larrabee,  then  a  junior  student: 

INCEPTURI 


SALUTAMUS. 


Welcome,  ye  friends, 
assembled  within  these 
walls, 


Citizens  of  Louisville,  fair  '•'  City  of  the  Falls." 
With  many  yet  your  greeting  still  is  new, 
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Albeit  ye  come  to  bid  our  class  adieu. 
Like  fabled  fly  on  bullock's  horn,. 
You  scarce  have  known  us  e're  we're  gone. 
Yet,  we  feel  that  we  have  added  to   your  own  re- 
nown, 
And  oft  have  helped  to  paint  the  color  of  your 

town. 
Now  if  any  here  should  seek  to  enter  complaint, 
Or  talk  of  restriction  or  students'  restraint, 
We  grant  them  forgiveness,  whatever  it  be, 
For  our  art  was    first    nurtured  by  Egypt's  dark 

sea ; 
And  if  I  mistake  not,  in  Ptolemy's  rule, 
Alexandria    gained     fame     through    her    medical 

school. 
And  to  this  end  all  advantages  enter 
To  make  Louisville  a  great  medical  center. 
Ladies,  matrons,  and  maidens,  none  more  fair, 
Welcome,  ye  partners  of  our  toil  and  care. 
Welcome,  ye  captains,  ye  remaining  few, 
Whose  words  instruct  and  urge  us  to  pursue. 
Ye,  who  teach  us  painful  wounds  to  heal, 
To  stanch  the  blood,  or  use  the  glittering  steel; 
Ye  who  for  subtle  poisons  the  antidote  prepare, 
And  show,  the  wonders  of  the  earth  and  air; 
Ye  who  from  bitter  root  or  mineral  inert 
A  draught  prepare  with  skill  expert, 
And  from  tree  or  shrub,  in  liqviid  or  in  pill 
The  leaf  infuse  or  styptic  juice  distill : 
Ye  who  show  the  wonders  of  the  ear  and  eye 
And  teach  us  how  to  live,  all  falsities  decry; 
Ye  who  teach  the  practice  of  the  healing  art, 
To  guide  the  fever  and  regulate  the  heart ; 
Ye  who  teach  the  workings  of  the  human  brain, 
And  from  the  chest  sonorous  notes  obtain  ; 
Ye  who  show  the  wisdom  of  God's  great  plan, 
And  teach  to  preserve  the  progeny  of  man  ; 
Ye  adjuncts  true,  by  whose  direction 
We  have  been  taught  to  make  the  skilled  dissec- 
tion. 
We  greet  your  presence  here  to-night 
With  unfeigned  pleasure  and  sincere  delight. 

Shades  of  the  departed,  in  life's  battle  slain. 
Come  ye  not  back  to-night  again  ? 
Sit  here  and  yon  broken  circle  fill; 
Know  that  ye  are  welcome  still. 
Ah  !  methinks  I  hear  your  voices  say 
What  the  poet  sang  in  his  declining  day: 
*'  Better  like  Hector  in  the  field  to  die, 
Than  like  perfumed  Paris  turn  and  fly." 
There's  another  welcome  I  would  fain  extend 
To  one  more  loved,   more  prized,  than  any  friend 
To  where  the  cypress  stands  by  moaning  pine. 
Or  o'er  the  rugged  hills  where  blooms  the  eglan- 
tine, 


Where  by  the  homestead  with  its  open  door. 

Stand  the  cotton-wood  or  the  sycamore. 

Or  where  that  mighty  river  widens  to  the  sea, 

A  mother  waits  to  welcome  thee. 

That    mother's    prayers    are     seasoned    with    her 

tears. 
Her  thoughts  recall  the  scenes  of  other  years, 
When  from  that  doorway  in  his  pride, 
Passed  he  who  first  did  call  her  bride. 
And  now  her  first  born  son,  her  only  boy. 
She  consecrates  to  science,   to    save    and  not  de- 
stroy. 
O,  war,  thy  victories  on  land  and  wave, 
Are  not  like  triumphs  o'er  the  grave. 
O,  woman,  thy  weaker  nerve  might  thee  forbid 
To  do  the  things  which  surgeons  did. 
Thy  province  is  to  watch  the  fleeting  breath, 
Thy  words  to  linger  in  the  dull,  cold  ear  of  death. 
As  Sybil  from  her  lover's  wound  the  poison  drew. 
Nor  shrank  through  fear  sjuch  deed  to  do. 

So  thou  dost  the  sting  of  pain  remove 

By  thy  tender  care  and  faithful  watching  love. 

Men  love  to  recount  the  bloody  tale  of  wars. 

To    show    their    wounds    and    count    their    many 

scars. 
And,  wrapped  in  thought,  delight  to  dwell 
Where  brave  men  fought  and  heroes  fell. 
Nor  less  do  I  delight  to  turn  the  page 
Which  marks  our  art  from  age  to  age. 
I  love  to    read    of   heroes,    of   warriors    true  and 

brave. 
Of  those  who  fight  the  flame  or  plunge  beneath 

the  wave; 
Of  men  who  climb   the  masts  that  with  the  tem- 
pests reel. 
Of  those  who  guide  the  helm,  of  Maynards  at  the 

wheel. 
For  where  they  fought,  in  battle's  blinding  glare. 
Fighting  an  unseen  foe,   our  surgeons,  /oo,  were 

there. 
I  also  honor  those  who  dared  to  do  and  die 
On  nobler    battlefields,   when    Hickman  was  the 

cry. 
Not  all  who  at  Marathon  and  Loeuctra  bled. 
Nor  priests  who  at  the  altar  ministered, 
Through  all  the  long  unnumbered  years. 
Have  cheered  more  hearts  and  dried  more  tears 
Than  he  who  first  did  classify  disease, 
"The  divine  old  man,"  Hippocrates. 
How  marked  the  writings  of  that  Coan  sage — 
How  suited  yet,  to  men  of  every  age, 
Directed  alike  to  Plebeian  and  Patrician, 
These  words,  "  Nature  is  the  best  physician." 
When  wars  were  rife,  and  blood  was  freely  spilt 
On  English  heath  and  Scotia's  plaided  kilt. 
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Sylvius  and  Vesalius,  in  the  Latin  school, 
First  made  anatomy  as  a  science  rule. 
While  Francis'  court  sat  toying  with  their  cubes, 
Eustachius  and  Falopius    were  hunting  up  their 

tubes. 
When   Cromwell  had    returned  from   Cambridge 

school 
And  James  with  all  his  wisdom  played  the  fool, 
When    Henry's    death   brought   grief  to    all    the 

nation, 
Harvey  showed  the  wonders  of  circulation. 
Next  we  see  how,  face  to  face, 
The  foe  advanced  upon  the  populace. 
Scarred  and  maimed,  with  bated  breath 
The  world  saw  Jenner  close  the  gate  of  death. 
Enlarged    views    do     best    become    the    inquiring 

mind, 
Theories    oft  destroy   the    light   and   make  their 

followers  blind. 
Not  he  who  allows  his  prejudice  to  rule 
Or  holds  the  dogmas  of  a  certain  school; 
But  he  who  from  all  sciences  draws  his  power, 
As  doth  the  bee  from  many  an  humble  flower. 
Nor  binds  himself  to  any  sect  or  creed  or  plan. 
Will  best  advance  the  truth  and  elevate  the  man. 
Not  luxury  nor  ease  can  best  the  surgeon's  art  ad- 
vance, 
And  cruel  war  makes  way  for  keener  lance. 
Greatest  minds  from  humble  source  have  sprung, 
And  lasting  fame  by  obscure  men  been  won. 

On  this  dark  and  bloody  ground,  our  own  Ken- 
tucky, 

In  those  early  days  when  men  were  brave  and 
women  plucky, 

McDowell,  a  country  doctor,  with  his  skillful 
knife. 

Led  the  world  and  added  years  to  woman's  life. 

Surgeons  then  made  the  bold  attack, 

The  victim  endured  the  tortures  of  the  rack ; 

Nerves  were  compressed  and  ice  was  used  in  vain, 

Till  Morton's  discovery  brought  relief  to  pain. 

Across  the  sea,  where  meets  the  land  and  ocean. 
See,   wavering  in    the   fight.    Death's  cohorts   in 

commotion, 
Flee  in  chariots  of  air,  pursued  by  every  nation. 
Till  earth  takes  up  the  cry  of  public  sanitation. 
And  where  the   ancient  columns  of  Hercules  ap- 
pear 
Rises  the  lovely  figure  of  the  goddess  "  Hygeia. " 
See  with  what  stately  march  dread  cholera  comes, 
Gathering  strength  from  India's  dismal  slums ; 
And,  marked  by  corpses  of  her  million  slain, 
Like  Sennacherib's  host  encompasses  the  plain. 


Men  leave  their  tasks  to  build  a  barricade, 

But  by  our  art  the  dreadful  plague  is  stayed. 
Mark  how  our  leaders,  Pasteur,   Koch  and  Klein,, 
Recruit  their  ranks  and  plant  their  guns  in  line, 
And  patiently,  with  microscopes  adjusted. 
Expose  the  subtle  foe  with  error  deep  incrusted; 
And  now  we  see  how  Death  has  tried  to  kill  us; 
With  micrococci  and  the  new  bacillus; 
How  the  life  of  man  hangs  on  his  potations, 
Drinking  "commas"  puts  an  end   to  his  "quota- 
tions. " 
To  feel  the  pulse  and  count  the  rapid  breath 
Is  not  enough  if  we  would  cope  with  death. 
To  find  the  cause  of  disease  in  old  and  young. 
Just  bring  us  the  scrapings  of  his  tongue. 

We  who  are  about  to  begin  ?     No,  we  who  have 

begun. 
Thanks  to  our  teachers  for   the   laurels    we  have 

won. 
Oft  with  you  we  have  been  called  to  meet, 
In  alley,  lane  or  broader  street. 
Wherever  God's  poor  people  dwell, 
The  lame,  the  blind,  whom  Jesus  loved  so  well. 
Can  we  forget  that  sick  and  suffering  child, 
Who,  in  its  pain,  looked  up  and  sweetly  smiled  ? 
That    Christian     mother    who,     with    tears    and 

prayers, 
Asked    God    "to  bless  you "    as  you  climbed    the 

wretched  stairs  ? 
Have  you  forgotten  where  we  removed  that  pain- 
ful joint  ? 
'Twas  somewhere  near  the  river,  over  the  Point. 
Oh !  we  are  warriors,  whose  sharpened  spears 
Draw  from  the  sufferer  thanks  instead  of  tears. 
Now,  kind  friends,  your  attention,  while  I  strive 
To  introduce  the  class  of  1885. 
This  class,  'tis  said  of  all  the  best 
Which  we  know  has  been  said  of  all  the  rest. 

Classmates,  comrades,  soldiers,  such  ye  are 
Commissioned,  armed,  equipped  for  war, 
Ye  knight  of  pill  and  lance  and  knife. 
Welcome  to  the  unequal  strife. 
Could  I  your  muse,  by  some  gift  attain 
To  something  of  prophetic  strain. 
And  in  this  short,  imperfect  rhyme 
Forecast  the  horologue  of  time; 
Could  I,  by  magic  power,  discern  and  name 
The  few  who  wait  on  wealth  or  fame. 
Whom  fortune  favors  or  the  fates  despise, 
Or  in  whose  pathway  rests  the  ladder  to  the  skies — 
It  would  avail  me  little,  and  please  me  less 
Than  to  sing  of  those  not  flattered  by  the  world's 
caress ; 
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Of  those  who  may  not  reach  the  acme  of  success, 

And  those  in  humble  walks  to  bless. 

The  village  doctor,  with  the  world  content, 

Whose  life  for  others'  good  is  spent, 

Whose  tender  heart  and  pitying  ear  incline 

To  relieve  the  suffering  of  mankind. 

Nor  strives  for  vain  ambition's  sake 

The  top-most  seat  in  foremost  rank  to  take, 

Not  rich, not  poor,  honored,  loved  and  trusted: 

Not    surfeited    with   goods,    and    not    completely 

"busted," 
Each  day,  each  night,  sees  him  some  message  fill, 
Along  the  peaceful  vale  or  o'er  the  storm-swept 

hill. 
Great  and  good  in  a  humanitarian  sense, 
With  little  thought  or  care  for  recompense. 
A  lowly  cottage  covered  over  with  vines, 
An  ill-kept  ledger  full  of  empty  lines. 
And   drawn   from    the  friendship    of    his    student 

life. 
His  wealth,  a  faithful,  loving,  Kentucky  wife, 
And  all  his  envied  happiness  to  share. 
Some  lisping  lips,  some  heads  of  golden  hair. 
To  each  I  trust  some  good  will  fall, 
Some  sweets  be  mingled  with  life's  bitter  gall. 
Such  I  ween  shall  be  your  happy  lot, 
Not  forgetting  and  by  others  not  forgot, 
And  in  our  catalogue  from  year  to  year 
Your  name  and  stations  still  appear. 
May  the  years  run  by  and  Time  himself  forget 
Against  your  names  the  asterisk  of  death  to  set. 

Thus  cajoled  by  fate  and  spared  by  time, 

Scattered  abroad  in  almost  every  clime, 

In  the  sunset  of  life,  as  in  earlier  years, 

Like  fancies,  our  morning  again  appears. 

We  will  take  down    the  picture    from    memory's 

walls 
And  bless  thee  again,  "  fair  city  of  the  falls. " 


RESOLUTIONS. 


At  a  called  meeting 
of  the  Alumni  Asso- 
ciation of  the  Hospital  College  of  Medicine 
the  following  resolutions  of  condolence  and 
sympathy  were  adopted: 

Whereas,  Our  brother  alumnus,  Dr. 
John  H.  Larrabee,  has  been  removed  by 
death,  and 

Whereas,  We  deem  it  eminently  appro- 
priate that  the  Alumni  Association  of  the 
Hospital  College  of  Medicine  should  take 
some  action  upon  the  death  of  Dr.  Larrabee, 
therefore  be  it 

Resolved,  That  we  deplore  what  appears 


to  our  finite  minds  the  untimely  removal  of 
our  young  brother.  We  shall  miss  his 
bright  and  happy  face  at  our  annual  gather- 
ings; we  shall  miss  his  counsel  in  matters 
pertaining  to  the  interests  of  this  associa- 
tion. W^e  remember  with  great  pleasure, 
as  president  of  this  association,  his  impar- 
tial rulings,  the  superior  interest  he  mani- 
fested in  its  prosperity,  his  unflagging  zeal 
and  faithfulness  in  promoting  its  usefulness 
and  welfare.     Be  it  further 

Resolved^  That  we  extend  our  heartfelt 
sympathy  and  condolence  to  his  bereaved 
widow  and  orphan  child,  and  to  his  loving 
parents  and  kindred. 

Resolved^    further,    That   we    direct   our 
secretary  to  send  a  copy  of  these,  resolutions 
to  his  family  and  that  a  page  on  our  minute 
book  be  dedicated  to  his  memory. 
Jno.  G.  Cecil,  ') 
I.  C.  Evans,      [-Com. 
B.  A.  Allan,    J 

H.  E.  Peele,  Sect'y. 

Similar  resolutions  were  also  adopted  by 
the  faculties  of  the  Hospital  College  of 
Medicine  and  the  Louisville  College  of 
Dentistry,  in  both  of  which  institutions  he 
was  Demonstrator  of  Anatomy. 


THE  MITCHELL  A  society  composed 

DISTRICT  MED-        ^^  ^^  medical  profes- 

IfAI  SOriFTY  ^^^^  ^^  ^^  southern 
part  of  Indiana,  in- 
cluding a  number  of  names  of  members 
from  Louisville,  Indianapolis,  Chicago  and 
St.  Louis,  meets  semi-annually  and  has 
grown  to  be  one  of  the  best  working  organ- 
zations  in  the  Ohio  Valley.  Its  next  meet- 
ing will  be  held  at  Seymour,  Ind.,  Dec. 
27  th  and  28th.  Reduced  rates  of  travel  on 
all  the  railroads  have  been  secured.  Dr. 
John  D.  Simpson  of  Bloomington,  is  Presi- 
dent. Dr.  James  Shields  of  Seymour,  is 
Chairman  of  the  Committee  of  Arrange- 
ments. The  programme  is  now  being  pre- 
pared and  is  said  to  embrace  the  names  of 
the  best  essayists  and  most  experienced 
practitioners  in  its  membership. 
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KENTUCKY 


LAW. 


At  the  last  session 
of  the  Kentucky  Leg- 
islature an  act  was 
passed  amending  the  act  of  1874,  concern- 
ing the  qualifications  of  persons  offering  to 
practice  medicine  in  this  State.  The  amended 
law  requires  every  physician  so  engaged,  or 
who  may  hereatter  engage  in  the  practice 
of  medicine  in  Kentucky,  to  register  his 
diploma  in  the  clerk's  office  in  the  county 
in  which  he  proposes  to  practice.  Every 
diploma,  except  those  issued  by  medical 
colleges  chartered  under  the  laws  of  Ken- 
tucky, must  be  certified  or  indorsed  as 
coming  from  a  reputable  aud  regnlarly  char- 
tered medical  college  before  it  can  be  reg- 
istered in  the  county  clerk's  office.  Cer- 
tificates of  medical  colleges  and  regularly 
organized  examining  boards  will  be  refused 
recognition  under  the  new  amendment. 
State  medical  societies,  both  regular  and 
homeophatic,  are,  with  the  faculties  of  the 
medical  colleges  in  this  State,  commissioned 
to  determine  the  proper  character  and  en- 
dorse diplomas  issued  by  other  institutions 
than  those  chartered  by  the  law  of  Ken- 
tucky. All  the  authorized  bodies  have  dele- 
gated this  power  to  Dr.  Joseph  N.  McCor- 
mack  of  Bowling  Green,  Ky.  Diplomas 
requiring  to  be  endorsed  should  be  for- 
warded, with  the  full  name  and  address,  in- 


cluding the  county,  of  each  physician  now 
practicing  in  the  State,  or  who  may  here- 
after engage  in  the  practice  of  medicine. 
Any  physician  whose  diploma  has  been  lost 
must  obtain  a  duplicate  or  an  official  certifi- 
cate of  graduation  from  the  college  issuing 
it.  No  person  who  is  not  a  graduate  of  a 
lawfully  chartered  and  regular  medical  col- 
lege, or  who  was  not  engaged  in  the  prac- 
tice of  his  profession  prior  to  February  3, 
1864,  can  be  allowed  to  continue,  or  be 
authorized  to  engage  in  the  practice  of 
medicine  in  this  State  after  April  i,  1889. 
The  act  provides  heavy  penalties  for  the 
violation  of  this  law,  and  to  secure  its 
enforcement  the  Secretary  of  the  State 
Board  of  Health  will  proceed  at  once  to 
make  up  an  official  register  of  the  State  as 
soon  as  all  the  county  registers  are  com- 
pleted. Physicians  desiring  to  avoid  legal 
complications  must  proceed  at  once  before 
April  I,  1889,  to  register  their  diplomas,  and 
if  there  are  any  in  the  State  who  have  no 
diploma  and  who  were  not  engaged  in  the 
practice  of  medicine  in  this  State  before 
February  3,  1864,  they  will  be  arrested  and 
punished  according  to  law,  after  the  time 
above  specified.  The  people  of  Kentucky 
have  enjoyed  a  degree  of  freedom  in  the 
choice  of  physicians  and  have  been  bounded 
by  no  limits.  Some  of  our  excellent  citi- 
zens have  sometimes  thoughtlessly  allowed 
professed  quacks  to  undertake  the  experi- 
ment of  prescribing  for  the  relief  of  their 
greatest  afflictions.  These  may  in  future 
be  protected  from  such  dangerous  experi- 
ments, while  the  insolent  quack  and  bare- 
faced mountebank  will  be  required  at  least 
to  exhibit  the  certificate  of  authority  pre- 
scribed by  law  as  a  designation  of  their 
qualification  to  engage  in  the  practice  of 
medicine.  There  are  some  nice  distinctions 
to  be  made  in  the  enforcement  of  this  law. 
Jurors  may  be  called  upon  to  determine 
whether  a  person  attempting  the  adjustment 
of  a  truss  for  the  relief  of  hernia,  is  not 
guilty  of  prescribing  in  the  sense  of  an  at- 
tempt to  engage  in  the  practice  of  surgery. 
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It  will  become  necessary  for  jurors  to  de- 
termine whether  those  engaged  in  attempts 
to  relieve  painful  conditions  of  the  eyes  by 
the  adjustment  of  spectacles  are  not  pre- 
scribing with  in  the  meaning  of  the  law.  Sick 
headaches,  melancholia  and  many  painful 
conditions  of  the  eyes  are  relieved  by  the 
scientific  application  of  lenses  to  the  cor- 
rection of  defects  of  refraction  and  accom- 
modation of  the  eyes.  This  requires  a  prac- 
tical knowledge  of  the  principles  of  pathol- 
ogy and  therapeutis  and  is  one  of  the  most 
responsible  duties  the  especially  skilled 
practitioner  of  medicme  is  called  upon  to 
perform.  xA.n  attempt  to  exercise  this  power 
or  to  perform  this  service  is  undoubtedly  an 
infringement  of  the  law  as  it  now  stands. 
Guilty  parties  will  therefore  take  notice  and 
govern  themselves  accordingly. 


AN  OUTRAGE. 


A  few  weeks  ago 
Mr.  J.  B.  Quin,  a  clerk 
at  Mr.  Simon  Jones'  drug  store  in  this  city, 
presented  a  diagram  of  a  small  cabinet  with 
a  picture  representing  the  cabinet  to  con- 
tain three  rows  of  bottles  designed  for  such 
articles  as  caster  oil,  chloroform,  collodion, 
tincture  of  arnica,  and  other  similar  un- 
mixed drugs  for  household  use  and  for 
emergencies.  Mr.  Quin  brought  a  letter 
setting  forth  its  purposes  and  bearing  the 
signature  of  Dr.  W.  T.  Leachman,  en- 
dorsed by  Drs.  P.  R.  Henderson,  T.  H. 
Stucky  and  C.  B.  Blackburn.  Being  as- 
sured by  Mr.  Quin  the  cabinet  was  to  con- 
tain nothing  but  such  articles  as  were  de- 
scribed, the  editor  of  Progress  was  in- 
duced to  certify  that  such  a  cabinet  would 
be  useful  and  convenient  for  the  household. 
Since  then  circulars  have  been  distributed 
broadcast  announcing  that  the  cabinet  con- 
tains "Liver  Pills,"  and  is  accompanied  by 
a  copy  of  "Our  Family  Physician."  The 
book  entitled  "Our  Family  Physician"  is 
advertised  on  the  opposite  side  of  the  cir- 
cular descriptive  of  the  cabinet  which  it  is 
said  to  accompany.     This  book  is  heralded 


with  endorsements  of  "distinguished  phy- 
sicians," not  a  single  one  of  whom  was  ever 
known  in  the  ranks  of  the  regular  medical 
profession.  Mr.  Quin's  imposition  deserves 
the  widest  and  most  extensive  exposure. 


KENTUCKY  .     •  .  ^   n  . 

It  is    expected   the 

STATE  next   meeting   of   the 

MEDICAL  Kentucky  State  Med- 

SOCIETY.   ical    Society   will    be 

___. the  largest   and  most 

important  ever  held  by  this  body.     What  is 

known  as  the  Medical  Practice-Act  will  be 

enforced  by  law  from  the    first    of    April, 

1889.     Dr.  J.   N.   McCormack,  of  Bowling 

Green,    Secretary   of    the    State    Board   of 

Health,  expects  to  have  the  entire"  profession 

of  the  State  organized  into  county  societies, 

and  to  publish  a  complete  directory  of  the 

medical  profession  in  Kentucky  before  that 

time. 

The  next  meeting  of  the  State  Society 
will  be  held  at  Richmond  commencing  the 
first  Wednesday  in  May  1889.  Dr.  Louis 
S.  McMurtry,  of  Danville,  is  the  President; 
Dr.  John  M.  Foster,  of  Richmond,  is 
Chairman  of  the  Committee  of  Arrange- 
ments; Dr.  J.  Steele  Bailey,  of  Stanford,  is 
the  Permanent  Secretary.  Reduced  rates 
of  travel  have  been  secured  and  the  good 
people  of  Richmond  are  exerting  themselves 
to  provide  in  a  most  generous  and  hospitable 
manner  for  the  meeting. 

The  variety  and  character  of  the  papers 
already  shows  the  attendance  will  embrace 
a  large  number  of  the  best  men  in  the  State, 
whilst  the  subjects  to  be  considered  will  be 
such  as  are  of  the  most  recently  mooted 
and  practical. 

JOURNAL  OF  I      Begining  with  Jan- 

THE  A.  M.  A.  I  uary    1889   Dr.    John 

, '  Hamilton ,    Surgeon 

General  of  the  Marine  Hospital  service,  will 
take  editorial  charge  of  the  Journal  of  the 
American  Medical  Association,  vice  Dr.  N. 
S.  Davis  of  Chicago.  Progress  tenders 
congratulations  and  regrets. 
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PAPINE.  Dr.  Chas.  H.  Merz, 

- the  house  physician  to 

University  Hospital  at  Cleveland,  Ohio, 
April  25,  1887,  said:  "I  have  made  use  of 
Papine  for  some  time  past,  both  in  hospital 
and  private  practice,  and  find  it  a  most 
agreeable  substitute  for  morphine  and 
opium.      It  is  the  anodyne /<?/  excellence.^'' 


NON  ANGUIS 

IN  HEBRA 


A  knowledge  of 
what  the  physician  is 

^  prescribing  is  essential 

to  the  correct  application  of  therapeutics. 
A  competing  firm  has  perpetrated  a  slander 
before  the  medical  profession  and  the  public 
in  claiming  that  their  preparation  of  caffeine 
was  imitated.  They  are  too  cowardly  to 
give  the  name  of  the  firm,  neither  do  they 
give  the  composition  of  the  remedy  they  are 
advertising,  how  therefore  could  there  be 
any  imitation  practiced  ?  The  assertion  is  a 
slur  on  the  intelligence  of  the  medical  pro- 
fession. Bromo  soda  was  originated  and 
introduced  by  us;  bromo  chloralum  by 
Tilden.  How  could  the  Doctor  be  expected 
to  do  otherwise  than  prescribe  effervescent 
bromo  soda  (containing  bromide  sodium, 
grs.  30,  caffeine,  gr.  i,  in  each  desertspoon- 
fulj,  as  published  to  the  profession;  or 
bromo  potash  (containing  bromide  of  potash 
20  grains,  and  caffeine  i  grain)  ?  Hence 
we  say:  "  No  snake  in  the  grass,"  meaning 
that  ours  is  not  a  secret  remedy,  and  such 
as  the  doctors  can  use  with  confidence,  with 
better  and  more  certain  effect.     Prescribed 


in  desertspoonful  doses  in  half  a  goblet  of 
water,  and  taken  while  effervescing.  In  all 
cases  of  headache,  migraine,  insomnia, 
nervousness,  etc.,  specify  bromo  soda  or 
bromo  potash  (Wm.  R.  Warner  &  Co.)  to 
avoid  disappointment  by  substitution. 

William  R.  Warner  Co. 


SOLUABLE 

FOOD. 

The    Medical   Record. 
October  13,  1888. 


^'  A  Correction. — 
The  Boston  Medical 
and  Surgical  Journal, 
from  which  an  ex- 
tract was  quoted  by 
The  Medical  Record  bearing  on  the  composi- 
tion of  several  artificial  foods,  publishes  a 
correction  based  upon  the  analyses  of  Pro- 
fessors Elwyn  Wallers  and  A.  A.  Brene- 
man  regarding  Reed  &  Carnrick's  soluble 
food,  to  the  effect  that  38.26  per  cent,  of 
the  albuminoids  which  it  contains  are  in 
soluble  form,  that  no  '  hard  unchanged  par- 
ticles of  casein  '  were  found,  that  the  casein 
is  partially  rendered  soluble  by  the  action  of 
the  digestive  ferment.  That  the  proportion 
of  albuminoids  in  liquid  peptonoids  is 
limited  only  by  the  quantity  which  can  be 
kept  unchanged  in  solution,  that  sixteen  per 
cent,  of  alcohol  is  necessary  to  prevent  de- 
compesition  ol  the  albuminoids,  and  that  no 
greater  than  three  per  cent,  of  these  can  be 
held  in  solution  in  this,  liquid.  We  publish 
the  correction  from  the  same  source  as  the 
original  quotation  as  an  act  of  justice  to  all 
concerned,  regretting  that  we,  in  commion 
with  our  Boston  contemporary,  were  in  any 
manner  mislead  by  what  appeared  to  be  a 
well-authenticated  official  report." 

WINE  OF  COCA.  One   of  the  most 

valuable  medicines  in 

cases  of  nervous  prostration  is  wine  of  coca. 
It  is  important,  however,  the  wine  should 
be  made  of  carefully  selected  materials. 
Messrs.  R.  A.  Robinson  &  Co.,  of  this  city, 
use  a  carefully  assayed  variety  of  coca 
leaves,  and  a  pure  and  elegant  quality  of 
California  Sherry,  obtained  from  a  perfectly 
reliable  vineyard.  This  wine  is,  therefore 
undoubtedly  pure,  and  of  uniform  strength. 
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And  SUBSTANCE." — BACON. 
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GENERAL  MEDICINE. 


PERFORATING 
ULCER  OF  THE 
DUODENUM. 


BY 


J.  M.  EMMERT, 


M.  1). 

ATLANTIC,  IOWA. 

Read  to  the  Mississippi  Val- 
ley Medical  Association 
at  St.  Louis,  Sept.  27, 1888. 


My    object  in    pre- 
senting this   paper  is 
to   place  upon  record 
another  case  of  simple 
round   or   perforating 
ulcer    of   the    duode- 
num.    The  case  was 
an  obscure  one  during 
the  time  I  was  his  at- 
tending physician,  and 
was  only  cleared  up  by 
the  post  mortem.     It  being  the  first  case  of 
the  kind  met  with  in  my  practice,  I  became 
much  interested  in  the  subject  and  began  a 
thorough  search  of  all  the  medical  literature 
at  my  command.     I  was  surprised  to  find 
almost  nothing   upon  the  subject  in   some 
five   or   six   hundred    of  the  best   medical 
journals  that  had  been  accumulating  for  the 
last  fifteen  years,  and  a  very  meager  descrip- 
tion in  the  text  books  and  special  treatise 
upon  the  intestines;  in  fact,  many  textbooks 
do  not  mention  it  at  all,  while  others  give  a 
very  cursory  description  in  connection  with 
ulcer  of  the  stomach.     It  seems  to  me  that 
this  is  unfortunate,  because  it  produces  con- 
fusion in  attempting  to  make  a  differential 
diagnosis;    the   clinical  history   of  the    two 
diseases  being  quite  different.     If  the    de- 
scription of  the  case  I  am  about  to  give  will 
help  to  clear  up  the  obscurity  surrounding 
ihe   majority  of  these  cases,  the    object  of 
this  paper  will  have  been  attained. 
.     Mr.  J.  P.  G.,  age  55  years,  was  born  in 


Bucks  county.  Pa.,  of  German  parentage; 
his  early  life  was  spent  in  out-door  work ; 
after  the  age  of  twenty-five  was  mostly  en- 
gaged as  bookkeeper,  clerk  and  bank 
cashier;  health  good  until  twenty-five  years 
of  age,  when  he  had  the  first  attack  soon  to 
be  described;  he  had  these  attacks  two  or 
three  times  a  year  during  the  balance  of  his- 
life.  From  the  time  I  became  acquamted 
with  him  fourteen  years  ago,  he  always  pre- 
sented the  appearance  of  a  person  who  had 
considerable  digestive  trouble,  the  skin  be- 
ing of  a  dark  jaundiced  hue.  He  was  quite 
active  and  fond  of  field  sports,  and  always 
felt  better  after  one  of  these  excursions.  I 
never  knew  him  to  drink  to  excess,  although 
he  liked  a  glass  of  beer. 

The  attack,  or  spell  as  he  termed  it,  men- 
tioned above,  occurred  thirty-two  years  be- 
fore his  final  sickness;  it  came  an  suddenly, 
felt  faint,  considerable  nausea  and  pain  that 
was  difficult  to  locate ;  it  lasted  about  one 
hour  and  passed  away.  One  year  from  that 
time  he  had  another  attack  of  that  kind, 
and  this  continued  to  occur  from  two  to 
four  times  a  year  the  balance  of  his  life. 
In  the  spells  during  the  last  years  of  his  life 
he  would  become  jaundiced  and  vomit  ex- 
cessively. The  spells  the  last  few  years 
would  invariably  come  on  about  the  middle 
of  the  afternoon,  last  one  or  two  hours, 
then  pass  away,  leaving  him  quite  weak;  he 
complained  more  or  less  of  an  ill- defined 
pain,  sometimes  directly  after  meals,  and 
sometimes  not  for  several  hours  after  eating. 
He  said  he  never  could  exactly  locate  the 
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pain,  but  it  was  of  a  sickening,  gnawing 
character;  this  was  especially  so  if  he  in- 
dulged in  rough  or  fibrous  articles  of  food, 
such  as  cabbage,  turnips  or  corn.  His 
bowels  were  usuiUy  constipated,  alternated 
occasionally  with  diarrhoea;  there  never  was 
any  hemorrhage  to  his  knowledge.  During 
the  last  year  or  two  of  his  life  his  trouble  in- 
breased.  He  talked  considerably  about  his  dis- 
ease and  at  times  became  depressed  in  spirits. 

August  23,  1887,  I  was  called  to  see  him 
for  one  of  his  bilious  attacks,  found  him 
with  a  temperature  of  100,  pulse  about  90, 
tongue  coated  brown,  and  some  pain  in 
gastric  and  right  hypochondriac  region;  he 
had  been  constipated  some  days,  so  I  ordered 
a  c  ithartic.  At  four  o'clock  next  morning  I 
was  hastily  summoned  to  his  bedside  and 
found  him  sitting  up  in  bed,  leaning  forward 
holding  his  abdomen,  suffering  intensely, 
so  much  so  that  he  could  not  lie  down  or 
even  speak ;  soon  found  that  he  was  in  a 
state  of  collapse.  His  wife  then  informed 
me  that  he  had  vomited  several  times  dur- 
ing the  night,  and  in  the  lasf  attack  of  vom- 
iting, which  took  place  but  a  short  time  be- 
fore, the  severe  pain  suddenly  came  on. 
He  lingered  until  six  o'clock  next  morning, 
when  he  died. 

Autopsy  twenty-four  hours  after  death.  On 
opening  the  abdomen  there  was  found  vio- 
lent peritonitis  and  some  effusion  in  the 
peritoneal  cavity.  On  the  side  in  the  hori- 
zontal portion  of  the  duodenum,  close  to  the 
pylorus  was  found  an  ulcer,  also  one  on 
the  posterior  horizontal  portion.  Each  of 
these  ulcers  was  about  three-eighths  of  an 
inch  in  diameter.  Ihe  ulcers  had  a  punched- 
out  appearance,  the  walls  being  perpendicu- 
lar, the  ulcer  cavity  being  as  large  at  the 
bottom  as  at  the  top;  the  walls  or  sides  of 
the  ulcer  were  perfectly  smooth,  showing 
no  ragged  or  projecting  points.  'Ihe  floor 
of  the  ulcers  was  composed  of  the  peritoneal 
coat  only,  and  when  the  one  that  was  per- 
forated gave  way,  the  peritoneal  coat  tore 
clear  across  the  bottom  of  the  ulcer;  in  fact, 
it   was  not  a  perforation,  but  a  tear  from 


violent  retching.  You  will  notice  two  an- 
omalies In  this  case :  first,  the  location  of 
the  ulcers,  a  large  majority  being  located  in 
the  superior  horizontal  portion  of  the  duo- 
denum. In  the  forty-seven  cases  collected 
by  Krauss,  only  two  were  situated  in  the 
lower  horizontal  portion  and  none  on  the 
side.  Second,  the  appearance :  A  large 
majority  of  the  cases  as  given  by  the  differ- 
writers  on  this  subject,  present  a  funnel  or 
crater-like  appearance,  the  bottom  of  the 
ulcer  many  times  not  being  more  than  one- 
fifth  as  large  as  the  mucus  opening. 

In  the  case  just  presented  the  ulcers  had 
the  appearance  of  being  punched  out,  they 
were  clear  cut  and  the  sides  and  floor  com- 
pletely organized  and  smoothed  off,  show- 
ing that  they  were  of  long  existence. 

These  ulcers  are  undoubtedly  chronic  in 
their  nature,  the  necrotic  process  going  on 
sometimes  for  years.  The  pathogenesis  of 
the  perforating  duodenum  ulcer  is  the  same 
as  that  o"i  the  stomach  ;  it  is  a  true  peptic  ulcer. 

The  first  pathological  condition  in  the 
origin  of  this  ulcer,  either  in  the  stomach  or 
the  duodenum,  is  an  interruption  of  the 
circulation.  Virchow,  Muller  and  Rind- 
fleisch  have  established  the  fact  that  either 
thrombosis  or  embolism  of  the  small  arteries, 
stasis  of  the  venous  circulation  or  an  extra- 
vasation of  blood  in  the  mucus  or  submu- 
cus  tissue,  causing  the  death  of  a  circum- 
scribed portion  of  the  duodenal  wall. 

The  second  stage  in  their  production  is 
the  action  of  the  gastric  juice  upon  the  ne- 
crosed tissue;  the  acid  secretion  of  the  stom- 
ach comes  in  contact  with  the  necrosed 
tissue  before  it  meets  the  pancreatic  juice 
and  bile  and  undergoes  an  alkaline  reaction. 
This  acid  fluid  acts  as  a  solvent  of  the  de- 
vitalized tissue,  which  gradually  breaks 
down  until  the  organ  is  perforated ;  or,  as 
Fox  and  others  have  demonstrated,  cicatri- 
zation takes  place,  and- the  danger  is  stayed; 
or  as  in  my  case,  the  pathological  process  is 
arrested  only  when  the  peritoneal  coat  is 
reached,  to  be  at  some  future  time  mechan- 
ically ruptured. 
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Prof.  W.  W.  Johnson  of  Washington,  D. 
C,  in  a  most  excellent  article  in  the  Ameri- 
can Journal  of  the  Medical  Sciences^  asks  the 
question:  "Is  the  diagnosis  of  duodenal 
ulcer  possible,  and  can  it  be  differentiated 
from  gastric  ulcer?"  That  it  is  not  possible 
to  make  a  correct  diagnosis  in  many  cases 
one  has  only  to  study  the  causes  on  record. 
In  many  cases  the  trouble  was  not  suspected 
and  was  only  discovered  by  the  post-  mor- 
tem. The  first  case  placed  upon  record 
{by  Roberts)  was  that  of  a  young  man  who 
had  no  symptoms  except,  vague  pains  in  the 
epigastric  region  for  some  time,  finally  nau- 
sea, loss  of  appetite  and  general  malaise. 

In  Osier's  nine  cases  there  are  four  with 
little  or  no  antecedent  history.  E.  B.  Gray 
reports  a  case  where  the  only  history  was 
that  for  two  years  previously,  he  had  pain 
across  the  pit  of  his  stomach  and  through 
to  the  loins.     This  patient   died   suddenly 

tfrom  hemorrhage  caused  by  ulceration  of 
the  pancreatico  duodenal  artery.  A  num- 
ber of  cases  presented  no  symptoms  except 
those  of  indigestion.  Wilson  Fox  says : 
^'The  symptoms  characteristic  of  this  dis- 
ease are  pain,  vomiting,  hemorrhage  and 
disturbance  of  the  digestion."  When  we 
come  to  analyze  these  cases  we  find  that  a 
very  few  present  all  of  these  symptoms. 
We  cannot  always  rely  upon  the  diagnostic 
symptoms  of  pain,  because  sometimes  there 
is  almost  a  complete  absence  of  pain,  and 
where  it  does  exist,  in  some  cases  it  is  so 
vague  and  ill  defined  that  it  is  almost  im- 
possible to  locate  it.  In  my  case  the  pa- 
tient could  never  definately  locate  the  pain. 
Prof.  Johnson's  case,  Bucquoy's  cases  and 
cases  of  others  which  have  been  placed  on 
record,  located  the  pain  in  the  right  hypo- 
condrum,  with  tenderness. 

This  of  course,  will  not  be  a  characteris- 
tic symptom,  but  not  more  than  113  of  the 
cases  I  have  been  able  to  find  presented  this 
diagnostic  symptom.  One-fifth  of  the  cases 
collected  by  Krauss,  where  there  was  per- 
forating or  hemorrhage,  there  was  no  notice- 
able pain.     Wilson   Fox  gives  a  number  of 


cases  in  his  work  on  diseases  of  the  intes- 
tines, where  pain  was  a  prominent  symptom; 
but  every  one  of  them  was  complicated 
with  some  disease  of  the  liver  or  adjacent 
organs,  and  should  consequently  be  ex- 
cluded. Where  pain  over  the  duodenum  is 
a  prominent  symptom  it  is  one  of  the  best 
differential  diagnostic  symptoms  between 
gastric  and  duodenal  ulcers;  the  pain  in 
ulcer  of  the  stomach  coming  on  almost  im- 
mediately after  eating,  while  in  ulcer  of  the 
duodenum  it  does  not  commence  for  an 
hour  or  so  after  eating.  The  reason  of  this 
is,  of  course,  very  apparent. 

Hemorrhage  from  the  bowels  is  another 
symptom  considered  as  diagnostic.  Yet  we 
find  that  it  is  absent  in  a  majority  of  the 
cases.  Wilson  Fox  says  that  it  occurs  in 
about  one-third  of  the  cases;  Johnson  says 
that  it  is  the  sympton  upon  which  the  most 
reliance  can  be  placed;  Bucquoy  lays  much 
stress  upon  it.  Of  sixty-three  cases  collected 
by  Chovostek,  death  occurred  from  hemor- 
rhage in  fourteen;  no  mention  is  anade  of 
the  number  of  hemorrhages  where  death  did 
not  occur. 

There  never  was  any  hemorrhage  in  this 
case  to  the  knowledge  of  the  patient  or  his 
family. 

When  hemorrhage  does  take  place  the 
blood  may  be  vomited,  but  is  much  UT^re 
liable  to  be  passed  by  the  bowels;  when  it 
does  not  pass  in  this  way  it  always  has  a  thick, 
tarry  appearance.  Johnson  says:  "By  the 
appearance  of  the  blood  passed  alone,  we 
can  diagnose  the  disease." 

Vomiting  is  a  prominent  symptom  in 
some  cases;  the  matter  vomited  is  usually  of 
a  bilious  character,  if  soon  after  a  meal, 
the  contents  of  the  stomach ;  sometimes,  as 
in  Gray's  case  and  several  others,  a  large 
quantity  of  blood  is  thrown  up. 

In  my  case  vomiting  always  took  place 
during  the  severe  attacks  of  enterralgia;  a 
noticeable  feature  of  this  case  was  the  jaun- 
diced appearance  during  and  following  these 
attacks,  although  no  disease  of  the  liver  was 
found.     Fox  alone  mentions  this  symptom. 
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Symptoms  of  indigestion  are    almost    al 
ways  present;  constipation  is  not  so  frequent' 
as  in  gastric  ulcer.     There  may  be  constipa- 
tion alternated  with  attacks  of  diarrhoea. 

In  making  a  differential  diagnosis  between 
gastric  and  duodenal  ulcers,  sex  and  age 
would  be  an  important  factor,  the  gastric 
ulcers  being  most  frequent  in  females,  and 
the  duodenal  in  the  male;  in  fact,  very  few 
cases  of  duodenal  ulcers  in  the  female  are 
recorded.  Out  of  Krauss'  sixty-four  cases, 
fifty-eight  were  men,  and  the  statistics  of 
other  observers  are  in  about  the  same  pro- 
portion. Duodenal  ulcer  is  most  common 
between  thirty  and  forty;  gastric  ulcer  be- 
tween twenty  and  thirty.  The  treatment  is 
about  the  same  as  for  gastric  ulcer ;  rest  is 
essential,  the  food  should  be  bland  and  un- 
irritating,  such  as  milk  and  broths.  It  is 
doubtful  whether  any  medicine  has  much 
effect  in  producing  cicatrization,  which  is 
the  object  to  be  attained  if  possible. 

GOOD  Scholars    in    every 

LIVING,     j  department  of  knowl- 

I  edge  have  written  on 

the  science  of  good  living.  Gastaldy  pre- 
scribed "  a  biscuit  for  drinkers,"  which  was 
composed  of  a  slice  of  cheese  placed  be- 
tween the  halves  of  a  previously  buttered 
biscuit. 

This  was  made  the  subject  of  considerable 
discussion  eighty  years  ago  when  Mr.  Wal- 
lace, one  of  the  editors  of  iht  Family  Oracle 
of  Health,  Economy,  Medicine  and  Good 
Living,  promulgated  his  preference  for 
Dutch  cheese  well  salted  and  "hotchin  wi' 
mites."  The  "pandemonian  biscuit,"  the 
formula  for  which,  it  has  been  stated,  was 
got  from  the  Devil,  became  famous  at  many 
a  British  Inn.  It  was  made  as  follows: 
Anchovies  boned,  washed,  and  pounded  in  a 
mortar  with  fresh  butter,  mustard,  curry 
powder,  cayenne  pepper,  and  mace;  this 
mixture  to  be  passed  through  a  sieve  and 
spread  over  a  fine  biscuit  previously  heated 
in  a  Dutch  oven.  It  was  said  to  make  a 
cup  of  good  drink  relish  well. 
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The  recent  action 
of  the  American  Med- 
ical Association  and 
of  the  Ninth  Interna- 
tional Medical  Con- 
gress in  asking  dentists 
to  become  permanent 
members  and  to  take 
part  in  the  delibera- 
tions of  those  bodies- 
will  do  much  to  create 
a  class  of  practitioners  more  in  harmony 
with  the  general  sentiment  of  advancement. 
The  knowledge  of  the  medical  world  to- 
day is  too  extensive  for  any  one  man  to  be- 
come generally  proficient;  all  that  can  be 
expected  is  that  the  members  be  thoroughly 
grounded  in  the  fundamental  principles  of 
medical  science,  and  then  prepare  for  that 
special  department  for  which  they  are  by 
natural  talent  best  suited. 

Having  had  considerable  knowledge  as 
to  the  workings  of  both  medical  and  dental 
schools,  I  do  not  feel  that  I  am  claiming 
too  much  for  dentistry  when  I  class  it  as 
one  of  the  legitimate  specialties  in  medicine. 
In  order  to  show  you  that  the  recogni- 
tion, which  the  Americam  Medical  Associ- 
tion  has  extended  to  us,  is  not  without 
good  foundation,  I  will  say  that  the  dental 
colleges  of  this  country  require  of  their 
students  a  preparatory  education,  this  to  be 
determined  by  a  preliminary  examination; 
one  year  of  study  before  entering  upon  a 
course  of  lectures,  and  two  years  in  some 
reputable  dental  college  before  being  ad- 
mitted to  graduation.  Most  of  our  schools 
are  now  connected  with  state  universities 
or  medical  colleges,  the  course  of  study 
being  the  same  for  both  medical  and  dental 
students,  with  but  few  exceptions. 

At  a  recent  meeting  of  the  Association 
of  Dental  College  Faculties,  a  resolution 
was  introduced  to  extend  the  time  of  the 
college  term  to  three  years,  the  lecture 
course  to  be  not  less  than  five  months  each>^ 
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year,  and  the  balance  of  the  time  to  be  de- 
voted to  practical  work  in  laboratory  and 
infirmary. 

At  a  joint  meeting  of  the  American  Den- 
tal Association  and  the  Southern  Dental 
Association,  held  at  Louisville,  August  28 
to  3r,  1888,  the  general  sentiment  of  those 
present  was  for  a  broader  culture  and  a 
more  extended  course  of  study;  for  example- 
Preliminary  education  in  some  college  or 
high  school,  graduation  from  some  reputable 
medical  college,  after  which  special  instruc- 
tion in  some  dental  college,  with  perhaps  a 
post-graduate  course  in  oral  surgery.  This 
you  will  observe  gentlemen,  will  be  quite 
an  elaborate  preparation  for  the  practice  of 
dentistry ;  but  the  sentiment  in  our  specialty 
for  this  advance,  is  constantly  on  the  in- 
crease. 

I  have  been  told  by  my  medical  friends 
that  there  is  a  need  for  a  more  intimate  as- 
sociation between  physician  and  dentist. 
Especially  is  there  a  necessity  on  the  part 
of  the  general  practitioner,  for  a  more  thor- 
ough understanding  of  the  principles  of 
dental  science.  I  found  this  to  be  true 
while  attending  medical  lectures,  the  students 
being  totally  ignorant  as  to  dental  diseases 
and  dental  treatment,  there  being  little  if 
.any  instruction  on  these  subjects. 

I  will  now  outline  briefly  some  of  the 
most  important  things  with  which  the  general 
medical  practitioner  should  be  familiar. 


-CARE  OF  THE  TEETH.        The    public    gcuer- 

ally,  and  the  physician 

in  particular,  should  understand  what  is  re- 
quired to  keep  the  teeth  clean  and  the  con- 
tiguous parts  in  a  healthy  condition.  Clean- 
liness must  be  insisted  upon,  and  could  this 
be  obtained  there  would  be  no  further 
trouble ;  but  as  absolute  cleanliness  is  im- 
possible owing  to  our  manner  of  living,  to 
approximate  this  is  all  we  can  expect.  The 
teeth  from  the  eruption  of  the  temporary 
or  deciduous  set  to  the  end  of  life  should 
be  cleaned  atl  east  once  a  day,   before  re- 


tiring— with  tooth  brush,  tooth  powder  and 
warm  water.  Every  surface  of  every  tooth 
should  be  brushed  eveiy  day  in  every  direc- 
tion. Tooth  picks  should  be  used  after 
each  meal.  The  tooth  brush  should  be 
medium  in  stiffness;  the  powder  should  be 
precipitated  chalk.  No  substaiices,  such  as 
liquids,  soaps,  grits  or  acids  should  ever  be 
permitted  in  the  hands  of  the  patient.  If 
the  teeth  can  be  kept  perfectly  clean  there 
will  be  little  or  no  decay,  and  consequently 
no  need  for  repair.  A  competent  dentist 
should  be  consulted  often  enough,  to  pre- 
vent any  loss  due  to  lack  of  proper  atten- 
tion. 

The  temporary  teeth  are  twenty  in  number 
and  play  an  important  part  in  the  human 
economy.  They  should  be  preserved  until 
the  permanent  ones  are  ready  to  take  their 
place.  The  premature  loss  of  these  organs, 
is  the  cause  of  many  dangerous  complica- 
tions. Cavities  of  decay  in  them  should  be 
filled,  even  at  the  age  of  two  years.  When 
you  find  deposits  or  stains  on  them,  these 
should  be  removed.  "1  he  child  should  be 
instructed  to  brush  the  teeth  and  mouth 
from  the  very  first. 

The  permanent  teeth  commence  to  erupt 
at  about  six  years  of  age.  The  first  tooth 
of  the  set  to  erupt  is  the  first  molar,  which 
in  many  cases  you  will  mistake  for  a  decidu- 
ous tooth,  unless  the  subject  has  been 
brought  especially  to  your  notice.  It  should 
be  looked  to,  and  cared  for,  as  it  is  the  most 
important  tooth  in  the  mouth.  Many,  times 
it  will  be  found  decayed  to  the  pulp,  before 
any  danger  is  suspected;  then  the  greatest 
skill  is  required  to  save  it. 

Cases  of  dental  h^regidarity  should  be  cor- 
rected at  the  proper  time,  and  directions  as 
to  how  to  do  this  can  only  be  given  after  an 
inspection  of  each  and  every  case,  as  no 
two  are  treated  exactly  alike. 

Extraction  of  teeth  is  an  operation  you 
are  often  called  upon  to  perform,  and  unless 
you  are  thoroughly  acquainted  with  the 
value  of  these  organs,  many  teeth  and  roots 
will  be  lost.     A  complete  set  of  teeth  is  rare, 
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and  indiscriminate  extraction  has  done  much 
to  make  it  so.  I  have  seen  cases  where  the 
extraction  of  one  or  two  teeth  has  resulted 
in  the  loss  of  the  entire  set.  No  tooth  or 
root  should  ever  be  removed  except  for  a 
specific  purpose,  and  the  reasons  for  the 
operation  perfectly  understood  by  the  oper- 
ator. The  patient  should  never  be  con- 
sidered a  good  judge  in  such  cases.  No 
artificial  substitute  can  ever  replace,  in  use- 
fulness, a  fully  developed  and  complete  set 
of  teeth.  Anaesthetics,  as  used  to  relieve 
pain  when  extracting  teeth,  should  be  depre- 
cated, and  practitioners  who  advertise  an- 
aesthetics or  gas  given,  etc.,  should  be  dis- 
countenanced by  medical  men.  The  dan- 
gers are  too  great  for  such  minor  operations, 
and  it  favors  the  loss  of  many  good  teeth. 

The  ti'eatment  of  pulp/ess  teeth  has  become 
with  us  almost  an  exact  science.  A  root 
canal  that  has  been  properly  treated  and 
perfectly  filled  to  the  apex  of  the  root, 
should  never  give  trouble,  or  become  sore 
through  pericemental  inflammation.  This 
fact  is  not  generally  known  and  results  in 
the  loss  of  teeth  and  roots  that  might  other- 
wise be  saved.  Neuraglic  cases,  that  are  at- 
tributed to  the  teeth,  may  just  as  well  be 
relieved  by  proper  treatment  as  by  extrac- 
tion. Many  physicians  demand  the  extrac- 
tion of  teeth  in  such  cases,  which  to  my 
mind  is  bad  practice.  A  duty  you  owe  to 
your  patients,  is  to  get  a  better  knowledge 
of  this  subject,  and  to  see  that  they  receive 
the  best  of  care. 

Cavities  of  decay  shoush  be  treated  in 
such  a  manner  that  the  disease  is  arrested, 
and  a  recurrence  prevented  if  possible. 
Aching  teeth  can  be  relieved  in  many  ways; 
chloroform,  carbolic  acid,  oil  of  cloves,  etc., 
will  do  it  if  the  pulp  is  alive;  if  dead,  noth- 
ing but  a  vent  for  the  pus  or  gas  will  do  any 
good.  Temporary  stoppings  of  gutta  percha, 
zinc  phosphate,  wax,  or  cotton  and  sandar- 
ach  varnish  can  be  put  in  by  any  of  you. 

Dental  literature  has  made  great  progress 
in  the  last  few  years,  and  the  aim  is  for  a 
more  scientific  standard  of  excellence.    The 


monthly  journals  are  giving  all  of  the  most 
advanced  methods  of  practice;  and  it  would 
be  well  for  the  general  practitioner  to  take 
at  least  one. 

The  Code  of  Dental  Ethics  is  very  exact- 
ing, and  you  may  say  it  is  too  much  so;  for 
example,  it  permits  only  the  name,  title  and 
address  on  cards  or  signs.  Every  dentist 
who  is  a  member  of  a  dental  society  is  re- 
quired to  subscribe  to  the  Code  of  Ethics^ 
as  laid  dowm  by  the  American  Medical  As- 
sociation, with  the  exception  of  some  minor 
changes,  where  our  special  practice  seemed 
to  require  it.  You  should  be  very  careful 
as  to  the  dentist  you  recommend  to  your 
patients.  They  should  violate  none  of  the 
rules,  as  given  to  you  by  the  American 
Medical  Association  Code  of  Ethics. 

Dental  societies  have  done  much  to  im- 
prove the  practice  of  dentistry,  and  the 
future  is  such  that  no  progressive  dentist 
can  afford  to  do  without  their  aid;  they  are 
to  some  extent  our  post-graduate  schools. 
The  dentists  intend  to  make  the  section  on 
dental  and  oral  surgery  one  of  the  best  in 
the  American  Medical  Asb.ociation. 

Microscopical  research  is  being  scientifically 
pursued  by  many  dentists.  Bodecker  and 
Heitzman,  Abbott,  Sudduth,  Miller,  Black 
and  Patrick  are  among  the  advanced  teach- 
ers. Oral  sicrgery  is  being  practiced  by 
many  with  success. 

Implaiitation  of  teeth  is  an  operation  too 
new  to  be  recommended  without  due  con- 
sideration. Two  years  is  the  longest  time 
any  implanted  teeth  have  been  in  the  mouth, 
and  seven  per  cent,  of  the  total  number 
implanted  have  been  failures.  A  resorption 
of  the  root  is  always  liable  to  take  place,  no 
matter  how  successful  the  case  may  appear. 
Still  we  hope  for  much  and  are  not  discour- 
aged. 

Artificial  crowns  have  reached  such  a  de- 
gree of  perfection,  that  there  is  hardly  a 
root  so  frail  that  one  cannot  be  adjusted 
successfully,  and  they  are  the  best  substi- 
tutes for  the  natuial  leeth  we  have. 
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THE  CURETTE    . 
IN  OPERATIONS 
ON  THE  KIDNEY 


BY 

I.   N.   DANFORTH, 

A.  M.,   M.  D., 

Professor  of  Clinicat  Medi- 
cine in  Chicago  Medical 
College,  and  of  Renal  Dis- 
eases in  the  Wonian  s 
Medical  College  of  Chi- 
cago. 

Read  to  the  Mississippi 
Valley  Medical  Associa- 
tion, at  St.  Louis,  Sept. 
26,  1888. 


For  some  time  past, 
I  have  been  impressed 
with  the  opinion  that 
the  use  of  the  blunt 
curette  in  operations 
upon  the  •' cystic"  or 
''surgical"  kidney 
would  be  both  proper 
and  advantageous  ; 
but  the  surgeons  to 
whom  I  have  proposed 
this  proceeding,  have 
shaken  their  heads 
ominously,  and  utter- 
ed the  appalling  word  ''hemorrhage." 
Nevertheless,  from  my  knowledge  of  the 
architecture  of  the  Surgical  Kidney,  as  well 
as  from  the  experience  gained  in  several 
operations  upon  suppurating  kidneys,  I  felt 
warranted  in  my  opinion,  and  determined 
to  put  it  to  a  practical  test  the  first  time  that 
opportunitv  offered.  That  opportunity  oc- 
curred a  short  time  since.  On  the  8th  of 
May,  1888,  I  was  summoned  to  Galesburg, 
IlHnois,  by  Hon.  D.  W.  Aldrich,  M.  D., 
mayor  of  the  city  of  Galesburg,  and  an 
eminent  practitioner  of  medicine  and 
surgery.  Dr.  Aldrich  desired  me  to  see  a 
case  of  Pyo-nephrosis  in  consultation  with 
him,  with  special  reference  to  the  question 
of  operative  interference.  I  found  that  I 
had  little  to  do  except  to  confirm  Dr. 
Aldrich's  diagnosis,  and  support  his  plan  of 
treatment,  which  was  immediate  nephro- 
tomy. Accordingly,  on  the  afternoon  of 
Tuesday,  May  8,  Dr.  Aldrich  performed  the 
operation,  assisted  by  Drs.  J.  T.  Percey  and 
J.  T.  Wilson,  myself  as  "vis-vis;"  the 
lumbar  incision  was  selected  and  the  kidney 
was  reached  and  punctured  without  diffi- 
culty. Pus  to  the  amount  of  about  eight 
ounces  was  evacuated,  and  the  cavity  was 
irrigated  until  the  irrigating  solution  returned 
"clear."  I  then  requested  Dr.  Aldrich  to 
allow  me  to  explore  and  curette  the  cystic 
cavern,  which  he  very  courteously  did. 
Upon  digital  exploration,  I  found  the  walls 
of  a  multiple    abscess,  or  rather  a  series  of 


abscesses,  the  walls  of  which  were  formed 
by  the  inter-lobular  connective  tissue.  I 
proceeded  to  break  down  these  partition 
walls  as  far  as  I  could  safely,  so  as  to  leave 
one  large  cavity  in  place  of  many  small  ones, 
with  the  intention  of  insuring  absolute  free- 
dom of  drainage.  The  walls  of  these 
cavities  were  lined  with  the  soft,  velvety, 
"pyogenic  membrane,"  which  by  the  way, 
is  not  a  membrane  at  all  and  is  not  "pyog- 
enic. "  Then  using  the  index  finger  as  a 
guide,  I  carried  a  blunt  ring  curette  to  the 
fundus  of  each  cavity,  and  gently  scraped 
away  the  layer  of  congulated  exudate, 
v/hich  we  have  so  long  called  the  "pyogenic 
membrane,"  but  which  irrigation  alone  was 
not  capable  of  dislodging.  The  operation 
gave  me  no  difficulty  and  produced  no 
hemorrhage,  but  I  was  greatly  surprised  as 
were  the  other  medical  gentlemen  present, 
at  the  vast  amount  of  flaky  congulated  ex- 
udate which  the  curette  brought  away. 
After  curetting  as  long  and  as  thoroughly 
as  I  thought  advisable  for  the  first  time, 
throough  irrigation  with  carbolized  water 
was  performed.  I  then  inserted  a  drain- 
age tube,  and  Dr.  Aldrich  closed  the 
wound.  The  second  irrigation  washed  away 
a  surprising  quantity  of  grayish  flaky  or 
softened  exudate,  which  the  curette  had 
detached  from  the  cyst  walls.  In  the  judg- 
ment of  all  of  us  who  were  present,  the 
curetting  promised  to  be  of  great  advantage, 
with  reference  to  the  subsequent  progress  of 
the  case. 

The  foregoing  was  written  a  few  days  after 
the  operation,  and  now,  August  5,  nearly 
three  months  later,  I  complete  the  history 
of  the  case  by  saying  that  the  patient's  re- 
covery was  most  satisfactory  to  us  all,  being 
as  Dr.  Aldrich  writes,  "complete  in  nine 
weeks "  after  the  operation.  No  bad 
symptoms  occurred;  no  long  exhausting 
period  ot  suppuration;  no  sudden  pertur- 
bations of  temperature ;  in  fact,  none  of  the 
complicating  symptoms  which  are  so  likely 
to  follow  similar  operations.  The  pus 
practically  disappeared  from  the  urine  with- 
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in  a  few  days  after  the  operation,  and  did 
not  return  again  and  the  patient's  restoration 
to  health  was  more  rapid  than  had  occurred 
in  any  similar  case  in  my  experience. 

I  claim  that  the  process  of  curetting  the 
surgical  kidney  is  good  practice  for  the 
following  reasons  : 

First.,  it  expedites  the  healing  process. 
No  amount  or  variety  of  irrigation  can  re- 
move the  fibrinous  material  which  lies 
between  the  pus  and  the  renal  structure ; 
yet  it  is  not  at  all  likely  that  the  work  of 
"granulation"  begins,  until  this  fibrinous 
layer,  or  "pyogenic  membrane"  has  been 
removed.  If  we  wait  for  this  layer  to 
"break  down  into  pus,"  as  we  loosely  ex- 
press it,  it  subjects  the  patient  to  a  long  and 
exhausting  stage  of  suppuration  which  inter- 
feres with,  and  prolongs  the  heaUng  process. 

Secondly,  it  lessons  the  danger  of  septi- 
caemia. The  removal  at  once  of  so  much 
material,  which,  if  left,  must  be  cast  off  by 
the  slow  process  of  molecular  disintegration, 
■  must  certainly  lessen  the  liability  to  septic 
infection.  And  this  is  certainly  a  strong 
argument  in  favor  of  the  practice  of  curetting, 
as  all  practical  surgeons  will  understand. 

The  "surgical  kidney,"  as  is  well-known, 
is  practically  a  multiple  abscess,  or  perhaps 
more  correctly,  a  collection  of  pus  pockets 
which  communicate  with  each  other,  gen- 
erally by  means  of  very  inadequate  openings. 
Each  of  these  pus  pockets  is  lined  by  its 
fibrinous  layer,  or  "pyogenic  membrane," 
which  must  be  gotten  rid  of  before  repara- 
tive granulation  can  take  place.  TJie  curette, 
in  careful  and  capable  hands,  is  capable  of 
dislodging  this  useless  material  in  fewer 
moments  than  it  would  take  weeks  by 
nature's  unaided  method,  and  the  dangers  of 
septicaemia  are  correspondingly  diminished- 

Thirdly,  if  the  curette  is  employed,  small 
calculi  which  might  otherwise  escape  detec- 
tion are  likely  to  be  found  and  removed, 
the  metallic  "click"  at  once  giving  notice 
that  the  curette  has  come  in  contact  with  a 
calcareous  body.  I  regard  this  as  an  im- 
portant  point.       All    surgeons    agree    that 


small  calculi  which  are  imprisoned  in  the 
smaller  and  deeper  pus  cavities,  are  likely 
to  escape  detection  and  removal.  When 
this  happens,'  recovery  cannot  take  place; 
in  fact,  a  urinary  -fistula  is  likely  to  result. 
But  if  the  surgeon  proceeds  to  explore  any 
discoverable  cavity  with  a  blunt  curette, 
w^ith  the  purpose  of  evacuating  its  contents, 
he  will  almost  certainly  discover  and  dis- 
lodge calculi,  which  the  finger  could  not 
reach  or  recognize.  This  alone  is  a  strong 
argument  in  favor  of  the  curette. 

Fourthly,  another  argument  in  favor  of 
any  safe  method  by  which  decaying  matter 
can  at  once  be  removed  from  the  kidney,  is 
the  fact  that  such  matter  has  a  peculiarly 
disastrous  effect  upon  the  bladder,  and  if 
left  to  the  slow  process  of  disintegration  a 
considerable  portion  of  it  must  escape  by 
the  way  of  the  bladder.  In  fact,  I  think  the 
bladder  experiences  as  much  real  relief  from 
the  use  of  the  curette  as  the  kidney  itself. 
In  the  case  I  have  related  as  the  basis  of 
this  paper,  the  urine  cleared  up  in  a  few 
days  after  the  operation  and  remaind  clear; 
and  what  is  more  to  the  point,  coincidently 
with  the  disappearence  of  pyuria,  came  the 
disappearence  of  cystic  irritation  and  tenes- 
mus. This  relief  was  prompt,  decided  and 
permanent.  In  my  own  operations,  where 
the  curette  was  not  employed,  pyuria  dis- 
appeared slowly  and  cystic  irritation  was 
persistent,  disappearing  slowly,  just  as  the 
pus  disappeared.  I  think  the  removal  of 
the  degenerating  material  by  the  curette  in 
the  case  related,  clearly  accounts  for  its 
more  favorable  progress. 

How  shall  the  operation  of  curetting  be 
conducted  ? 

First,  a  blunt  or  ' '  dull "  ring  curette  should 
be  used;  that  is,  an  instrument  without  a 
cutting  edge.  With  such  an  instrument 
there  is  practically  no  danger  of  wounding 
the  kidney,  or  inducing  hemorrhage.  And 
this  is  the  only  valid  objection  to  the  use  of 
the  curette,  while  its  advantages  are  beyond 
dispute.  If,  therefore,  a  proper  instrument 
be  employed,  this  objection  vanishes  at  once. 
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Secondly,  after  the  kidney  has  been  ex- 
posed and  freely  opened,  and  after  the  pent 
up  pus  has  been  removed  by  irrigation,  the 
organ  should  be  carefully  and  thoroughly  ex- 
plored with  the  finger ;  the  cavities  should 
be  reduced  to  as  few  as  possible,  carefully 
tearing  asunder  the  intervening  walls  which 
are  generally  broken  down  very  easily. 
The  curette  should  next  be  introduced  up- 
on the  index  finger,  which  is  used  as  a 
guide;  it  should  be  made  to  penetrate  each 
and  every  cavity,  still  under  the  intelligent 
guidance  of  the  surgeon's  finger,  and  the 
soft  degenerating  layer  of  exudative  material 
which  forms  the  floor  of  each  abcess  cavity, 
should  be  very  gently,  but  no  less  thoroughly 
removed.  An  intelligent  sense  of  touch  is 
all  that  is  necessary  to  avoid  all  danger  of 
hemorrhage.  In  fact,  the  danger  is  imaginary 
rather  than  real.  The  soft  and  unorganized 
material  which  the  curette  dislodges  con- 
tains no  vessels;  it  is  not  ''embryonic"  or 
"  granulation  "  tissue,  but  a  dead  blastema 
which  must  be  thrown  off  in  some  manner. 
Hence  I  have  no  hesitation  in  repeating  the 
assurance  that  the  process  of  curetting  the 
cavity  of  the  surgical  kidney,  is  practically 
devoid  of  danger,  if  it  be  done  with  a 
proper  instrument  and  with  ordinary  sur- 
gical care  and  judgment. 

Thirdly,  after  the  suppurating  cavities 
have  apparently  been  thoroughly  emptied 
of  their  contents,  and  the  finger  seems  to 
reach  firm  and  healthy  tissue,  let  the  irriga- 
tor be  again  employed  until  the  detached 
exudation  ceases  to  come  away;  then  intro- 
duce the  curette  again  and  gently  scrape  the 
irregular  walls  once  more.  Repeat  this 
process  of  alternately  curetting  and  irrigating 
until  the  water  from  the  irrigation  returns 
comparatively  clear,  showing  that  the  scrap- 
ing has  been  thoroughly  done. 

Although  the  conclusions  here  advanced 
are  based  upon  the  experience  gained  in  a 
single  case,  yet  that  case  was  a  typical  one 
in  all  respects,  and  I  confidenUy  expect  to 
repeat  that  experience  with  equally  favorable 
results  when  another  opportunity  offers. 
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Read  to  the  Mississippi 
Valley  Medical  Associa- 
tion at  St.  Louis,  Septem- 
ber 26,  i888. 


After  receiving  two 
very  kind  invitations 
from  )  our  enterpris- 
ing officers  to  attend 
this  meeting  and  to 
contribute  a  paper,  I 
began  to  cast  about 
for  something  new  to 
present  in  the  world 
of  truth,  as  you  have 
often  done.  I  had  neither  the  luck  to  hap- 
pen upon  it  nor  the  genius  to  invent  it,  so  I 
concluded  to  seize  upon  this  opportunity  to 
impress  upon  a  representative  body  of  gen- 
eral practitioners  a  most  important  lesson 
the  last  year  has  taught.  It  relates  to  the 
dangerous  and  fatal  sequels  of  inflammation 
of  the  tympanic  cavity. 

Suppurative  inflammation  of  the  middle 
ear  is  so  common  a  disease  that  too  little 
importance  is  attached  to  it  by  medical  men, 
as  well  as  by  the  laity.  Cases  are  of  fre- 
quent occurrence  in  which  patients  have 
suffered  an  irreparable  loss  of  hearing  in 
consequence  of  being  told  that  the  discharge 
from  the  ear  would  stop  if  let  alone.  It 
would  be  possible  to  cite  cases  also  Avhere 
this  advice  has  resulted  in  years  of  suffer- 
ing from  an  offensive  discharge  and  conse- 
quent deafness,  caries  and  necrosis  of  the 
bone,  facial  paralysis,  mastoid  fistula,  and 
even  meningitis,  pyaemia  and  death.  It 
has  always  been  a  source  of  surprise  to  me 
how  any  physician  could  give  his  patient 
such  advice,  if  he  considered  for  a'moment 
the  close  anatomical  relations  that  exist  be- 
tween the  diseased  tympanum  and  the  mas- 
toid cells,  the.  lateral  sinus  and  the  brain 
and  its  membranes.  If  an  inflammation, 
once  started  in  the  mucous  membrane  lin- 
ing the  nose  and  pharynx,  travels  with  the 
utmost  ease  and  rapidity  through  the  eus- 
tachian tube  to  the  same  membrane  lining 
the  tympanum,  what  is  to  prevent  it  from 
going  a  little  farther  and  invading  the  con- 
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tiguous  membrane  that  extends  throughout 
the  mastoid  antrum  and  cells?  Proper 
treatment  may  readily  prevent  it,  but  the 
power  of  nature  often  fails  to  limit  the  ex- 
tension of  an  erysipilatous  inflammation  of 
the  skin  from  one  part  of  the  body  to  an- 
other. In  view  of  these  facts  the  only 
charitable  mference  is,  that  when  the  fam- 
ily doctor  advises  the  expectant  or  do-noth- 
ing course  in  a  disease  attended  with  such 
pernicious  results  and  fatal  possibilities,  he 
does  so  without  bestowing  serious  thought 
upon  the  character  of  the  malady. 

The  following  case  will  illustrate  the  truth 
I  wish  to  emphasize  : 

W.  B.  an  interesting  boy  of  fourteen 
years,  was  brought  to  my  clinic  at  the  Il- 
linois Eye  and  Ear  Infirmary,  by  his  moth- 
er on  November  17,  1887.  He  had  a 
chronic  suppurative  inflammation  of  the  left 
middle  ear.  His  parents  had  been  advised 
that  he  would  "out-grow"  the  "running 
ear"  if  they  would  "not  meddle  with  it;" 
but  they  finally  came  for  consultation  in 
consequence  of  pain  which  had  recently  de- 
veloped in  the  region  of  the  ear.  Examin- 
ation revealed,  besides  the  tympanic  disease, 
a  slight  swelling  over  the  left  mastoid  pro- 
cess, accompanied  with  redness,  tenderness 
and  inconsiderable  pain,  all  the  symptoms 
of  periostitis.  They  were  not  sufificiently 
pronounced  to  indicate  treatment  by  leeches 
or  Wild's  incision,  and  I  have  often  dissi- 
pated an  apparently  more  violent  inflamma- 
tion in  that  locality  by  active  and  persistent 
counter-irritation  and  leeching.  Indeed, 
while  writing  this  account  I  have  succeeded 
by  this  treatment  alone  in  conquering  a  dif- 
fuse acute  inflammation  of  the  external 
meatus,  the  middle  ear  and  mastoid  perios- 
teum, accompanied  with  exquisite  pain  and 
extraordinary  swelling  about  the  mastoid, 
the  neck  and  the  cheek.  Therefore,  as 
there  were  no  signs  of  the  presence  of  pus 
beneath  the  skin,  or  of  a  fistula,  I  advised 
the  mother  as  to  the  possible  bad  termina- 
tion of  the  disease,  and  requested  her  to 
bring  the  patient  to  the  clinic  daily  in  order 


to  prevent  serious  consequences,  and,  upon 
her  promising  this,  I  began  the  usual 
counter  irritant  treatment  with  the  essential 
oil  of  mustard.  I  did  not  hear  from  the 
case  again  until  the  night  of  November  20, 
when  I  was  summoned  hastily  to  see  a  child 
believed  to  be  dying  in  spasms.  I  found  it 
to  be  the  same  boy.  He  lay  unconscious 
in  bed.  The  muscles  of  the  left  side  of  his 
face  were  twitching  convulsively,  distorting 
his  countenance  to  such  a  degree  as  to  make 
it  hardly  recognizable.  The  pupil  of  his 
left  eye  was  dilated  and  not  responsive  to 
light.  The  flow  of  pus  from  the  ear  had 
ceased.  Immediately  I  syringed  the  ear 
with  warm  water  to  re-establish  the  flow  if 
possible,  and  relieve  the  apparently  intra- 
cranial pressure.  This  failed.  Without  loss 
of  time,  even  to  take  the  temperature  or 
pulse,  I  made  a  long  incision  down  to  the 
bone,  over  the  most  prominent  part  of  the 
mastoid  process,  about  one-fourth  inch  from 
the  auricle.  Pus  gushed  forth  with  the 
blood,  and  the  convulsions  decreased  in  in- 
tensity. I  syringed  the  wound  cavity,  and 
had  the  satisfaction  of  seeing  a  speedy  ces- 
sation of  the  spasms,  and  the  restoration  of 
the  boy  to  consciousness. 

There  was  sufficient  presumptive  evidence 
of  secondary  purulent  inflammation  of  the 
mastoid  cells  and  of  a  communication,,  with 
the  cranial  cavity  to  warrant  an  operation 
with  the  drill,  and  the  family  was  so  in- 
formed. But  when  I  visited  the  patient  in 
the  morning  he  appeared  so  well  and  nat- 
ural I  could  not  command  sufficient  elo- 
quence to  convince  the  parents  and  friends 
that  there  was  any  serious  occcasion  for  op- 
erative interference.  So  I  had  to  content 
myself  with  antiseptic  and  antiphlogistic 
treatment,"  and  giving  free  exit  to  the  pus  so 
as  to  prevent  another  intra-cranial  accumu- 
lation, or  pyaemia  by  means  of  an  opening 
into  the  lateral  sinus.  . 

Under  this  treatment  the  boy's  apparent 
progress  was  so  deceptive  as  to  his  real  con- 
dition that  his  family  wondered  why  the 
doctor  had  suggested  an  operation,   for  he 
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seemed    to   be    getting  well.     His  appetite 
was  excellent ;  his  general  functions   unim- 
paired ;   his  mind   was  clear ;   his  desire  to 
play  returned,  and  he   asked  for  his  drum 
and  gun  and  laid  plans  for  a  hunting  trip. 
But  his  temperature  during  the  week  follow- 
ing Wilde's  incision  ranged  between  99.6° 
F.  and  101.6°,  and  his  pulse  averaged  80, 
not  falling  below  that  nor  rising  above  86. 
On   the   morning  of  the  seventh   day   from 
my  first  visit,  his   temperature  was  normal 
and  his  pulse  80.     In  the   evening  his  tem- 
perature had  not  varied,  but  his  pulse  had 
fallen  to  60.      The  next  morning  his  condi- 
tion was  unchanged,  but  in  the  evening  his 
temperature    had   dropped   to    97.8°.     On 
the  morning  of  the  ninth  day  his  tempera- 
ture was  97.9°,  his   pulse  had   fallen   to  52 
and  his  respirations  were   16.     During  the 
succeeding  three  days  that  I  saw  him,  his 
temperature    gradually    arose    as    follows  : 
98.1°,  68.3°,  98.6°,  and  on  the  evening  of 
the  eleventh  day,  98.7°.     His  pulse  became 
feeble,  and  vacillated  between  50  and  56, 
and  his  respirations  between    14  and    18. 
From  the  time  his  temperature  dropped  be- 
low normal  he   began   to  be  indifferent  to 
food   and   friends.      He   objected   to   being 
disturbed,  and  complained  more  and  more 
of  pains  in  the  left  frontal  and  temporal  re- 
gions.     His   pupils,    not    irregular   at  that 
time,   responded   sluggishly  to  light.      His 
bowels  became  torpid,  and  he  did  not  void 
urine.     I  evacuated  the  bladder  daily  with 
the  catheter;  employed  tonic  and  supportive 
treatment ;  kept  the  ear  and  mastoid  wound 
cleansed   with  antiseptic  solutions,   and  re- 
peatedly urged   the  necessity  of  an   opera- 
tion— the  only  hope  left.     I  prepared  to  op- 
erate and  engaged  the  assistance  of  another 
physician,  but  their  horror  of  a  surgical  op- 
eration decided  the  parents  against  it,  not- 
withstanding the  fact  that  they  had  already 
^een  their  boy's  life  saved  by  a  cut  of  the 
knife. 

Finally  I  told  the  family  that,  since  they 
had  tied  my  hands  by  refusing  the  only  suc- 
cor medical  art  could  offer,  I  could  accom- 


plish nothing  more  for  their  child,  where- 
upon I  was  dismissed.  On  Friday,  Decem- 
ber 2,  they  called  a  competent  obstetrician 
who  counseled  them  to  remove  the  child  to 
a  general  hospital,  where  he  died  two  days 
later. 

'I'o  complete  the  history  of  this  interest- 
ing but  unfortunate  case,  I  will  append  the 
hospital  record,  kindly  supplied  me  by  Dr. 
Scheuer,  the  interm  who  had  charge  of  the 
boy  after  his  admission  : 

Friday,  2  p.  m.  :  temperature  99. 2°  F.  ; 
pulse  56,  hard  and  irregular;  entered  in 
stupid  condition;  could  be  aroused;  would 
answer  in  monosyllables;  sometimes  talked 
incoherently.  His  pupils  were  normal ;  his 
left  eye  closed ;  but  he  would  open  it  occa- 
sionally. He  passed  a  small  amount  of 
highly  colored  urine.  Bowels  had  not 
moved  for  four  or  five  days.  Prescribed 
three-drop  doses  of  tincture  of  aconite  every 
three  or  four  hours,  and  one-fourth  grain  ot 
elaterium.  Saturday,  a.  m.  :  Temperature 
99.6°;  pulse  hard  and  irregular;  bowels 
moved  four  times  in  the  morning ;  patient's 
mental  condition  unchanged ;  complains  of 
pains  m  frontal  region.  At  5:30  had  a  con- 
vulsion ;  face  blue,  etc. ;  muscles  on  left  side 
(of  face)  only  affected,  according  to  friends' 
statement.  Pupils  normal.  Saturday  p.  m.l 
Pulse  68  ;  temperature  99.3°.  Aconite  had 
been  given  during  the  day  in  three-drop 
doses.  One  sixth  grain  of  morphine  was 
given  at  8  p.  m. 

During  the  night  the  friends  who  had 
been  watching  with  the  boy  retired,  and 
when  they  returned  to  his  bedside  at  6:30 
Sunday  morning  they  found  him  dead. 

An  important  feature  that  should  not  be 
lost  sight  of  was  the  sign  of  cerebral  com- 
plication as  evidenced  by  the  condition  ot 
the  patient's  left  eye.  There  was  dilatation 
and  sluggishness  of  the  pupil  and  loss  of 
power  over  the  lid.  I  am  not  prepared  to 
think  this  a  unique  case  in  respect  to  the 
eye  symptoms,  for  they  may  have  been 
overlooked  by  other  observers;  but  in  study- 
ing the  literature  of  the  subject,  I  have  been 
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struck  by  the  absence  of  any  mention  of 
these  eye  characteristics  in  nearly  all  of  the 
fatal  cases  of  which  I  have  obtained  reports. 
There  was  hardly  any  room  for  doubting 
the  existence  of  meningitis  and  cerebral  ab- 
scess, consecutive  to  the  mastoid  inflamma- 
tion as  indicated  first,  by  the  great  amount 
of  frontal  and  temporal  pain;  and  second, 
by  the  convulsions,  partial  paralysis,  dilata- 
tion and  sluggishness  of  the  pupil,  the 
feeble,  slow  pulse  and  respirations,  low  tem- 
perature, etc.,  but  no  autopsy  was  had. 

This  melancholy  case  teaches  a  lesson  to 
the  laity  as  wdl  as  to  the  profession.  It  il- 
lustrates the  helplessness  of  the  surgeon 
when  disarmed  by  the  patient's  friends  in 
the  face  of  the  patient's  mortal  enemy. 
The  needless  loss  of  the  life  of  a  promising 
boy  who  had  safely  weathered  that  period 
of  life  which  is  beset  by  a  formidable  array 
of  childrens'  diseases,  is  the  more  lamenta- 
ble in  a  country  that  opens  a  thousand  ave- 
nues to  wealth  and  honor  and  fame,  from 
the  frontier  hamlet  to  the  White  House  at 
Washington.  One  beautiful  life  saved  by 
tho  doctor  may  mean  a  world  of  possibilities 
to  the  individual,  to  a  family  and  to  a  gen- 
eration. Yet  it  is  a  grave  question  whether 
a  surgeon,  opposed  by  the  chimerical  preju- 
dices of  the  mistaken  friends  of  the  patient, 
may  open  the  skull  to  save  a  life.  In  pri- 
vate practice  he  can  not ;  in  hospital  prac- 
tice I  hold  that  he  can.  This  excludes  the 
question  of  pay  patients  in  public  institu- 
tions. In  private  patients  an  unfortunate 
termination  of  a  disease  after  an  operation 
performed  under  the  protests  of  a  family 
might  expose  the  operator  to  interminable 
trouble,  denunciations,  and  expensive  litiga- 
tion, whereas,  in  hospital  cases  there  is  an 
invulnerable  support  of  chosen  counsellors 
and  able  assistants  with  common  cause. 

In  the  case  cited  the  strength  of  the  op- 
position to  operative  treatment  may  be 
imagined,  when  it  is  known  that  at  the  time 
I  had  just  issued  a  report  of  seven  similar 
cases  I  had  treated  during  the  preceding 
year  with  uniformly  successful  results  of  the 


operations.  In  fact  I  had  never  been  so 
unfortunate  as  to  have  had  a  fatal  termina- 
tion after  the  operation  up  to  that  time.  I 
have  had  one  since,  but  in  that  case  death 
was  a  foregone  conclusion,  for  pyaemia  had 
occurred  sometime  before  the  operation  by 
means  of  a  direct  communication  between 
the  mastoid  cells  and  the  lateral  sinus,  as 
the  autopsy  revealed.  It  is  a  serious  ques- 
tion whether,  under  such  unpromising  con- 
ditions, the  operation  should  be  resorted  to 
as  affecting  the  reputation  of  both  the  oper- 
ation and  the  operator ;  but  in  view  of  the 
fatality  of  the  disease,  and  of  the  strong 
probabilities  of  a  cure,  I  advocate  the  oper- 
ation whenever  there  is  a  ray  of  hope. 


AMERICAN 
ASSOCIATION 
OF  OBSTETRI- 
CIANS AND  GY- 
NECOLOGISTS. 


This  young  and  vig- 
orous association  has 
been  universally  pop- 
ular with  the  medical 
profession  of  the  coun- 
try, and   the  medical 


press  in  all  sections  has  said  many  pretty 
things  about  the  personnel  of  its  members, 
and  about  the  excellence  of  the  scientific 
work  at  the  recent  meeting  in  Washington. 
The  members  need  no  introduction  to  the 
medical  profession,  for  most  of  them  are 
well  and  favorably  known  at  home  and 
abroad. 

The  unfriendly  attitude  of  the  American 
Gynecological  Society  to  the  American 
Medical  Association  and  to  the  meeting  of  the 
Ninth  International  Medical  Congress  has 
very  much  impaired  its  usefulness  as  a 
national  association.  Its  membership  is 
confined  mainly  to  the  east. 

The  Association  of  Obstetricians  and 
Gynecologists  is  national  and  decidedly 
American^  and  its  members  are  deeply  in 
earnest  in  an  effort  to  contribute  to  the  suc- 
cess of  the  American  Medical  Association. 
This  association  of  specialists  has  won  and 
it  deserves  the  confidence  and  the  support 
of  the  medical  profession  of  the  entire  country. 
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OPHTHAL- 
MOSCOPY AND 
THE  GRADING 
OF  LENSES,  ETC. 

HY 

J.    HEKBER  r    Cl.AIBOKNE,   JR. 
M.   D. 

A  reply  to  a  Review  notice 
in  Pkogres<,  Oct.  188H. 


]n  the  October  is- 
sue of  Progress  is 
contained  "what  is  in- 
tended as  a  critique 
on  the  manual  entitled 
^'The  Theory  and 
Practice  of  the  Oph- 
thalmoscope." The 
notice  occupies  three 
columns  of  the  jour- 
nal. At  the  first  blush  one  would  be  in- 
clined to  think  that  the  merits  and  demerits 
of  the  book  had  been  thoroughly  discussed : 
it  only  needs,  however,  a  second  glance  to 
reveal  the  fact  that  the  subject  matter  of 
the  book  has  been  only  lightly  touched  on 
and  that  the  greater  part  of  the  space  has 
been  devoted  by  the  critic  to  the  ventilation 
of  his  own  ideas,  the  asking  of  irrelevant 
questions  and  finally  to  a  personal  reference. 
The  critic  takes  the  author  to  task  for  fol- 
lowing the  ''inch  system"  in  the  numbering 
of  lenses. 

The  thing  was  not  done  in  a  corner,  it  is 
true,  when  the  International  Congress  of 
Ophthalmologists  decreed  that  the  metrical 
system  of  measuring  lenses  be  adopted 
over  the  world.  This  latter  system  is  taught 
everywhere ;  but  it  is  not  taught  nor  used  to 
the  exclusion  of  the  "inch  system."  The 
majority  of  the  trial  cases  and  ophthalmo- 
scopes have  the  valuations  of  glasses  in 
both  dioptrics  and  inches.  No  man  in  teach- 
ing, therefore,  should  exclude  the  "inch 
system."  Indeed  to  the  majority  of  stu- 
dents this  system  seems  to  be  more  compre- 
hensible (though  it  cannot  be  said  that 
either  presents  great  difficulties). 

After  quoting  at  some  length  the  author's 

words  on  the  subject  of  the  "inch  system," 

_     the    critic  asks  what  is  the   need  of  using 

P".  fractions  at  all  if  this  system  be  relied  upon  ? 

Surely  the  fractional  expression  is  used  solely 

to  indicate  the  relative  strength    of  lenses. 

In  the  sentences  following  this  sentence  any 

k;    one  who  is  familiar  with  the  transactions  of 

I* """ ""■ 


Washington  in  September,  1887,  will  recog- 
nize the  echoes  of  a  plea  made  by  the  critic 
on  "The  Necessity  of  Reform  in  the  Man- 
ner of  Designating  Lenses."  Without  go- 
ing at  length  into  a  critique  of  his  paper, 
suffice  it  to  say  he  advocated  measuring 
lenses  by  their  radius  of  curvature,  from  a 
unit  of  90°  or  the  quadrant  of  a  circle. 
The  paper  was  permeated  by  a  minute  de- 
scription of  Prof  Snellin's  instrument  for 
determining  the  value  and  quality  of  a  lens. 
Considable  discussion  was  elicited  by  the 
original  character  of  the  paper;  the  discussion 
was  participated  in  by  a  number  of  surgeons : 
eminently  Landolt,  Cross,  Burnett  and 
others.  There  was  not  a  single  surgeon, 
according  to  reports,  who  advocated  this 
original  system. 

Dr.  Landolt  found  that  the  radius  of 
curvature,  while  accurate  as  a  unit  of  meas- 
ment,  was  not  satisfactory,  as  there  might 
be  differences  in  composition  and  refractive 
power  in  lenses  with  the  same  radius  of 
curvature. 

Dr.  Burnett  thought  that  the  plan  lacked 
simplicity. 

Mr.  Cross  thought  that  the  plan  was 
based  on  scientific  accuracy,  but  that,  "as 
a  reformer,"  the  essayist  should  not  expect 
to  succeed  till  he  could  give  us  a  medium 
which  was  as  accurate  as  his  quadrant. 
This  gentleman  was  of  the  opinion  that  the 
essayist's  method  was  as  bad  as  going  back 
to  the  inch  system.  Finally  Mr.  Cross  asked 
the  essayist  what  the  focal  length  of  his  unit 
of  measurement  was,  and  received  the  reply 
that  it  was  something  less  than  an  inch. 
While  the  writer  is  strongly  inclined  to  favor 
the  minority  as  a  general  matter,  on  the 
ground  of  chivalry,  in  scientific  matters  he 
deems  it  better  to  acknowledge  the  arbitra- 
ment of  reason  and  testimony. 

The  essayist's  proposed  system  failed  to 
commend  itself  even  to  those  surgeons  who 
had  the  exceptional  advantage  of  hearing  its 
distinguished  auther  elucidate  it.  More- 
over, the  essayist,  on  being  questioned  as  to 
the    focal   length  of  his    proposed    unit   of 
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rneasurement,  stated  that  it  would  be  so?ne- 
ihing  less  thmi  an  inch.  This  system  of 
numbering  lenses  may  be  satisfactory  to  him 
who  proposes  it,  but  it  is  apparently  not 
satisfactory  to  others,  whom  the  scientific 
world  considers  good  authority.  In  view 
of  these  things,  and  especially  in  view  of 
the  fact  that  the  system  offers  us  a  unit 
whose  focal  length  is  more  indefinite  than 
that  of  the  inch  system  even,  the  writer  de- 
clines to  teach  it  or  to  follow  it,  and  will  go 
as  far  as  Mr.  Cross,  who  thinks  it  as  bad  as 
the  old  inch  system. 

The    next  reference   to  the    text  is    con- 
tained in  the  following  quotation  : 

"In  this  country  glasses  are  usually  re- 
corded in  the  form  of  vulgar  fractions.  In 
England  and  on  the  Continent  the  French 
system  of  dioptrics  or  dioptrics.  One  diop- 
try  is  the  equivalent  of  J^  or  -^-q,  accord- 
ingly as  the  French  or  English  inch  is  taken 
as  the  standard."  This  is  followed  by  the 
comment  that  the  above  quotation  will 
hardly  be  satisfactory  to  the  student  "since 
it  is  neither  clear  nor  accurate."  The  writer 
admits  the  justice  of  this  critizism  upon  the 
above  citation,  for  the  critic  has  adorned  it 
with  his  own  punctuation  and  has  ampu- 
tated the  verb  of  one  of  the  sentences.  If 
he  have  any  reference  to  the  statement  that 
glasses  are  usually  recorded  in  this  country 
in  the  form  of  vulgar  fractions,  the  writer 
can  only  say  that  that  is  his  impression. 
The  absolute  disproval  of  the  statement  can 
be  made  only  by  an  acquaintance  with  the 
custom  of  all  American  ophthalmologists  in 
this  particular.  If  the  statement  be  not 
clear  or  not  accurate  in  other  respects,  its 
obscurity  or  inaccuracy  is  not  remedied  by 
the  succeeding  remarks,  for  they  are  devoted 
to  telling  us  that  the  metrical  system  of 
grading  lenses  is  an  attempt  at  a  more  scien- 
tific method  of  measuring  focal  lengths 
than  that  employed  in  the  inch  system,  and 
are  closed  with  the  statement  that  *'one 
dioptre  in  the  metrical  system  represents  a 
lens  of  one  metre  focal  length,  twenty  diop- 
trics corresponding  to  the  twentieth  part  of 


one  dioptre  in  focal  length,  one-half  dioptre 
corresponding  to  two  metres  of  focal  length, 
and  so  on." 

While  the  statements  contained  in  these 
words  are  mathematically  correct,  the  in- 
formation is  stale  and  the  giving  of  it  is  a 
work  of  supererogation.  On  page  74  the 
author  of  the  manual  wrote  "sulphate  of 
atropia;"  this  expression  occurs  twice  in 
last  chapter;  atropine  sulphate,  atropine, 
homatropine,  etc.,  occur  frequently  through- 
out the  text. 

Atropia  is  a  Latin  word  and  cannot  occur 
properly  in  the  above  manner.  The  critic 
cites  the  author  as  saying  "a  one  per  cent, 
solution  of  the  sulphate  of  atropia  is  made 
by  dissolving  five  grains  of  the  salt  in  an 
ounce  of  water."  The  writer  has  looked 
in  vain  for  these  words,  and  he  is  forced  to 
conclude  that  thev  do  not  exist  except  as 
the  creation  of  the  critic's  pen.  Neverthe- 
less, in  speaking  of  a  one  per  cent,  solu- 
tion of  atropine  sulphate,  the  author  wrote 
grs.v-^i,  immediately  following  the  expres- 
sion one  per  cent.  He  therefore  subscribes 
in  general  terms  to  the  opinion  that  these 
proportions  are  sufficiently  accurate  for 
practical  purposes.  There  are  455.6944 
grains  in  an  ounce  of  water;  4.55  grains 
of  atropine  sulphate  dissolved  in  an  ounce 
of  water  is  a  one  per  cent,  solution  of  the 
salt.  There  are  many  practical,  and  at  the 
same  time  scientific  men  who  use  the  pro- 
portions grs.  v-5i  to  represent  a  one  per 
cent,  solution.  'I  he  critic  says  "it  is  notori- 
ously true  that  the  old  standard  solution  of 
four  grains  of  atropine  to  the  ounce  of  water 
generally  produced  toxic  effects  in  adults, 
if  the  instillation  were  repeated  as  often  as 
once  in  six  hours.  Very  few  adults  indeed 
can  stand  the  instillation  of  the  author's 
'one  per  cent.'  solution  more  frequently 
than  three  times  in  the  course  of  the  day." 
The  writer  ventures  to  believe  that  the  above 
opinions  are  held  by  the  critic  alone.  \\'hen 
the  critic  says  that  the  instillation  into  the 
eye  of  the  standard  solution  of  four  grains 
of  atropine   to    the  ounce  of  water  cannot 
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be  borne  by  an  adult  more  frequently  than 
once  every  six  hours,  without  toxic  effects 
being  experienced,  we  are  forced  to  admit 
that  either  his  patients  are  very  sensitive  to 
atropine  or  he  himself  possesses  remarkable 
powers  of  observation. 

In  conclusion  the  writer  desires  to  say 
that  this  letter  has  been  written  in  the  same 
spirit  of  charity  and  .comity  which  the  critic 
states  has  actuated  his  review. 

It  may  be  possible  some  injustice  was  inad- 
vertently done  Dr.  Claiborne,  in  the  criti- 
cism to  which  he  takes  exception.  The 
readers  of  Progress  are  presumed  to  decide 
the  question.  As  English,  French,  and 
Prussian  inches  are  all  diffeient,  the  term 
*'  inch  system"  is  exceedingly  unfortunate. 
There  can  be  little  doubt  of  Dr.  Claiborne's 
desire  to  teach  the  ''inch  system,"  whatever 
that  may  mean.  For  the  dull  powers  of 
comprehension  of  this  student  his  so-called 
^' inch  system"  is  no  system  at  all.  It  is 
an  attempt  to  measure  focal  lengths  of  lenses 
without  reference  to  their  symmetry,  and 
without  the  designation  of  either  of  the 
inches  employed  by  three  of  the  great 
nations  oi  the  earth,  no  two  of  the  three 
agreeing.  What  Dr.  Claiborne  calls  the  re- 
lative strength  of  lenses,  refers  evi- 
dently to  their  refraction,  and  this 
he  determines  in  the  first  place  by  their 
radii.  In  any  system  of  optics  it  is  neces- 
sary to  consider  the  distance  between  two 
definite  points  in  order  to  establish  a  definite 
angle  of  separation  in  the  Imes  beginning  at 
one  point  and  terminating  at  the  other.  It 
is  highly  probable  the  author  of  the  paper 
read  to  the  Ninth  International  Congress 
failed  to  convince  that  body  of  "  the  necessity 
for  reform  in  the  manner  of  designating  lenses  ^''^ 
but  it  is  not  true  that  "he  advocated  the 
measuring  of  lenses  by  their  radius  of  curva- 
ture iroin  a  unit  of  90°  of  the  quadrant  of  a 
circle."  A  circle  geometrically  considered 
must  be  represented  in  extent  by  a  line  pars- 
ing in  that  manner  from  a  point  to  the  same 
point.    Now,  it  would  be  quite  absurd  to  talk 


about  the  quadrant  of  a  circle  as  a  unit  of 
refraction. 

A  sphere  is  a  globular  body,  capable  of 
hetoretical  division  into  smaller  bodies;  and 
so  a  sphere  being  taken  as  the  basis  of  deter- 
mining the  maximum  angle  of  refraction,  it 
became  evident  to  Vitellio  that  the  material 
of  which  the  sj)here  was  constructed  should 
have  the  greatest  possible  transparency.  By 
actual  experiment  he  determined  that  a 
sphere  of  crown  glass  would  collect  the  rays 
of  the  sun,  falling  upon  one-fourth  of  its  sur- 
face and  unite  them  almost  exactly  at  the 
center  of  the  sphere.  It  was  he,  therefore, 
and  not  the  author  of  the  paper  read  at  the 
International  Congress,  who  established  90° 
as  the  maximum  angle  of  refraction  ;  and 
subsequently  Roger  Bacon  suggested  this 
angle  as  a  unit  for  division  into  less  power- 
ful refracting  spheres  or  segments  of  the 
sphere  as  employed  by  Vitellio. 

The  quadrant  of  a  circle  eight  inches  in 
extent  would  represent  a  line  two  inches 
long.  Just  what  relation  this  could  have  to 
the  measuring  of  lenses,  the  editor  of  Pro- 
GKEss  is  not  able  to  understand;  and,  allow- 
ing that  the  essay  was  just  exactly  as  Dr. 
Claiborne  represents,  and  even  more  so,  for 
that  matter,  is  it  possible  to  establish  justifi- 
cation in  that  manner  for  Dr.  Claiborne's 
own  deficiencies?  That  he  may  have  full 
justice  done  his  work,  which  he  says  was 
"written  to  present  in  a  clear  and  brief 
manner  the  main  facts  in  ophthalmoscoj^y 
and  the  method  of  using  the  ophthalmo- 
scope," his  fourth  chapter  is  presented  in 
full.  The  title  of  his  book  is,  the  "Theory 
and  Practice  of  the  Ophthalmoscope,  a 
Hand-book  for  Students,  etc." 

One  naturally  would  be  inclined  to  sup- 
pose a  work  with  this  title  should  contain  a 
description  of  the  different  forms  of  the 
ophthalmoscope  in  common  use.  Such, 
however,  are  doomed  to  disappointment,  as 
the  instrument  displayed  in  the  text  seems 
to  be  the  only  instrument  known  to  the 
author,  and  it  is  certainly  not  the  form  of 
ophthalmoscope  in  most  general  use. 
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^'- Chapter \N\  The  ophthalmoscope  consists 
of  a  plane  or  a  concave  mirror  (when  concave, 
usually  of  nine  inches  focal  distance),  embed- 
ded in  a  metal  plate.  By  means  of  this  mirror, 
the  rays  of  light  are  reflected  from  the  source 
of  illumination  into  the  eye.  The  mirror  is 
pierced  centrally  by  an  aperture  through 
which  the  observer  looks.  Behind  the  mir- 
ror are  arranged  glasses,  convex  and  con- 
cave, which  can  be  thrown  over  the  aperture 
by  a  ratchet.  The  whole  is  mounted  upon 
a  handle.  Two  biconvex  lenses  are  usually 
placed  in  the  case  ;  they  may  have  a  focal 
distance  of  2,  2  ^^  or  3  inches. 

"The  rotating  glasses  should  preferably  be 
covered,  in  order  to  protect  them  from  in- 
jury or  dust.  The  mirror  may  be  either 
tilting  or  stationary — here  personal  prefer- 
ence would  seem  to  be  the  guide.  The  tilt- 
ing mirror  is  made  in  the  shape  of  a  parallelo- 
gram ;  the  area  of  illumination  in  the  fundus, 
of  course,  corresponds  to  the  shape  of  the 
mirror.  The  stationary  mirror  is  usually 
round,  at  times  in  the  shape  of  a  parallelo- 
gram, or  a  circle  with  a  section  lopped  off 
laterally.  The  convex  glasses  are  arranged 
on  one  side  of  the  aperture,  the  concave  on 
the  other.  The  numbering  of  the  former  is 
usually  in  white,  that  of  the  latter  in  red. 
Under  each  glass  the  value  in  inches  and 
dioptrics  is  placed.  In  some  instruments 
J^  is  taken  as  the  value  of  i  D.,  in  others 
-Jg.  An  ophthalmoscope  that  contains  10 
or  12  spherical  glasses  on  either  side  of  the 
aperture  furnishes  sufficient  means  for  cor- 
rect diagnosis. 

"The  accompanying  cut  shows  ttie  'Poly 
clinic  Ophthalmoscope,'  which  we  are  ac- 
customed to  use.  We  would  sr.ggest  to  the 
beginner  the  propriety  of  obtaining  as  simple 
an  instrument  as  possible,  within  the  limita- 
tions set  above.  We  have,  not  infrequently 
seen  a  student  thoroughly  discouraged  by 
the  inability  to  manage  a  complicated  in- 
strument. 

'  'The  older  instruments,  Liebreich's  for  in- 
stance, are  not  advisable." 

The    late    Dr.    Loring,    of    New   York, 


through  the  Appletons,  published  a  text- 
book on  Ophthalmoscopy,  in  1886.  The  first 
part  of  it  alone  appeared.  It  treated  of  the 
normal  eye,  determination  of  refraction, 
diseases  of  the  media,  physical  optics,  and  the 
theory  of  the  ophthalmoscope.  Speaking  of 
the  metrical  system  Dr.  Loring  tays:  "The 
metre  is  taken  as  the  unit,  and  each  metre 
is  called  a  dioptre,  or  as  it  is  usually  written, 
I  D.  As  the  French  metre  is  equal  to  37 
inches,  i  D.  equals  3^^  expressed  in  the  old 
style."  Dr.  Claiborne  says  (page  12)  :  "The 
dioptre  is  equivalent  to  -^-^  or  ^-^  according 
as  the  French  or  English  inch  is  taken  as  the 
standard." 

Prof.  Landolt,  in  his  Manual  of  Examina- 
tion of  the  Eyes,  presented,  at  page  87,  a 
table  in  which  he  represented  the  equivalent 
of  one  dioptre  to  be  37  Pans  inches  with  a 
focal  length  of  39.5  in  English  inches. 

A  table  in  Prof.  Snellen's  book  of  test 
types,  represents  the  dioptre  as  having  a  focal 
length  of  37  Paris  inches. 

In  the  preface  of  Dr.  Hermann  Scheffier's 
book  on  Ocular  Defects,  and  Spectacles, 
Prof.  Carter,  the  translator,  says:  "It  is 
well  known  that  much  dissatisfaction  has 
been  felt  with  the  irregular  intervals  between 
the  test-cases  comnionly  sold,  and  that  great 
confusion  has  been  produced  by  the  varieties 
of  the  so-called  inches  in  which  focal  lengths 
have  been  expressed." 

At  the  International  OphthalmolOgical 
Congress,  held  at  Paris  in  1867,  a  committee 
was  appointed  to  investigate  these  questions. 
This  committee  reported  in  favor  of  a  metri- 
cal scale  of  focal  lengths,  having  an  interval 
equal  to  a  lens  of  240  centimetres  focal 
length,  just  as  Dr.  Carter  predicted  it 
would  do.  Does  the  report  of  that  com- 
mittee settle  the  whole  question  ?  If  so,  the 
metrical  system  of  grading  lenses  should 
alone  be  taught. 

Have  we  in  fact,  a  scientific  system  for 
grading  lenses,  and,  if  so,  is  it  not  unques- 
tionably Kepler's  system  of  dividing  the 
quadrant,  as  suggested  by  Vitellio  ?  Is  that 
not  a  scientific  and  truly  systematic  method^ 
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seeing  it  is  projected  upon  a  methodical 
division  of  the  angles  of  the  radii  in  the  sev- 
eral representations  of  the  quadrant  in  the 
whole  series  of  refracting  bodies  ? 

What  the  unfortunate  essayist  at  the  Ninth 
International  Congress  suggested  was,  that 
we  should  either  return  to  the  old  astron- 
omical system  of  refractions,  or  we  should 
have  lenses  graded  by  the  angle  of  refrac- 
tion only ;  and,  it  may  be  the  readers  of 
Progress  know  that,  it  is  by  repeating  the 
statement  of  a  truth  that  it  shall  become  im- 
planted in  the  minds  of  men. 

The  teacher  above  all  others  should  exhibit 
his  familiarity  with  the  subject  he  proposes 
to  teach.  If  Dr.  Claiborne  has  done  so  in 
his  book,  he  is  unfortunate  in  calHng  it 
"The  Theory  and  Practice  of  the  Ophthal- 
moscope." 

Fowler  &  Co.,  of  Chicago,  are  now 
engaged  in  the  construction  of  a  series  of 
lenses  graded  by  the  angle  of  refraction,  and 
it  is  hoped  Dr.  Claiborne  will  soon  possess 
himself  of  a  set  of  these  scientifically  graded 
lenses;  if  not  for' use  in  his  practice,  at  least 
for  purposes  of  comparison  with  those  which 
he  already  has,  and  which  he  says  are  graded 
by  the  "inch  system."  Which  "inch 
system  "  we  have  only  to  conjecture.  Pos- 
sibly the  French,  possibly  the  Prussian, 
possibly  the  English. 
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THE  PHYSICIAN'S 
VISITING  LIST. 

(Lindsey  &  Blakiston's)  for 
1889.  P.  Hlakiston,  Son 
Co.,  1012  Walnut  St.,  Phil- 
adelphia, Pa. 


This  visiting  list  has 
made  its  thirty-eighth 
annual  appearance  in 
more  handsome  and 
durable    form    than 

i  ever    before.       It    is 

bound  in  good  leather  with  gilt  edges,  and 
in  size  is  the  most  C' impact  of  all  the  lists 
published.  It  is  easily  worn  in  the  coat 
pocket  without  monopolizing  all  one's 
pocket  space.  The  table  of  Poisons  and 
Antidotes,  Dose  Table  and  List  of  New 
Remedies,  together  with  othtr  important 
details  of  daily  practical  need,  have  been 
revised  and  brought  up  to  date.  It  is  a 
model  of  elegance  and  convenience,  and 
will  maintain  the  popularity  it  has  so  long 
enjoyed. 


OBSTETRICAL 

Dr.  T.  M.  Drysdale 

SOCIETY  OF 

in    the    chair.        Dr. 

PHILADELPHIA. 

Reported  by 

Joseph  Price  reported 
the    following    recent 
work    in    abdominal 

J.  M.  BALDY, 

surgery : 

M.  D., 

Removal  of  ap- 

Secretaty. 

pendages  for  chronic 

Thursday,  Oct  14, 1888. 

salpingitis   with    oc- 

cluded tubes  and  ad- 

herent  ovaries,  one  side;  i. 

Both  sides,  7. 

With  double    ovarian     cystoma,    3,    and 
with  hydrosalpinx,  i. 

For  uterine  myoma,  i. 

For  uterine  Fibroma,  2. 

For  double  pyosalpinx,  2. 

With  purulent  peritonitis,  13. 

With  ovarian  abscess  on  one  side,  i. 

With  peritonitis  and  double  ovarian  cys- 
toma,  i. 

One-sided  pyosalpinx,   6. 

With  post  puerperal  peritonitis,  1. 

With  ovarian  abscess,  same  side,  i. 

With  ovarian  abscess  on  opposite  side,  i. 

With  ovarian  cyst,  one  side,  i. 

With  suppurating  ovarian  cyst  and  broad 
ligament  cyst,  i. 

For  double  hydrosalpinx,  i. 

For  hydrosalpinx   one  side,  with   ovarian 
cyst,  X. 

With  ovarian  and  broad  ligament  cyst,  r. 
For  double  dermoid    cyst  with    general 
peritonitis,  i. 

For  dermoid  cyst  of  one  side,  with  sup- 
purative and  purulent  peritonitis,  i. 

With  cyst  on  other  side,  i. 

For  ovarian  cyst,  simple,  6. 

With  salpingitis,  i. 

For  double  ovarian  cystoma  with  double 
salpingitis,  i. 

With  fibroid  uterus,  i. 

For  extra  uterine  pregnancy,  4. 

With  cyst  on  opposite  side,  2. 

With  double  abscess  of    one   ovary  and 
colloid  cyst  of  other,  1. 
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For  miliary  tuberculosis  of  appendages,  i. 
For     ruptured       papillomatous      ovarian 

cysts,  I. 

For  hysterectomy,    for  fibroid  uterus,   i. 

For  sarcoma  of  uterus  and  intestmes,  3. 

Exploration  and  drainage,  2. 

Resection  of  bowel  for  carcinoma  of  mtes- 
tine  and  abdominal  walls,  i. 

Obstruction  of  the  bowels,  3. 

Sarcoma  of  spleen,  i. 

Pelvic  abscess,  i. 

Post  pueperal  peritonitis,  with  removal  of 

omentum,  2. 

Perforating  typhoid  ulcer,  i. 

Ventric  hernia,  i. 

Total,  65. 

Mortality  :  One  death.  Double  pyosal- 
pinx  with  double  ovarian  cyst  and  purulent 
peritonitis.     Autopsy  showed  pyonephritis  ; 

7  days. 

One  death.  Extra  uterine  pregnancy. 
Moribund,  36   hours;  before  operation,  24 

liours. 

One  death.  Supra-vaginal  hysterectomy 
for   sarcoma  of  uterus   and   all    abdominal 

viscera,  4  days.  ■     .         r 

One  deaih.     Resection  ;  twenty  mches  ot 

large    and   small   intestine    for    carcinoma. 
Hopeless,  26  hours. 

One  death.  Exploration  and  drainage. 
Large  multilocular  cyst  R.  ovary,  general 
malignancy,  parent  cyst  evacuated,  hopeless, 
operation  for  temporary  relief,  4  days. 

One  death.  Perforating  typhoid  ulcer; 
evacuation  of  large  quantity  of  muddy  fluid 
and  lymph;   reacted  well  for  12  hours;  36 

hours. 

One  death.  Hysterectomy  for  sarcoma 
of  uterus  and   L.    ovary ;    bowel  involved, 

third  day. 

One  death.  Strangulation  of  ileum.  Re- 
leased adhesions ;  recurring  attack  of  col- 
lapse for  three  days  before  operation  ;  hope- 
less, 25  hours. 

I'otal  deaths,  8. 

The  mortality  list  gives  a  small  group  of 
those  hopeless  cases  we  are  called  upon  to 
give  some  relief.    In  short,  they  simply  com- 


mand you  to  do  something  for  relief.     If 
there  is  one  chance  they  demand  it.     As  a 
rule  they  have  been   seen  by  one  or  many 
physicians  and  have  refused  any  early  oper- 
ative   interference,  or   delay   has  been   ad- 
vised.    We   find  in  such  cases  just   those 
pathological  conditions  that  should  at  least 
induce  us  to  recommend,  nay  more,  to  m- 
sist  and  urge  the  removal  of  all  such  mur- 
derous diseases.     If  all  operators  and  prac- 
titioners recognized  the  importance  of  early 
operation  in  these  and  analogous  condidons 
as  they  do  in  strangulated  hernia,  the  mor- 
taUty  would  be  greatly  reduced  and  a  world 
of  suffering   saved.      Early   interference  in 
ovarian  cystoma  is  generally  taught   now. 
The  importance  of  the  early  removal  of  the 
appendages  in  fibroid  and  myomatous  uteri 
has  not  received  that  attention  it  deserves. 
The  tubes  and  ovaries  are  diseased  in  a  ma- 
jority of  these  cases  and  much  of  the  suffer- 
ing is  due   to   their   pathological  condition. 
The  mortality  and  the  suffering  in  pelvic  in- 
flammations,   the   segnallae   of  gonorrhoea, 
are  very  great  and  the  country   is  covered 
with    neglected    cases.       If   cases   carrying 
typical  large  pus  tubes  in  this  city  were  dis- 
tributed, there  would  be  at  least  one  in  ev- 
ery street,  alley  and  court.     In   my  experi- 
ence with  small  tumors  in  young  women,  I 
have  been    convinced  of  the   propriety   of 
early  removal  on  account  of  accidents  in- 
cident   to  their  development   and   growth. 
Many  are  dermoids  and  prone  to  strangula- 
tion and  suppuration,    recurring  attacks  of 
localized  peritonitis  complicating  their  con- 
dition. 

1  have  been  called  to    operate    upon   at 
least  six  of  these  young  ladies  in  bed,  ema- 
ciated, with  quick  pulse  and  high  tempera- 
ture ;  the  general  ( ondilion  bad,  for  so  seri- 
ous an  operation  as  abdominal  section.     If 
these  operations  are  done  early,  while   the 
patient  is  in  fair  condition,  every  risk  of  the 
operation   is  minimized— short  anaesthesia, 
short    incision,    rapid    enucleation,    secure 
ligaturing,   thorough    irrigation    and    good 
drainage,  the  mortaUty  will  be  very  low  and 
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the  much  complicated  and  desperate  cases 
rare. 

Dr.  J.  M.  Baldy  thought  that  such  an  op- 
portunity as  was  now  presented  by  one  of 
the  cases  presented  by  Dr.  Price  should  not 
be  neglected,  and  that  he  would  say  a  word 
ai^out  early  operation  in  cases  of  tubal  dis- 
ease. A  great  deal  of  condemnation  had  been 
expressed  of  these  operations  on  the  ground, 
that  very  little  trouble  was  likely,  to  arise 
subsequently.  The  case  referred  to  had 
been  under  the  care  of  Dr.  Duland,  and 
that  he  had  had  the  pleasure  of  examining 
the  post  mortem  specimens  with  the  doctor. 
The  specimens,  together  with  the  clinical 
history,  set  the  subject  forward  in  a  very 
vivid  way.  The  history  ot  the  case  was 
from  the  beginning  one  of  tubal  inflamma- 
tory trouble.  Seven  years  before  her  last 
illness  she  had  fallen  into  the  hands  of  one 
of  the  oldest  and  best  known  gynaecologists 
in  the  city,  but  one  who  is  not  an  operator. 
.Dilatation  and  other  well  known  methods 
of  treatment  were  persisted  in  for  months. 
Her  real  condition  was  evidently  not  recog- 
nized. She  went  on  from  bad  to  worse  and 
finally  in  her  last  illness  fell  into  the  hands 
of  Dr.  Duland.  She  fell  into  collapse  three 
times  during  this  sickness,  and  operation 
was  urged  both  by  her  attendant  and  the 
consulting  surgeon  ;  their  hands  were,  how- 
K  €ver,  tied  by  the  consulting  physicians.  At 
the  last  moment  an  operation  was  agreed  to, 
but  the  patient  died.  The  specimens  and 
autopsy  showed  double  pyosalpinx,  with 
both  ends  of  both  tubes  impervious.  Intes- 
tines were  bound  down  in  a  mass  on  the 
tubes  and  strangulation  had  occurred.  Such 
a  condition  of  affairs  should  not  have  been 
overlooked  by  any  one,  and  an  operation 
was  strongly  indicated.  The  case  operated 
on  any  time  during  those  seven  years  would 
have  been  saved  with  little  risk.  The  case 
ran  a  course  quite  common,  and  which  can 
only  be  prevented  by  early  operation.  In 
answer  to  a  question  from  Dr.  Da  Costa  as 
to  how  he  knew  there  had  been  this  condi- 
tion seven  years  ago,  he  said  that  the  woman 


had  suffered  continually  with  the  same 
spmptoms  from  the  first.  That  she  had 
either  had  the  same  condition  then  or  it  had 
been  aggravated  from  a  mild  to  a  severe 
form  of  the  disease  by  the  treatment  she 
had  received. 

Dr.  Wm  Goodell  could  corroborate  the 
statement  that  the  appendages  were  diseased 
in  fibroid  tumor.  The  larger  the  tumor 
the  more  likely  are  the  ovaries  and  tubes  to 
be  diseased  and  the  harder  to  remove.  He 
was  not  sure  but  that  in  young  women 
where  the  tumor  was  growing  rapidly,  it 
would  not  be  better  to  remove  the  append- 
ages early.  Some  years  ago  he  had  thought 
that  dermoid  tumors  were  solitary,  but  that 
two  years  ago  he  had  removed  a  dermoid 
from  each  side  and  had  since  noticed  in  the 
literature  a  number  of  others  reported. 

Dr.  M.  Price  said  that  the  delay  in  treat- 
ment of  many  of  these  cases  was  due  to  the 
erroneous  teaching  in  regard  to  inflamma- 
tory pelvic  troubles.  His  belief  was  firmly 
fixed  that  they  began  as  tubal  trouble.  In 
such  cases  leakage  took  place  and  set  up 
other  inflammatory  trouble.  He  had  been 
called  in  consultation  to  a  case  recently 
which  was  being  treated  as  cellulitis  as 
usual.  'I  he  patient  had  been  an  invalid  for 
years  ;  had  been  blistered,  etc.  The  attack 
was  relieved  temporarily,  but  had  subse- 
quently returned  and  she  was  now  in  a  bad 
septic  condition.  The  tubes  contain  pus 
and  the  woman  will  either  die  or  be  relieved 
by  an  operation.  Her  attending  physician 
is  a  good  man,  but  he  has  been  taught  that 
every  trouble  in  the  pelvis  of  an  inflamma- 
tory character  was  cellulitis. 

Dr.  Hofl"man  had  lately  come  across  a 
patient  with  fibroid  tumor,  who  had  been 
operated  on  three  years  before,  but  whose 
appendages  had  not  been  removed.  She 
had  great  pain  and  in  one  of  our  large  insti- 
tutions her  trouble  had  been  pronounced 
uterine  neuralgia.  The  operation  revealed 
the  colon  adherent  throughout  almost  its 
whole  extent.  Both  appendages  were  dis- 
eased and  plead  absolutely  to  dig  them  out. 
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These  difficulties  probably  caused  the 
former  operator  to  stop  and  he  would  not 
have  overcome  them  had  it  not  been  for  the 
kind  aid  of  Dr.  Price. 

Dr  Theophilus  Parvin  exhibited  a  speci- 
men of  extra-uterine  pregnancy,  removed 
by  Mr.  Fait,  in  the  latter  part  of  August. 
Pregnancy  was  supposed  to  have  advanced 
six  or  seven  weeks.  Rupture  had  taken 
place  two  days  before  the  operation.  •  The 
patient  was  doing  well  when  he  last  heard 
of  her  condition,  four  days  after  the  opera- 
tion. He  thought  that  Mr.  Fait  was  really 
the  most  wonderfully  expert  abdominal  sur- 
geon he  had  ever  seen.  In  his  works  no 
antiseptics  are  used ;  perfect  cleansing  of  the 
hands  with  soap,  water,  brush  and  towel ; 
perfect  cleansing  of  the  abdomen ;  incision 
through  the  skin  and  underlying  tissues ; 
haemostatic  forceps  used  if  necessary,  but 
frequently  not  required ;  the  use  of  forceps 
to  take  up  the  tissues  as  the  peritoneum  is 
approached ;  the  raising  up  of  the  periton- 
eum almost  an  inch  so  that  there  is  no  risk 
of  injuring  anything  beneath  the  membrane; 
incision  into  the  peritoneum ;  the  moment 
the  incision  is  made  the  introduction  of  one 
or  two  fingers  or  rather  the  index  finger  and 
the  thumb.  In  their  case  the  diagnosis  was 
not  positive,  only  possible,  before  opening 
the  abdomen,  but  as  soon  as  he  had  intro- 
duced his  fingers  into  the  abdominal  cavity, 
he  said  that  it  was  a  case  of  extra-uterine 
pregnancy  with  rupture  of  the  tube.  It 
took  probably  five  minutes  to  bring  up  the 
ruptured  cyst  and  ligate  the  tube  with  the 
Staffordshire  knot.  After  removing  the 
tube  and  ovary,  water  was  poured  in 
through  a  funnel  to  which  was  attached  a 
rubber  tube  with  a  nozzle.  The  metal  noz- 
zle was  pushed  around  in  all  parts  of  the 
the  abdomen  so  as  to  wash  out  all  of  the 
clots. 

In  this  particular  case  two  pitchers- 
ful  of  water  were  used,  a  drainage  tube  was 
introduced  and  three  stitches  closed  the  ab- 
dominal incision.  This  patient  did  not  have 
a  temperature  above  ioo°,  and  when  seen 


three  days  later  her  recovery  seemed  almost 
absolutely  certain. 

Dr.  Parvin  also  exhibited  the  following 
instruments : 

The  axis  traction  forceps  of  Dr.  Stephen- 
son, Professor  of  Obstetrics  in  the  Univer- 
sity of  Abderdeen.  The  forceps  closely  re- 
sembled the  Simpson,  being  only  a  little 
longer  and  the  pelvic  curve  greater.  The 
traction  is  hooked  on  in  front  of  the  lock 
after  the  forceps  are  applied. 

Delore's  flexible  blunt  hook. 

Pajot's  curette  for  removing  the  remains 
of  a  miscarriage,  consisting  of  a  curette, 
the  curve  of  which  may  be  altered  while  the 
instrument  is  within  the  cavity  of  the 
uterus  and  to  which  different  sized  extremi- 
ties may  be  attached. 

Doleri's  ecouvillon  for  brushing  out  the 
cavity  of  the  uterus  after  incomplete  abor- 
tion. Before  introducing  the  instrument  it 
is  dipped  in  an  antiseptic  solution.  To 
this  treatment  the  inventor  has  given  the 
name  of  ecouvillonage.  Sometimes  the 
use  of  the  curette  precedes  that  of  the 
ecouvillon. 

Mathien's  instrument  for  washing  out  the 
uterus,  consisting  of  two  tubes  lying  closely 
together  with  small  openings  on  their  ap- 
proximated surfaces.  After  introduction 
into  the  uterus  the  two  tubes  are  separated 
by  means  of  a  screw,  leaving  a  space  for 
the  water  to  flow  from  the  uterus. 

Dr.  William  Goodell  thought  that  after 
seeing  Stephenson's  forceps  he  could  justly 
lay  claim  to  all  priority  in  the  axis-traction 
device.  Many  years  ago  in  his  work  at  the 
Preston  Retreat  he  found  that  his  back  so 
often  gave  out  while  making  axis-traction 
with  his  left  foot  on  the  ordinary  forceps, 
that  he  sewed  a  stirrup  to  the  end  of  a 
leather  strap.  The  other  end  of  the  strap 
he  wound  around  the  forcep's  handles  near 
the  lock,  and  in  the  stirrup  he  placed  his 
foot.  He  usually  hung  the  strap  so  near 
the  floor  that  his  heel  rested  on  the  latter, 
the  traction  force  being  made  merely  with 
the  toes  or  ball  of  the  foot.     He  thought 
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Dr.  Price  had  probably  seen  this  impromptu 
•device  hanging  on  a  gas  fixture,  in  the  lying- 
in  room  of  the  Retreat.  Of  course  the 
woman  lay  on  her  back  with  her  nates 
•drawn  over  the  edge  of  the  bed. 

Dr.  Price  remarked  that  he  had  seen  the 
device  spoken  of  by  Dr.   Goodell. 

Dr.  B.  F.  Baer  read  the  following  report 
of  two  cases  of  multilocnlar  ovarian  cys- 
toma of  unusual  size  and  very  rapid  growth: 

Mrs.  T.  was  sent  me  by  Dr.  J.  A.  Clark, 
of  Bedford,  Pa,,  and  on  July  31st,  entered 
my  private  hospital.  She  is  aet.  twenty- 
•eight  years;  married;  has  had  two  children 
after  normal  labors,  the  youngest  being  six 
years  of  age.  About  nine  months  previous 
to  this  date  she  was  attacked  with  severe 
pain  in  the  right  ovarian  region  and  was 
■confined  to  bed  for  several  weeks.  Her 
menses  had  always  been  regular,  but  at  this 
time  the  flow  was  profuse  and  continued 
two  weeks.  Soon  atter  this  attack  of  pain 
and  metorrhagia,  she  noticed  a  swelling  in 
the  painful  region  on  the  right  side.  She 
rapidly  increased  in  size  and  began  to  lose 
flesh  and  occasionally  to  have  attacks  of 
pain  and  metorrhagia  similar  to  the  one 
noted  above,  the  flow  for  several  occasions 
lasting  for  a  month.  Her  abdomen  was 
•enormously  distended,  especially  in  the  up- 
per portion.  It  was  rather  symmetrical, 
dull  on  percussion  all  over  the  interior  and 
l'4ateral  portion  except  in  the  lumbar  regions 
[where  slight  resonance  was  observed. 
There  was  fluctuation  in  the  lower  part,  but 
^in  the  upper  portion  it  was  very  obscure. 
'he  skin  on  the  lower  surface  of  the  abdo- 
[•men  was  in  a  condition  of  elaphantysis. 

Vaginal  examination  revealed  the  uterus 
slightly  retroverted,  rather  mobile,  and  gave 
a  sound  measurement  of  three  inches.  The 
lower  surface  of  the  tumor  could  just  be  felt 
by  the  vaginal  examination.  The  patient 
had  a  very  weak  pulse,  indeed  it  could  not 
be  felt  at  all  at  the  left  wrist,  and  she  had 
great  dyspnoea  on  the  slightest  exertion. 

Operation  was  performed  on  August  2d. 
I  was  assisted  by  Drs.  J.  C.  Bowen,  G.  H. 


Franklin,  J.  A.  Clark  and  H.  C.  Bloom. 
An  incision  three  inches  in  length  was  made 
in  the  usual  position.  The  skin  at  the  point 
of  the  incision  was  fully  half  an  inch  thick 
and  very  vascular  and  considerable  subcu- 
taneous adipose  tissue  was  present.  As  soon 
as  the  tumor  was  reached  it  presented  the 
appearance  common  to  ovarian  growths, 
but  it  was  found  to  be  closely  adherent  to 
the  abdominal  wall.  After  separating  as 
far  as  the  finger  would  reach,  the  tumor  was 
punctured  with  Fait's  large  trocar,  and 
about  four  gallons  of  greenish  fluid  drained 
away ;  but  only  the  lower  portion  of  the 
tumor  collapsed,  the  greater  and  upper  por- 
tion remained  as  before.  This  was  punc- 
tured in  a  number  of  places  without  remov- 
ing the  instrument  from  the  cavity  which 
had  been  drained,  but  nothing  followed. 
The  opening  in  the  tumor  was  now  enlarged 
and  the  hand  introduced  and  the  muliilocu- 
lar  condition  broken  down,  large  pieces  of 
semi-solid  substance  being  torn  loose  from 
the  cavity  of  the  tumor  and  brought  away, 
together  with  a  great  deal  of  semi-fluid  de- 
bris. As  soon  as  room  was  gained  the  hand 
was  carried  outside  the  tumor,  when  it  was 
found  to  be  adherent  to  the  liver,  stomach 
and  everything  with  which  it  came  in  con- 
tact. These  adhesions  were  carefully  sepa- 
rated, and  after  considerable  effort  the  re- 
mainder of  the  tumor  was  finally  brought 
out  through  the  incision,  which  had  been 
previously  increased  to  3^  inches.  The 
pedicle,  which  was  found  to  be  thick  and 
vascular,  was  transfixed  and  ligated  and 
the  tumor  cut  away.  The  irrigating  tube 
was  carried  in  every  direction  until  the 
water  returned  clear.  The  right  ovary  was 
not  removed,  it  being  in  apparent  health. 
The  wound  was  closed  around  a  drainage 
tube.  There  was  considerable  shock.  The 
pulse  could  not  be  felt  at  either  wrist  and  it 
was  two  days  before  it  returned,  although 
the  patient  seemed  to  be  doing  well.  The 
usual  aftertreatment  was  carried  out  and  the 
patient  has  made  an  excellent  recovery. 
She  went  home  (250  miles)  on  the  twenty. 
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seventh  day  and  still  remains  in  good  health. 
The  temperature  never  rose  above  ioo°, 
and  the  drainage  tube  was  removed  on  the 
second  day.  The  tumor  was  a  multilocular 
cyst  and  weighed  about  ninety  pounds. 

On  September  5,  I  was  asked  by  my  friend 
Dr.  R.  Armstrong,  of  Lock  Haven,  to 
meet  him  in  consultation  in  a  case  of  ab- 
dominal tumor,  which  he  stated  was  in  such 
extreme  condition  that  he  feared  she  might 
not.  live  until  my  arrival. 

I  saw  the  patient  on  September  6th.  She 
is  twenty-one  years  old  and  single ;  puberty 
occurred  at  twelve  and  menstruation  had 
always  been  profuse,  coming  on  every  three 
weeks  and  always  attended  with  some  pain. 
She  did  not  consider  this  abnormal,  and  so 
far  as  she  knew  was  perfectly  well  up  to  four 
months  previous  to  the  above  date.  In  the 
latter  part  of  April  of  this  year,  after  un- 
usual exertion  about  the  house,  she  was  sud- 
denly attacked  with  severe  cramp-like  pain 
in  the  R.  iliac  region,  so  severe  indeed  as 
to  alarm  the  neighbors  by  her  outcries. 
This  attack  occurred  about  the  time  of  her 
expected  menstruation  and  continued  until 
the  flow  followed^  when  she  gained  consid" 
erable  relief.  But  she  remamed  ill  from 
that  time,  being  able  to  go  about  however, 
in  the  intervals  between  the  series  of  attacks 
of  pain  of  similar  character  which  now  fol- 
lowed. Within  two  weeks  after  the  first  at- 
tack she  noticed  that  her  abdomen  was  in- 
creasing in  size  in  the  painful  region,  and 
from  that  time  to  the  present,  just  four 
months,  her  abdomen  had  grown  to  an  enor- 
mous size.  I  found  her  occupying  a  semi- 
recumbent  posture  and  breathing  with  diffi- 
culty. She  was  emaciated  to  such  a  degree 
and  the  tumor  was  of  such  size  that  she  was 
almost  hidden  from  view  beneath  it.  The 
surface  of  the  abdomen  was  purple  from  in- 
terference with  the  capillary  circulation  and 
the  veins  were  greatly  distended.  The  ab- 
domen was  symmetrical  and  smooth.  Fluc- 
tuation was  rather  obscure.  There  was 
dullness  on  percussion  all  over  the  anterior 
and  lateral  surfaces  of  the  tumor,  except  at 


a  point  far  back  in  the  left  lumbar  region,, 
where  slight  resonance  was  found.  On  the 
upper  right  border  of  the  tumor  in  the  re- 
gion of  the  liver,  there  was  an  apparently 
solid  mass,  shaped  somewhat  like  the  liver, 
suggesting  the  possibility  that  the  cyst  had 
grown  from  that  organ.  This  was  given 
more  prominence  on  account  of  the  rapid- 
ity of  the  growth.  The  patient  was  unable 
to  retain  anything  on  her  stomach  and  she 
had  not  selpt  except  at  short  intervals  for 
weeks.  Her  bowels  were  constipated  and 
the  urine  was  passed  frequently  and  in  small 
quantities.  Her  pulse  was  140  and  very 
feeble.  Her  expression  was  an  appealing 
one  and  she  begged  to  be  relieved. 

A  tablespoon ful  of  whisky  was  given  and 
repeated  in  two  hours,  just  before  the  ad- 
ministration of  the  anaesthetic.  I  was  ably 
assisted  in  the  operation  by  Drs.  Armstrong,. 
Ball  and  Watson,  of  Lock  Haven.  An  in- 
cision two  inches  in  length  was  made.  The 
surface  of  the  cyst  was  adherent  to  the  peri- 
toneum. After  separating  the  adhesions  as 
far  as  I  could  I  plunged  a  large  trocar  into 
the  tumor.  But  the  contents  were  semi- 
solid; I  therefore  cut  through  the  cyst  wall 
and  proceeded  to  break  up  and  remove  the 
contents.  The  cyst  was  adherent  to  every- 
thing It  touched,  liver,  stomach  and  other 
viscera,  but  the  adhesions  were  weak  and  in 
ten  minutes  time  the  tumor  was  removed 
and  the  pedicle,  which  was  thick  and  vas- 
cular, was  ligated.  The  omentum  was  so 
firmly  adherent  to  the  cyst  that  it  was  lig- 
ated and  amputated.  The  friable  cyst  wall 
was  ruptured  in  many  places  and  a  great 
deal  of  the  viscid  semi-fluid  material  es- 
caped into  the  abdominal  cavity,  but  I  did 
not  lose  time  in  trying  to  prevent  this. 
When  the  tumor  was  removed  what  was  left 
of  the  patient  was  an  exceedingly  small 
portion.  The  emaciated  abdominal  walls 
lay  close  to  the  spinal  column  and  sunk  into- 
the  pelvis.  She  looked  more  literally^ 
"  nothing  but  skin  and  bones"  than  any- 
thing I  had  ever  seen  before.  The  abdom- 
inal cavity   was  thoroughly  washed  out  b>^ 
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irrigation  through  a  fountain  s/ringe,  and  I 
was  careful  to  press  the  nozzle  high  up 
among  the  intestines  and  under  the  surface 
of  the  liver  and  diaphragm.  The  water  re- 
turned clear  and  the  incision  was  closed 
around  a  drainage  tube  and  the  patient  re- 
turned to  bed  with  a  better  condition  of 
pulse  and  appearance  than  she  had  been  be- 
fore the  operation.  She  did  not  show  any 
evidence  of  shock  and  was  conscious  almost 
as  soon  as  she  was  placed  in  bed.  Her 
body  was  so  emaciated  that  it  was  necessary 
to  pack  with  cotton  about  the  pelvis  and 
along  the  spinal  column  as  the  bones  almost 
projected  through  the  skin,  and  at  several 
places  bed-sores  were  apparent.  The  right 
ovary  seemed  smaller  even  than  its  natural 
size  and  appeared  healthy ;  it  was  therefore 
not  removed.  The  after-history  of  the  case 
has  been  without  event.  Her  temperature 
never  rose  above  ioo°,  but  was  normal  on 
the  third  day  after  the  operation.  The 
pulse  gradually  diminished  from  140  and 
was  normal  on  the  fifth  day.  The  drainage 
tube  was  removed  within  thirty-six  hours 
after  operation.  The  sutures  were  removed 
on  the  eighth  day  when  union  was  found 
complete,  except  at  the  lower  portion  where 
the  drainage  tube  had  been  and  this  has 
since  healed.  She  began  taking  solid  food 
on  the  third  day  and  on  the  fourth  day  her 
bowels  were  moved.  The  tumor  weighed 
about  seventy-five  pounds. 

The  points  of  considerable  interest  in 
these  cases  are  the  location,  character  and 
severity  of  the  early  symptoms,  as  well  as 
the  location  of  the  tumor  when  first  noticed 
(on  the  right  side),  while  the  tumors  were 
of  the  left  ovary,  the  right  being  perfectly 
healthy;  the  large  size  and  very  rapid  growth 
of  the  tumors;  the  rapid  recovery  of  the 
patients  although  in  extreme  condition,  es- 
pecially of  the  case  just  mentioned;  the  fact 
that  the  two  cases  are  alike  in  nearly  all 
particulars,  the  only  difference  being  that  in 
the  second  case  the  rapidity  of  the  devel- 
opment was  much  greater,  and  the  severity 
of    the    symptoms    likewise    greater ;    and 


lastly,  the  method  of  removal  of  the  tumor ; 
that  is,  the  breaking  up  of  the  semi-solid 
contents  with  the  hand,  thereby  permitting 
their  removal  through  a  very  short  incision. 
I  wish  here  to  especially  call  attention  to  a 
fatal  case  which  occurred  in  my  practice 
several  months  ago,  and  which  forcibly  il- 
lustrates that  there  may  be  danger  in  intro- 
ducing the  hand  for  the  purpose  of  break- 
ing down  contents  of  the  tumor,  not  know- 
ing exactly  the  location  of  the  intestines. 
In  the  case  referred  to  the  friable  wall  of 
the  main  cyst  had  ruptured  and  some  coils 
of  intestine  were  found  to  be  in  the  cavity 
and  closely  adherent  to  the  more  solid  por- 
tion of  the  contents.  Very  careful  manip- 
ulation was  necessary  to  seperate  the  bowel 
which  was  finally  done  after  considerable 
time  had  been  spent  in  the  effort.  Ordin- 
arily, however,  where  the  cyst  has  not  pre- 
viously ruptured  the  procedure  is  a  safe 
one  where  this  case  is  observed. 

Dr.    M.    Price  reported  a  case  of  pyosal- 
pinx  with  rupture. 

On  the  6th  of  September  I  was  called  to 

Mrs.   ,   with  symptoms  of  miscarriage, 

with  pains,  haemorrhage  and  slight  odor  to 
the  discharge.  She  refused  to  have  an  ex- 
amination, saying  she  knew  she  was  not 
pregnant.  I  left  her  with  the  understand- 
ing that  when  she  was  ready  ior  me  to  ex- 
amine her  to  send  for  me.  On  September 
loth  I  was  again  called,  and  found  her  in 
great  pain ;  the  discharge  of  blood  and 
broken  down  placenta  were  of  the  most 
offensive  character.  She  stated  that  she 
had  been  perfectly  regular  up  to  her  last 
period,  which  was  delayed  about  one  week. 
She  had  considerable  fear,  a  temperature  of 
102°,  and  had  had  that  morning  a  severe 
chill.  On  examination  the  uterus  was 
found  about  four  inches  in  depth,  with  part 
of  a  rotten  placenta  adherent  to  its  right  pos- 
terior wall.  The  uterus  was  in  good  posi 
tion  and  perfectly  movable,  with  both  tubes 
enlarged  and  thickened,  and  at  this  time 
could  not  have  been  adherent  to  any  sur- 
rounding  structures.      I  removed    the    pla- 
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centa  with  considerable  difficulty,  used  hot 
water  irrigation  with  borac  acid  in  the  uter- 
ine cavity,  which  for  a  time  gave  her  great 
rehef.  These  irrigations  were  continued, 
and  the  uterus  washed  out  twice  a  day  for 
three  days,  all  this  time  the  tubes  continuing 
to  enlarge,  until  they  must  have  contained 
several  ounces  ot  matter,  and  could  have,  at 
this  time,  been  easily  removed.  The  irriga- 
tions into  the  uterus  were  discontinued  and 
those  of  the  vaginae  were  kept  up.  I  became 
very  much  alarmed  at  her  condition,  and 
stated  to  the  husband  that  an  operation  was 
needed  to  save  his  wife's  life.  This  he  re- 
fused, and  begged  that  I  should  do  all  I 
could  without  an  operation.  I  yielded  to 
his  request,  much  to  my  regret,  for  I  felt 
that  nothing  but  an  immediate  operation 
and  removal  of  the  tubes,  which  then  would 
have  been  possible,  as  there  had  been  little 
if  any  leakage  up  to  that  time  into  the  peri- 
toneal cavity,  would  save  her  life.  I  believe 
that  any  man  treating  a  case  of  this  kind 
with  the  symptoms  as  positive  and  the  indi- 
cations as  plain  as  they  were  in  this  case  for 
operation,  should  have  retired  from  the  case, 
for  by  so  doing  he  clearly  indicates  that  his 
mind  is  made  up  as  to  the  treatment,  and 
the  only  chance  to  save,  and  by  so  doing 
shows  to  the  medical  attendant,  who  may  be 
called  to  the  case,  the  proper  line  of  treat- 
ment, and  if  he  does  not  take  the  warning, 
the  post  mortem  will  follow  and  show  who 
was  right. 

There  were  several  well  marked  changes 
in  her  condition,  indicating  rupture,  or  leak- 
age from  the  tubal  abscess,  and  her  condi- 
tion steadily  grew  worse,  until  the  20th, 
when  in  consultation  with  my  brother,  we 
persuaded  the  family  and  the  patient  to  let 
me  operate  and  give  her  that  chance  for  life, 
as  she  was  in'  a  very  bad  septic  condition. 
As  the  consultation  was  at  a  very  late  hour 
at  night,  she  was  opened  early  the  next 
morning  (2  ist).  I  found  the  internal  organs 
matted  together,  uterus  much  enlarged, 
both  tubes  enlarged  and  ruptured,  adherent 
to  everything  they  touched,  pelvis  full  of  pus 


cavities,'  pus  cavities  almost  up  to  the  kid.-> 
neys  'on  both  sides;  everything  in  a  semi- 
gangrenous  condition;    but  little    bleeding 
from  ruptured  adhesion  or  from  wound  in 
opening  abdomen,  which  is  never  a  good  in-; 
dication.     A    great    quantity   of    pus    was 
evacuated,  at   least  two   pints,  of  the  most 
offensive  character.     Irrigations  and  drain- 
age   were  used.     The  patient  was    a   very 
large  woman,  consequently  the  largest  drain-! 
age   tube   we    could   find   was    used.     She 
rallied  from  the  ether,  and  for  the  first  six 
hours  there  was  discharge  from  the  drainage 
tube  two  pints  of  very  offensive  serum.      It- 
gradually  lessened  in  quantity,  but  increased 
in    offensive  character.     A  cleaning  of  the 
tube  was  made  every  half  hour;  after  clean- 
ing, warm  borac  acid  was  injected  through 
the  tube.     It  improved  matters  only  for  the 
moment.      Patient   died  twelve  hours  after 
operation.      Present  at  the  operation  :  Drs. 
Joseph   Price ;  E.  W.   Gushing,  of  Boston ; 
Atherton,   Toronto;  Roseburg ;    Hamilton, 
Ontario. 

Dr.  W.  H.  Parish  said  that  his  remarks 
on  this  subject  of  pelvic  abscess  made  at  the 
recent  meeting  of  the  American  Gynaecologi- 
cal Society,  had  been  misquoted.  He  had 
stated  there,  and  wished  to  repeat  here,  that 
these  abscesses  should  be  opened  very  early. 
If  operation  was  not  resorted  to  the  patient 
would  most  probably  either  die  or  become  a 
confirmed  invalid.  He  was  not  one  of  those 
who  believed  that  pus  always  originated  in 
one  particular  point  in  the  pelvic.  He  did, 
however,  believe  that  the  large  majority  of 
cases  occur  because  of  pus  primarily  in  the 
tube.  He  believed  also  that  an  uncertain 
number  occur  from  pus  originally  formed  in 
the  areolas  tissue,  beginning  probably  be- 
cause of  lymphangitis  of  that  particular  I0-: 
cality.  The  question  arises  as  how  best  to 
operate  in  these  cases.  He  holds  that  there 
could  be  no  absolute  rule  of  procedure.  He 
believed  that  in  the  majority  of  cases  it  was 
wiser  to  make  an  opening  in  the  median 
line  and  explore  the  peritoneal  cavity,  unless 
we  are  very  certain  that  the  abscess  is  nob 
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in  the  tube  or  ovary.  If  we  are  sure  that 
there  is  no  involvement  of  the  appendages, 
and  that  the  pus  is  not  intrae-peritoneal,  the 
abscess  may  be  opened  without  going  into 
the  cavity.  He  called  attention  to  a  pro- 
cedure which  he  had  adopted  in  a  few  in- 
stances, where  small  abscesses  were  located 
in  pelvic  areolar  tissue. 

In  one  instance  Dr.  Longaher  made  an 
incision  in  the  median  line.  The  tubes  and 
ovaries  were  found  free  from  pus,  but  of 
•course  congested.  With  the  fingers  within 
the  abdomen  we  felt  in  the  anterior- pelvic 
wall  an  abscess.  An  incision  was  made 
over  Poupart's  ligament  as  for  ligature  of 
the  external  iliacs.  Then  passing  deep  into 
the  pelvis,  pus  was  reached  some  distance 
below  the  brim  of  the  pelvis. 

In  another  case  there  was  an  indurated 
mass  apparent  above  the  left  half  of  the 
pelvis,  not  recognized  through  the  vaginae, 
except  on  very  deep  pressure.  An  incision 
was  made  above  Poupart's  ligament.  After 
cutting  through  a  very  dense  tissue,  he  came 
to  a  minute  cavity  which  contained  no  pus, 
but  a  somewhat  serous  fluid  containing 
flakes  of  lymph.  These  are  only  two  of  a 
considerable  number  of  pelvic  abscesses  on 
which  he  had  operated,  and  he  had  never 
regretted  operating  early; 

Dr.  J.  M.  Baldy  wished  to  take  this  op- 
portunity of  emphasizing  views  which  he 
had  expressed  before  the  recent  meeting  of 
the  American  Gynaecological  Society.  He 
did  not  agree  with  Dr.  Parish  as  to  the  pathol- 
ogy of  this  afl"ection.  He  granted  that  there 
was  the  possibility  of  an  abscess  occurring 
in  the  pelvis,  such  as  occur  in  other  parts  of 
the  body  from  the  scalp  to  the  foot,  but 
that  these  must  be  most  rare.  The  gentle- 
men, connected  with  what  Dr.  Parvin  had 
been  pleased  to  call  "the  Philadelphia  Dis- 
pensary School  of  Surgery,"  had  now  done 
over  one  hundred  of  these  operations,  and 
had  not  yet  in  a  single  case  come  across  one 
which  had  not  begun  primarily  in  the  tubes 
or  ovaries.     In  every  case  the  diseased  mass 


removed    has  been  tube,  ovary  and   other 
tissues,  involved. 

Dr.  Parish,  at  this  point  asked  wherein 
his  views  differed  from  those  of  Dr.  Baldy. 
He  had  to  leave  that  to  be  judged  from  what 
Dr.  Parish  had  said.  In  regard  to  treat- 
ment he  must  again  dissent  from  the  views 
expressed.  He  thought  that  an  absolute 
rule  could  be  laid  down.  Where  pus  was 
found  in  the  pelvis,  early  or  late,  the  proper 
procedure  was  to  open  the  abdominal 
cavity  and  remove  the  seat  of  the  disease, 
where  it  was  possible  and  where  it  was  not 
possible  to  remove,  proper  drainage  should 
be  established.  However,  it  would  be  found 
comparatively  seldom  that  the  disease  could 
not  be  taken  out  by  a  bold  operator. 

Dr.  Joseph  Price  thought  that  he  under- 
stood Dr.  Parish.  He  himself  had  said  re- 
peatedly that  we  might  have  an  abscess  in 
any  part  of  the  body  from  the  scalp  to  the 
matrix  of  the  nails;  we  may  have  it  in  the 
cellular  tissue  of  the  pelvis  as  well  as  in  the 
axila  or  neck,  but  he  must  hold  to  what  he 
had  said,  that  in  all  the  pelvic  abscesses  that 
he  had  seen,  he  had  not  found  one  not  due 
primarily  to  tubal  disease.  Among  the  re- 
cent papers  on  the  subject,  one  calls  atten- 
tion to  the  treatment  by  drainage  through 
the  vagina.  He  did  not  see  how  this  will 
avail  much  in  bilateral  accumulation.  You 
may  evacuate  half  of  the  tube,  but  you  have 
left  a  condition  of  affairs  such  as  is  found  in 
an  old  bubo.  In  pelvic  abscess  we  have 
just  the  condition  ot  affairs  which  the  sur- 
geon is  asked  to  treat  in  the  groin,  axilla  or 
poplital  space.  In  such  a  case  he  would 
remove  the  disease  by  a  clean  enucleation 
and  perfect  a  cure.  He  had  not  seen  a  case 
of  pelvic  abscess  which  could  not  be  re- 
moved in  this  way,  and  he  should  say  that 
such  cases  did  not  exist.  One  gen- 
tleman of  Washington,  went  so  far  as 
to  say  that  after  drainage  by  vagina  in 
a  case  of  double  hyposalpinx,  recovery  had 
followed  and  the  woman  had  borne  children. 
He    might  as  well  have  said    she  had  con- 
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ceived,   notwithstanding   her    husband  had 
previously  been  castrated. 

Dr.  M.  Price  remarked  that  it  was  a  ques- 
tion whether  you  could  say  that  the  tube 
was  diseased  or  not,  by  simply  looking  at  it. 
He  remembered  a  case  a  few  weeks 
ago,  where  the  tube  was  congested  and  in- 
flamed. It  seemed  to  be  simply  swollen, 
but  on  pressure  there  was  forced  from  the 
fimbriated  end  a  drop  or  two  of  as  perfect 
gonorrhoeal  pus  as  could  be  found  anywhere. 
If  he  had  not  seen  the  discharge,  he  should 
have  thought  that  there  was  no  disease  save 
congestion. 

Dr.  B.  C.  Hirst  exhibited  the  following: 

First — An  exencephalic  monster,  a  rare 
form  of  monstrosity,  sent  him  by  Dr.  Baker. 

Second — An  anencephalic  monster,  a  more 
common  form,  given  him  by  Dr.  E.  S. 
Clark. 

Third — A  foetus  papyraceus,  interesting 
in  connection  with  an  idea  sometimes  enter- 
tained that  this  is  a  proof  of  superfoetation. 
The  present  specimen  was  sent  by  Dr.  Cree- 
man.  It  was  evidently  a  case  of  twin  preg- 
nancy. One  foetus  dying  at  about  the  eighth 
or  ninth  week  liad  been  mashed  flat  by  the 
other. 

He  also  exhibited  a  modified  form  of 
Brunn's  modification  of  Simpson's  cranio- 
clast.  The  modification  consist  in  adding 
to  the  instrument  a  pelvic  curve  and  also 
arranging  it  for  axis-traction  if  so  desired. 
In  perforation  of  the  head  coming  first,  it  is 
of  advantage  to  use  a  dull  perforator. 
Fasten  a  strong  volcella  forceps  in  the 
scalp,  cut  the  scalp  with  Emmet's  scissors, 
and  then  thrust  the  perforator  through  the 
skull.  In  perforation  of  the  after  coming  head 
he  had  found,  in  a  case  seen  last  summer, 
that  it  was  more  convenient  to  go  through 
the  neck  and  through  the  pharynx.  This 
simplifies  the  operation  in  some  cases,  and 
makes  it  safer  for  the  mother. 

Dr.  Joseph  Price  called  attention  to  two 
instruments  he  had  deviated  a  few  years  ago 
for  the  same  purpose.  As  we  know,  there 
is  a  large  mortality  following  craniotomy,  due 


principally  to  mutilations  and  contusions  of 
the  mother's  soft  parts.  Sometime  ago, 
while  dealing  with  a  number  of  these  cases 
in  greatly  deformed  women,  the  children 
being  dead  (and  I  may  say  that  I  have  never 
destroyed  but  one  living  child),  it  occurred 
to  me  to  make  an  instrument  through  which 
we  could  work,  one  easy  of  application,  a 
speculum  to  protect  the  maternal  soft  parts 
and  for  fixation  and  compression  of  the 
head,  an  instrument  which  could  be  applied 
in  pelves  of  one  and  one-half  inches.  I 
have  tried  the  instrument  which  I  now  show 
in  all  the  deformed  pelves  at  the  University. 
You  can  crush  heads  with  it,  and  again  it 
serves  as  a  perfect  tractor.  This  other  in- 
strument you  will  all  recognize.  I  have 
made  the  end  of  the  handle  of  one  blade 
sharp.  Over  this  I  place  a  piece  of  leather, 
introduce  it  and  perforate  the  skull  through 
the  leather.  This  instrument  is  also  a  good 
tractor  in  case  of  after  coming  head;  it  is 
also  a  good  instrument  to  use  in  crushing 
the  bones  of  the  face.  These  two  instru- 
ments are  all  that  I  have  found  necessary. 

Dr.  Parvin  thought  that  the  objection  to 
the  method  proposed  by  Dr.  Hirst,  is  that 
the  brain  substance  cannot  be  evacuated  as 
readily  by  an  opening  through  the  neck,  as 
by  one  behind  the  ear.  For  instance,  he 
had  occasion  last  week  to  perforate  the 
head  in  a  head  last  delivery,  the  child  being 
dead.  He  made  en  opening  behind  the  ear, 
and  then  with  an  ordinary  forceps  the  head 
was  compressed  and  the  evacuation  of  its 
contents  readily  took  place.  It  might  be 
easier  in  some  cases  to  perforate  through  the 
neck,  but  the  removal  of  the  skull  contents 
will  be  much  more  difficult  and  imperfect. 

Dr.  G.  Hoffman  said  that  in  perforating 
the  after  coming  head,  it  was  considered  that 
by  drawing  on  the  body  the  head  can  be 
fixed  and  readily  perforated. 

Dr.  Bernardy  had  some  years  ago  found 
it  impossible  to  perforate  the  skull  posterior 
to  the  ear  in  a  case  he  then  had.  He  was 
able  to  draw  down  the  inferior  mixillary  and 
perforate  through  the  palate,  and  within  a 
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few  minutes  deliver  a  hydrocephalic 
child.  He  did  not  confine  himself  to  any 
particular  portion  of  the  skull  for  perfora- 
tion, but  operated  on  the  most  accessible 
part.  The  moment  the  head  is  perforated 
he  breaks  up  the  brain  with  the  same  in- 
strument without  withdrawing  it,  and  then 
breaks  up  the  skull  with  Thomas'  or  Meigs' 
forceps. 

Dr.  B.  C.  Hirst  said  it  would  theoretically 
seem  that  an  opening  posterior  to  the  ear 
would  be  better  than  one  through  the  neck, 
but  in  his  case  there  was  no  trouble  at  all 
about  the  escape  of  brain  matter.  It  would 
undoubtedly  be  better  to  perforate  the  skull 
directly,  if  this  can  be  easily  reached,  but 
where  this  cannot  be  done  perforation  of 
the  skull  through  the  neck  will  be  less  likely 
to  injure  the  mother. 

Dr.  W.  J.  Taylor  presented,  with  the  fol- 
lowing remarks,  three  uterine  myomata : 
These  three  tumors  were  removed  to-day, 
from  a  case  of  considerable  interest.  The 
patient,  a  woman,  aet.  thirty  years,  was  mar- 
ried on  the  7th  of  last  May.  On  the  20th 
she  had  her  last  menstruation,  and  from  that 
time  considered  herself  pregnant.  The 
abdomen  began  to  swell  and  she  had  a  good 
deal  of  pain.  A  few  days  ago  she  sent  for 
me  and  I  found  her  with  the  abdomen  much 
enlarged,  and  presenting  the  symptoms  of 
pregnancy.  On  the  right  side,  however, 
there  was  a  hard  mass  wh-ich  puzzled  me 
very  much.  She  was  seen  by  Drs.  W.  W. 
Keen  and  B.  C.  Hirst,  and  the  conclusion 
was  reached  that  an  operation  was  neces- 
sary. To-day  abdominal  section  was  made. 
It  was  found  that  the  uterus  contained  a 
foetus,  and  that  there  were  three  fibroid 
tumors ;  the  largest  was  sub-peritoneal,  the 
smallest  was  attached  by  a  small  pedicle, 
and  the  second  in  size  was  also  sub-peri- 
toneal. These  were  removed,  and  the 
patient  is  at  present  doing  well. 

Dr.  W.  W.  Keen  said  that  Dr.  Taylor 
had  hardly  done  himself  justice,  in  his  modest 
narration  of  the  steps  of  the  operation  and 
in  his  reference  to  the  question  of  diagnosis. 


When  I  saw  the  patient  last  Monday,  it  was 
a  question  whether  the  large  mass  on  the 
right  side  was  a  uterine  myoma  or  a  tubal 
pregnancy.  It  had  grown  rapidly  and  pari 
parsu  with  the  uterus.  The  facts  in  favor  of 
its  being  a  solid  tumor  were  its  density,  and 
the  fact  that  the  pulsation  of  the  aorta  could 
be  distinctly  heard  with  the  slethoscope,  at 
every  point  over  the  tumor.  Its  rapid 
growth  seemed  to  be  opposed  to  the  idea  of 
myoma. 

Dr.  Hirst  was  of  the  opinion  that  it  was  a 
tubal  pregnancy,  at  the  same  time  recogniz- 
ing an  intra-uterine  foetus  also.  She  had 
albuminuria.  When  Dr.  Taylor  opened  the 
abdomen  two  large  tumors  presented,  which 
coalesced  below,  but  were  separated  above. 
Passing  the  hand  into  the  abdomen  the  left 
tube  and  ovary  were  found  normal.  ,  On  the 
right  side  it  was  found  at  first  not  possible 
to  recognize  the  ovary  and  tube,  but  by 
enlarging  the  incision  the  hand  waj  passed 
well  down  and  the  ovary  and  tube  found. 
By  the  side  of  this  tube  was  a  vein  consider- 
ably larger  than  my  thumb.  The  pregnant 
uterus  was  recognized  as  the  large  tumor  to 
the  left-  It  was  soft,  elastic  and  dark  in 
color.  That  to  the  right  was  recognized  as  a 
neoplasm. 

While  I  lifted  with  difficulty  the  upper 
end  of  the  tumor.  Dr.  Taylor  incised  its 
capsule  and  enucleated  it  until  he  came  to 
the  attachment  to  the  uterus,  which  was 
over  a  space  of  three  or  four  inches  in 
diameter,  when  the  weight  of  the  tumor 
then  caused  the  uterine  tissue  to  tear  and 
the  large  sinus  began  to  bleed  very  freely. 
I  next  grasped  the  pedicle  with  the  thumbs 
and  forefingers  of  the  hands  while  he  stripp- 
ed off  the  sac.  The  tumor  was  then 
quickly  removed,  and  the  uterine  tissue  and 
the  wall  of  the  sac  were  seized  with  large 
haemostatics  and  the  haemorrhage  controlled. 
It  was  necessary  at  several  points  to  intro- 
duce sutures  into  the  uterine  wall  itself  to 
control  the  bleeding.  The  redundant  por- 
tion of  the  sac  of  the  tumor  was  cut  away, 
and  the    edges    brought  together  with    the 
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continuous  cat-gut  suture.  A  drainage  tube 
was  passed  down  into  its  cavity.  In  at 
le^ast  two  places  and  possibly  four,  there 
were,  upon  the  uterine  wall,  small  masses 
about  half  the  size  of  my  little  finger-nail. 
These  looked  like  beginning  malignant 
tumors.  From  the  appearance  and  the 
rapidity  of  the  growth,  I  think  that  this  may 
be  a  sarcomatous  tumor,  though  it  is  pos- 
sibly a  simple  myoma. 

Dr.  Parvin  thought  that  there  was  one 
point  that  even  Dr.  Keen  omitted.  He 
saw  the  operation  and  the  great  mass  of  the 
tumor  was  included  between  the  layers  of 
the  R.  broad  ligament,  so  that  the  first  in- 
cision was  through  the  anterior  layer  of  the 
ligament.  Formerly  in  removing  a  sub- 
peritoneal fibroid  from  the  posterior  surface 
of  the  uterus,  the  pedicle  partially  core  while 
the  ligature  was  being  applied,  and  there 
was  free  haemorrhage.  He  finally  suc- 
ceeded in  stopping  the  bleeding,  by  the  use 
of  the  continuous  cat-gut  suture,  after  other 
measures  had  failed. 

Dr.  Hirst  said  that  Dr.  Keen  had  cor- 
rectly expressed  his  views.  The  symptoms 
pointed  strongly  to  extra-uterine  pregnancy. 
If  the  case  had  been  allowed  to  go  on  to 
term,  caesarean  section  would  have  been  re- 
quired, as  the  tumor  filled  up  the  pelvis. 
He  had  looked  up  this  subject  of  injuries 
to  the  pregnant  uterus,  and  had  found  some 
interesting  cases.  In  one  case  the  woman 
was  thrown  to  the  ground  and  jumped  upon 
when  six  months  pregnant.  The  foetus  was 
killed,  but  she  went  on  to  term. 
'  In  another  case  trachecorrhepy  was  per- 
formed during  the  second  month  of  preg- 
nancy.    This  case  went  on  to  term. 

In  another  instance  a  number  of  leeches 
were  applied  to  the  cervix  of  a  pregnant 
uterus  without  any  interruption  to  preg- 
nancy. 

In  a  case  I  had  last  spring,  the  woman 
was  squeezed  between  a  bale  of  goods  and 
the  wall,  and  was  seriously  injured,  but  she 
went  on  to  term. 

A  German  operator  has  such  confidence 


in  his  ability  to  plunge  a  trocar  into  thi? 
abdomen  without  doing  harm,  that  he  advo- 
cates the  occasional  withdrawal  by  aspira- 
tion of  the  liquid  in  hydramnios  with  very 
great  distension  of  the  uterus,  allowing  the 
child  to  go  on  to  term. 

Dr.  Parish  said  that  the  removal  of  ovar- 
ian tumors  during  pregnancy  were  recog- 
nized as  a  proper  operation,  but  that  the  re- 
moval of  uterus  sub-peritoneal  fibroid 
tumors  during  pregnancy  was  not  regarded 
as  a  proper  operation,  except  under  certain 
special  circumstances.  The  injuries  neces^ 
sarily  inflicted  on  the  uterus  in  their  re- 
moval, are  liable  to  induce  abortion.  It 
would  be  interesting  to  have  the  further 
history  of  this  case.  The  microscope  alone 
could  determine  the  character  of  this  growth. 
Under  ordinary  circumstances  the  rapidity 
of  the  growth  would  pomt  to  sarcoma,  but 
it  is  well  known  that  in  pregnancy  fibroid 
tumors  occasionally  take  on  a  rapid  growth. 
He  supposed  .that  Dr.  Hirst  did  not  refer 
to  the  cases  he  had  cited,  as  indicating  rules 
of  practice.  It  must  be  the  urgency  of  the 
condition  which  justifies  operations  on  the 
pregnant  uterus.  While  pregnancy  may  go 
on  after  injuries  to  the  uterus,  there  are 
numerous  unreported  cases  where  the  op- 
posite has  been  the  result.  Where  a  sub- 
peritoneal tumor  can  be  lifted  from  the 
pelvis,  pregnancy  may  go  on. 

Dr.  J.  Price  thought  that  obstetrically  the 
case  was  one  of  great  importance.  Some 
time  ago  he  had  called  attention  to  three 
parallel  cases.  They  all  went  to  term  with 
a  pelvic  tumor,  and  died  undelivered.  The 
question  of  differential  diagnosis  scarcely 
concerned  many  operators  at  present ;  all 
that  was  required  was  the  knowledge  that 
there  was  a  tumor  present.  We  should 
never  wait  until  the  patient's  general  health 
has  been  impaired,  as  this  is  a  departure 
from  that  generally  followed  in  general  sur- 
gery. 

Dr.  Hoffman  had  recently  been  consulted 
by  a  woman  who  stated  that  she  was  preg- 
nant,  and  that  at  previous  labors  the  baby 
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"  had  to  be  mashed  up."  The  pelvic  cavity 
was  found  to  be  filled  with  a  tumor.  She 
was  advised  to  undergo  an  operaation  for 
its  removal.  This  she  refused.  It  seemed 
to  him  that  there  could  be  no  doubt  of  the 
propriety  of  immediate  operation  in  cases 
like  the  one  before  him. 

Dr.  B.  F.  Baer  believed  that,  in  this  case, 
after  the  exploratory  incision  had  been  made, 
and  it  was  found  that  no  extra  uterine  preg- 
nancy existed,  it  would  have  been  better  to 
have  closed  the  incision  than  to  have  re- 
moved this  amply  located  solid  tumor;  but 
since  the  removal  was  determined  upon,  he 
thought  it  would  have  been  better  to  have 
amputated  the  uterus  at  the  neck,  than  to 
have  permitted  it  to  remain  with  a  great 
wound  in  its  side  and  in  the  broad  ligament. 
It  is  not  likely  after  such  a  serious  operation 
the  pregnancy  will  go  on  to  term  anyway, 
and  abortion  occurring  v/ithin  a  short  time 
after  the  operation  will  certainly  add  to  the 
risks  of  the  patient.  He  asked  if  there  were 
any  subjective  signs  of  pregnancy  (extra- 
uterine) in  this  case,  such  as  the  peculiar 
pains,  uterine  haemorrhage  or  discharge  o^ 
decidua. 

Dr.  Keen  thought  that  the  removal  of  the 
uterus  would  have  been  a  wholly  unjustifi- 
able procedure.  It  was  possible  that  the 
woman  might  miscarry,  but  it  was  also  pos- 
sible that  she  would  go  to  term.  It  has 
been  shown  that  pregnancy  is  not  necessarily 
a  bar  to  operation.  Not  only  would  the 
sacrifice  of  the  foetus  have  been  unjustifiable, 
but  hysterectomy  would  have  made  a  young 
married  woman  sterile.  The  added  dan- 
gers of  hysterectomy,  too,  might  have 
turned  the  scale  against  the  patient 

Dr.  M.  Price  asked  if  Dr.  Baer  would  ex- 
pect to  have  uterine  haemorrhage  in  a  case 
of  extra-uterine  pregnancy  where  there  was 
also  a  foetus  in  the  uterine  cavity  ? 

Dr.  B.  F.  Baer  said  that  he  would  expect 
in  such  a  condition,  that  as  the  result  of  the 
extra-uterine  irritation,  abortion  would  take 
place,     and    then    we    would    have    both 


haemorrhage  and  decidua.  In  regard  to  the 
removal  of  the  uterus  in  this  case,  it  seemed 
that  Dr.  Keen  condemned  the  procedure 
because  of  his  anxiety  to  save  the  child. 
He,  however,  believed  that  the  child  would 
have  had  a  better  chance  for  its  life  if  noth- 
ing had  been  done.  But  if  operative  measures 
were  imperative,  he  still  held  to  his 
former  opinion.  In  answer  to  still  further 
questioning  from  Dr.  M.  Price,  he  said  that 
he  believed  that  haemorrhage  may  occur, 
and  the  extra-uterine  sac  remain  unrup- 
tured. 

He  had  seen  a  case  which  supported 
that  view.  The  patient,  after  having  her 
nenses  for  two  months,  was  one  day  seized 
with  severe  pain  in  the  R.  iliac  region, 
which  was  followed  by  shock.  She  fell  in 
her  yard,  and  when  her  physician  arrived 
he  found  a  condition  of  shock  as  well 
as  haemorrhage.  A  few  weeks  after  she 
had  a  similar  attack.  He  was  then  sent 
for  and  the  diagnosis  of  extra-uterine  preg- 
nancy arrived  at.  This  was  five  years  ago, 
and  Thomas'  method  of  operating  by  the 
vagina  and  opening  the  sac  with  a  hot  knife, 
was  followed.  The  sac  was  found  with  no 
evidence  of  rupture  in  it.  The  liquor 
amnii  was  clear  and  no  evidence  of  haemor- 
rhage into  the  cyst,  which  there  would  have 
been  had  a  rupture  taken  place.  The  foetus 
was  indeed  alive.  The  patient  died  on  the 
fifth  day  after  operation. 

Dr.  Wm.  J.  Taylor  closed  the  discussion 
•by  saying  that  in  this  case  the  tumor  was 
absolutely  fixed.  The  woman's  general  con- 
dition was  poor;  the  pulse  120;  the  patient 
unable  to  eat;  she  suffered  intense  pain  and 
diorrhoea  for  a  number  of  days  previously. 
The  tumor  was  also  growing  rapidlv.  The 
urgency  of  the  case  seemed  to  call  for  some 
relief.  There  was  albuminuria.  If  the  mat- 
ter had  been  allowed  to  go  on  to  term — pro- 
vided the  woman  had  lived  that  long — the 
risks  to  both  mother  and  child  would  have 
been  greater  than  they  were  at  the  present 
time. 
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The  method  adopt- 
ed in  performing  these 
operations,  illustrates 
the  fact  that  the  tech- 
nique of  colpo-hyster- 
ectomy  is  undergoing  a 
transition  stage.  Item. 
phatically  illustrates 
the  advantage  of  com- 
pression forceps  over 
ligatures  in  haemo- 
stasis. 

Case  I, — Mrs.  S. , 
aet.  47,  mother  of 
nine  children,  always 
well,  presented  her. 
self  February  i,  1887, 
with  epithelioma  of 
the  cervix  uteri.  It  did  not  involve  the 
vault  of  the  vagina,  the  broad  ligaments  did 
not  seem  to  be  thickened.  Mobility  of  the 
uterus  was  complete.  After  preparatory 
treatment  with  a  daily  laxative  and  diuretic 
for  a  week,  the  operation  was  performed  on 
February  8,  1887. 

The  cervix  was  easily  drawn  down  to  the 
vulvar  orifice  and,  with  scissors,  its  vaginal 
attachment  was  divided.  Strong  adhesions 
to  the  bladder  and  rectum  were  found,  and 
in  consequence  thereof,  the  rectum  was 
opened  in  one  place  and  the  bladder  in  two 
places  in  the  process  of  freeing  the  uterus 
frcfm  these  two  organs.  After  the  two 
broad  ligaments  were  sufficiently  isolated 
and  the  fundus  was  turned  backwards  and 
brought  d.)wn,  the  left  broad  ligament  was 
first  penetrated  and  divided  into  two  sec- 
tions with  heavy  ligatures,  and  tied  as 
securely  as  hands  could  tie  them.  It  was 
then  severed  as  closely  to  the  corpus  uteri 
as  possible,  and  the  whole  organ  came  out 
of  the  vagina.  Treating  the  right  broad 
ligament  similarly  was  a  much  easier  matter, 
because  the  uterus  was  down  and  out  of  the 
way.  This  attachment  was  at  once  sevei^ed, 
and  the  whole  organ  was  then  freed  from 
the  patient.  The  ovaries  were  then  re- 
moved.    The  rent  in  the  bowel  was  closed 


by  continuous  suture;  but  it  was  done  at  a 
great  disadvantage  from  its  peculiar  posi- 
tion, back  of  the  symphysis  and  looking 
directly  backwards.  To  draw  down  the 
bladder  and  to  so  evert  the  edges  of  the 
rent  as  to  apply  the  stitches  was  a  delicate 
and  difficult  task.  The  smaller  rent,  undis- 
covered at  that  time,  was  not  closed.  Just 
as  this  sewing  up  was  completed  there  was 
observed  welling  up  in  the  shapeless  ex- 
cavation left  after  the  removal  of  the  uterus 
great  quantities  of  arterial  blood.  Which 
broad  ligament  it  came  from  it  was  impos- 
sible to  decide.  After  a  long  time  the 
bleeding  vessel,  which  was  in  the  right 
broad  ligament  was  secured,  but  not  till 
after  a  ligature  was  puNhed  off  of  the  left 
broad  ligament.  All  vessels  were  eventu- 
ally secured,  but  not  till  a  great  quantity  of 
blood  had  been  lost.  The  top  of  the 
vagina  was  closed  from  before  backwards 
with  continuous  suture,  the  ligaments  were 
brought  down,  iodoform  gauze  stuffed  into 
the  vagina  and  the  patient  p  t  to  bed. 

Reaction  followed  reluctantly.  She  died 
from  peritonitis  and  exhaustion  in  forty-five 
hours,  having  passed  eight  ounces  and  one 
drachm  of  urine  in  the  meantime.  The 
autopsy  revealed  a  small  rent  in  the 
bladder,  which  was  concluded  to  be  the 
cause  of  the  peritonitis. 

Case  2. — Mrs.  C,  aet.  36,  laundress;  tall, 
spare,  nervous,  sanguine  temperament,  pre- 
sented herself  February  10,  1887,  with 
a  small  epithelioma  in  the  cervix  uteri. 
The  upper  portion  of  the  vaginal  cervix 
was  not  invaded.  The  operation  was  per- 
formed on  February  25,  1887. 

The  uterus  was  easily  drawn  down  to  the 
vulvar  orifice  and  freed  from  its  vaginal  at- 
tachment with  the  scissors.  The  bladder 
was  closely  attached  to  the  uterus,  and 
before  its  complete  separation  was  accom- 
plished it  was  opened.  The  opening  into 
the  Douglas  cul  de-sac  was  easily  effected 
and  the  fundus  rocked  backward  through 
;he  sacral  hollow,  down  and  out  through 
the  vulva.     The  broad  ligaments  were  se- 
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cured  with  silk  ligatures  and  the  uterus  re- 
moved after  its  separation  from  them.  The 
ovaries  were  separately  removed  immediate- 
ly afterwards.  In  closing  the  vesical  rent 
the  left  broad  ligament  shed  its  ligatures 
and  bled  profusely.  Hemorrhage  was  soon 
■checked.  The  vagina  was  closed  from 
before  backwards,  the  ligatures  were  brought 
down  into  the  vagina,  and  the  latter  organ 
was  filled  with  iodoform  gauze. 

The  patient  rallied  well.  The  tempera- 
ture rose  to  ioo°  on  the  second  and  third 
days.  Thereafter  nothing  worthy  of  special 
mention  occurred.  On  the  tenth  day  an 
elastic  ligature  attached  to  the  patient's  left 
thigh  was  tied  to  those  protruding  from  the 
vagina,  and  in  five  days  they  began  to  come 
away  and  in  forty-eight  hours  the  last  one 
was  removed.  In  thirty-six  days  she  left 
the  hospital. 

Case  J. — April  13,  1887.  Mrs.  C,  aet. 
49,  widow;  last  confinement  twenty-eight 
years  ago;  she  is  still  menstruating.  Ex- 
amination reveals  an  epitheliomatus  de- 
generation of  the  cervix  with  about  one- 
fourth  inch  of  uninvaded  tissue  of  the 
cervix  between  the  cancer  and  the  vaginal 
vault.  The  uterus  was  about  four  inches 
deep  and  it  bled  freely  upon  withdrawing 
the  sound.  The  fundus  was  large  and  was 
easily  felt  through  the  abdominal  wall. 
The  uterus  was  freely  movable,  indicating 
the  non-implication  of  the  Ivmphatics  in  the 
broad  ligament.  The  absence  of  invasion 
of  the  vaginal  wall  and  of  the  circum-uterine 
tissues  led  to  the  recommending  of  an 
operation  for  the  removal  of  the  entire 
uterus. 

From  April  19th  till  May  5th,  the  date 
of  the  operation,  she  took  cascara  daily, 
and  digitalis  and  acetate  of  potash.  The 
condition  of  the  excretions  seemed  as  near- 
ly perfect  as  possible  preparatory  to  an 
operation.  The  patient  slept  in  the  hospital 
the  night  before  the  operation,  and  took  the 
customary  general  antiseptic  bath  and  had 
administtred  several  vaginal  bichloride 
douches. 


Operation. — The  cervix  was  drawn  into 
the  vulva  with  two  large,  lock,  vulsella 
forceps,  while  the  vaginal  attachment  to 
the  cervix  was  divided  with  the  scissors. 
Gradually  and  patiently  the  circum-cervical 
tissues  and  the  attachments  of  the  bladder 
and  rectum  were  crowded  away  with  the 
finger  nail  till  the  Douglas  cul-de-sac  could 
be  opened.  Then  it  was  found  quite  im- 
possible to  reach  the  top  of  the  fundus  with 
the  fingers.  The  cul-de-sac  of  peritoneum 
between  the  bladder  and  the  uterus  was 
then  opened,  with  hope  of  being  able  to 
retroflex  the  uterus  by  means  of  the  fingers 
placed  before  and  behind  the  uterus.  This 
manoevre  was  found  likewise  to  be  an  im- 
possibility. After  repeated  vain  attempts 
to  reach  the  top  of  the  fundus  with  the 
fingers,  that  method  was  abandoned.  Trial 
of  very  deep  supra-cubic  pressure  to  thrust 
the  fundus  back  towards  the  sacral  hollow, 
and  at  the  same  time  of  grasping  and  pull- 
ing down  the  fundus  with  a  small  vulsellum 
forceps  thrust  through  the  Douglas  cul-de- 
sac  at  last  succeeded,  alter  three  or  four 
tearings  out  of  the  forceps,  in  getting  the 
top  of  the  uterus  out  into  the  world. 

Snap  forceps  were  then  placed  on  the 
broad  ligaments  and  the  latter  divided. 
The  subsequent  dressing  consisted  in  tuck- 
ing a  thin  layer  of  iodoform  gauze  into  the 
vagina,  care  being  taken  to  avoid  separating 
the  top  of  the  vaginal  walls.  I'he  danger 
of  this  separation  must  be  patent  to  every 
observer.  Ribollet  attributes  the  death  of 
one  of  his  patients  to  crowding  too  much 
gauze  into  the  upper  vagina. 

No  stitches  were  used  to  close  the  upper 
end  of  the  vagina.  Its  borders  were  per- 
mitted to  collapse  and  to  close  in  any  posi- 
tion that  they  chanced  to  occupy.  One 
ligature  was  used  for  a  vaginal  artery.  No 
attention  was  paid  to  it  in  the  final  dressing. 
The  ovaries  were  both  removed  after  the 
uterus  was  finally  separated  from  its  attach- 
ments. 

The  patient  reacted  well  from  the  shock 
of  the  operation,  which  consumed  seventy- 
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five  minutes.  Her  daily  progress  was  so 
uniformly  satisfactory  that  any  detailed  de- 
scripdve  statement  of  it  would  be  monotony 
itself.  The  pulse  ranged  from  90  to  120 
beats  per  minute.  It  was  98  when  she  left 
the  hospital.  The  temperature  reached 
100°  one  morning  only,  and  on  five  even- 
ings, from  third  to  seventh  day  inclusive. 

The  forceps,  one  pair  on  each  ligamentum 
latum,  were  removed  at  the  end  of  forty- 
eight  hours.  I  saw  Mrs.  C.  fourteen 
months  after  the  operation  and  she  was  the 
picture  of  health.  She  had  filled  her  posi- 
tion as  matron  in  a  boys'  reformatory  school 
for  a  year  and  was,  to  all  appearances, 
perfectly  well. 

Case  4. — Came  to  me  in  October  1887, 
for  an  incoercible  hemorrhage  from  a  small 
fibroid  tumor  in  the  posterior  uterine  wall. 

The  patient,  a  woman  47  •  years  of  age, 
had  borne  eleven  children,  and  has  been 
having  hemorrhage  for  eleven  years.  Every- 
thing in  the  way  of  medicine  has  been  tried. 
The  uterus  has  been  curetted  upon  two 
different  occasions,  and  she  came  to  me 
supposing  the  ovaries  must  be  taken  out. 
I  explained  to  her  that  I  had  had  two  cases 
of  removal  of  the  ovaries  for  uterine 
hemorrhages,  but  that  the  operation  had  not 
cured  them.  I  also  explained  to  her  the 
danger  of  removal  of  the  uterus  and  she 
consented  to  the  operation.  The  steps 
were  simplicity  itself,  being  a  repetition  of 
what  I  have  given.  The  cervix  was  easily 
drawn  to  the  vulvar  orifice  and  the  cervical 
attachments  freed  at  once  as  speedily  as 
possible.  An  incision  was  made  in  the  cul- 
de-sac  of  Douglas  and  I  was  able  with  a 
knife  to  divide  the  tissues  without  any 
trouble.  When  the  two  broad  ligaments 
were  all  that  supported  the  uterus  they  were 
secured  with  long  snap  forceps,  and  the 
broad  ligament  divided  on  the  right  and  left 
sides.  Snap  forceps  were  then  put  on  the 
neighboring  deep  vessels.  That  was  all  the 
haemostatic  means  resorted  to  from  begin- 
ning to  end. 

She  left  the   hospital  in  five  weeks  in  a 


satisfactory  condition.  Nine  months  after- 
wards she  reported  and  1  did  not  recognize 
her.  She  had  rosy  cheeks  and  had  gained 
twenty  pounds  in  weight.  Her  old  strength 
and  energy  had  returned. 

Case  5. — Patient  47  years  of  age.  Cancer 
of  the  cervix  uteri  involving  a  small  amount 
of  the  vagina.  The  cervix  was  easily  de- 
nuded and  the  broad  ligaments  grasped 
with  the  compression  forceps,  and  the  uter- 
us cut  away.  The  lymphatic  glands  ifi  the- 
left  broad  ligaments  were  involved.  This 
patient  will  die  of  cancer  probably,  but  her 
death  \\'\\\  be  much  less  distressful  than  it 
would  be  if  she  had  had  no  operation  per- 
formed. 

Case  6. — Patient  37  years  of  age.  Opera- 
tion performed  at  the  Presbyterian  Hospital 
April  16,  (circ.)  1888.  The  patient,  when 
eight  months  advanced  in  her  pregnancy, 
was  standing  at  the  front  gate  one  morning 
in  the  hot  sun,  in  August,  1887,  ^"d  ^^1  she 
remembers  is,  that  suddenly  she  had  queer 
feelings  and  went  into  the  house. 

The  next  thing  she  knew,  friends  came 
in  and  were  looking  at  the  great  amount  of 
blood  under  the  bed.  It  seems  that  she 
had  grown  delirious,  and,  feeling  something 
in  the  vaginal  region,  had  thrust  her  humbt 
and  finger  into  the  vagina  and  caught  hold 
of  the  cervix,  and  by  main  force  had  torn 
away  a  piece  as  long  as  two  fingers  of  my 
hand,  leaving  it  hanging  in  the  vagina. 
The  next  day  the  attending  physician  am- 
putated the  piece  and  the  woman  went  on 
to  full  term,  and  was  regularly  delivered. 
During  the  month  of  March,  1888,  I  saw. 
her,  and  right  in  the  angle  from  which  was 
torn  this  piece  was  a  mass  of  sprouting 
granulations  that  were  subjected  to  micro- 
scopic examination  and  were  pronounced 
cancer.  The  case  was  laid  before  the  pa- 
tient and  immediate  hysterectomy  advised, 
which  was  agreed  to.  This  case,  which 
was  my  sixth,  illustrated  one  of  the  un- 
pleasant features  of  taking  out  the  uterus 
through  the  vagina. 

The  patient    was   placed  in  the  extreme 
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lithotomy  position,  a  vaginal  retractor  put 
in  over  the  perineum  and  drawn  down; 
large  lock  vulsellum  forceps  were  placed  on 
the  cervix,  and  the  latter  was  drawn  down 
as  far  as  possible.  Dividing  the  vagina 
from  the  cervix  with  the  scissors  was  an 
easy  matter,  and  then  separadon  of  the 
tissues  all  around  from  the  cervix  with  the 
finger  nail  was  easily  accomphshed.  Large 
snap  forceps  were  placed  on  the  left  broad 
ligament.  I  found  I  had  not  sufficiently 
freed  the  uterus  from  the  rectum,  and  cut 
a  little  with  the  scissors,  doing  a  thing 
I  will  never  do  again.  I  thus  reduced  the 
size  of  the  right  broad  ligament  sufficiently 
to  be  grasped  with  another  forceps.  The 
uterus  was  removed  in  eleven  minutes,  but 
I  spent  three  quarters  of  an  hour  trying  to 
arrest  hemorrhage.  It  seemed  as  though 
every  shred  of  divided  tissue  was  bleeding. 

After  my  first  case  of  hysterectomy  I  had 
constructed  a  very  large  retractor,  whose 
blade  is  5^  inches  long,  ij^  inches  wide, 
with  a  suitable  handle  placed  at  right  angles. 
The  retractor  was  introduced  into  the 
vagina,  flat  surface  downwards,  and  the  an- 
terior wall  of  the  rectum  was  perfectly  ex- 
posed, and  the  bleeding  artery  was  quickly 
found  and  seized.  I  had  cut  it  off,  in  free- 
ing the  rectal  attachment  to  the  uterus,  with 
the  scissors.  Forceps  were  placed  upon 
this  vessel,  which  completed  the  arrest  of 
the  hoemorrhage,  and  the  patient  was  put  to 
bed  after  tucking  in  some  iodoform  gauze 
thoroughly  around  the  forceps  which  was 
left  there.  In  addition  to  the  two  large 
lock  forceps  I  left  thirteen  others  in  the 
wound,  which  were  taken  off  in  twenty-four 
hours.  The  larger  ones  were  taken  off  in 
forty-eight  hours.  The  patient  had  no  bad 
symptoms,  and  left  the  hospital  in  three 
weeks  and  two  days. 

Case.  7. — Operation  at  the  Presby:}erian 
Hospital  May  6,  1888.  The  patient,  42 
years  of  age  and  a  Scandinavian,  had 
borne  several  children.  The  attending 
physician  had  curetted  the  inside  of  the 
uterus  for  hemorrhage,  and  had  succeeded 


in  getting  away  quite  a  large  piece  of  some- 
thing, which  he  sent  to  the  pathologists  of 
the  University  of  Michigan,  who  sent  it 
back  with  the  report  that  it  was  a  rapidly 
growing  carcinoma.  The  removal  of  the 
uterus  was  determined  upon.  This  organ 
was  small  in  size,  and  when  exposed  and 
drawn  down  with  the  vulsellum  forceps,  it 
was  brought  easily  to  the  mouth  of  the 
vagina.  The  vaginal  wall  was  separated 
and  the  uterus  brought  down  and  removed 
in  eight  minutes.  Four  forceps  only  were 
used  in  this  case,  the  hemorrhage  being 
easily  checked,  presenting  a  marked  contrast 
to  the  preceding  case.  The  patient  was 
taken  out  of  the  operating  room,  completely 
dressed  and  ready  for  bed,  in  thirty-two 
minutes  after  the  commencement  of  the 
operation.  No  attempt  at  celerity  was 
made  in  prosecuting  the  operation.  She  re- 
covered without  a  bad  symptom.  The 
forceps  were  taken  off  in  forty-eight  hours^ 
There  was  no  rise  of  temperature  except  in 
the  afternoon,  when  it  would  go  up  to 
about  100°,  and  then  go  back  again  in  the 
morning,  showing  that  there  was  no  blood 
poisoning  present.  There  was  one  peculi- 
arity in  this  case.  The  operation  was  done 
at  10.30  o'clock  Sunday  morning.  Orders 
were  left  to  catheterize  the  patient  every 
six  hours  ;  she  was  catheterized  shortly  after 
the  operation,  but  no  urine  was  drawn,  and 
again  at  six  o'clock,  without  result.  Just 
before  completing  these  operations  it  is  my 
custom  to  inject  a  solution  of  milk  and 
water  into  the  bladder  for  the  purpose  of 
detecting  any  rupture  of  the  bladder,  and  it 
revealed  that  the  bladder  was  not  ruptured. 
I  knew,  also,  that  I  had  not  included  the 
ureters  in  the  forceps,  because  I  had  kept 
too  far  away  from  them;  therefore  I  felt  that 
it  must  be  a  suppression  of  urine.  I  saw 
the  patient  that  night  between  nme  and  ten 
o'clock,  and  the  nurse  said  the  only  thing 
she  complained  of  was  pain  in  the  back,  re- 
ferred to  the  renal  region.  Poultices  were 
ordered,  and  the  next  morning  at  six  she 
was  catheterized  and  a  drachm  and  a  half  of 
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urine  only  was  obtained.  A  hypodermic 
injection  of  a  half  grain  of  pilocarpine  was 
then  administered  and  I  catheterized  her 
four  and  a  half  hours  later  and  drew  off 
fourteen  ounces  of  urine.  With  the  ex- 
ception of  that  one  apparently  bad  symp- 
tom, the  patient  had  an  uninterrupted 
recovery. 

The  report  of  the  foregoing  cases  shows 
that  the  mortality  of  colpo-hysterectomy  is 
not  necessarily  high,  and  that  it  is  a  com- 
paratively safe  operation.  A  careful  in- 
vestigation of  the  literature  of  the  subject 
leads  to  the  following  remarks  on  the 


INDICATIONS 
FOR  VAGINAL 

HYSTERFXTOMY. 


(a)  Ten  years  ago, 
and  indeed  until  quite 
recently,  the  chiei  in- 
dication for  the  per- 
formance of  vaginal 
hysterectomy  was  malignant  disease.  At 
present  it  is  agreed  by  all  operators  that  the 
earlier  it  is  performed  for  cancer  the  greater 
are  the  chances  for  its  non-recurrence. 
This  dread  malady  always  returns  sooner  or 
later  after  amputation  of  the  uterine  cervix, 
and  of  course  proves  fatal;  whereas,  when 
the  whole  organ  is  removed,  the  patient  is 
given  the  only  hope  of  a  permanent  re- 
covery. Hysterectomy  does  not  always 
prevent  recurrence  of  the  development  of 
this  neoplasm,  yet  it  offers  the  best  results. 
Indeed,  it  is  far  better  to  perform  colpo- 
hysterectomy  were  we  positive  that  it  would 
develop  later,  because  the  death  from  can- 
cer after  this  operation  is  infinitely  less 
loathsome  than  it  is  without  its  performance. 
Where  the  broad  ligaments  are  much  in- 
volved and  uterine  anchylosis  exists  the 
operation  should  be  avoided,  because  haemo- 
stasis  is  very  difficult  and  secondary  hemor- 
rhage is  more  likely  to  occur  because  of  the 
necrotic  character  of  the  tissues  carrying 
the  blood  supply. 

(b)  ProcidentiaUteri  is  another  condition 
for  which  this  operation  is  performed. 
Anaplastic  operations  do  not  always  restore 
the  organ    to   its   normal   level.     Artificial 


vaginal  stenosis  to  the  extent  of  the  non-ad- 
mission of  the  little  finger  has  failed  ulti- 
mately to  relieve  the  procidentia  through 
gradual  dilatation  of  the  vaginal  channel. 

(c)  Fibrous  bodies  of  the  uterus  which 
offer  the  point  of  departure  for  serious 
irregularities  have  constituted  a  cause  for 
vaginal  hysterectomy.  Of  course  reference 
is  had  to  small  tumors.  Heydenreich  re- 
ports four  cases  of  operation  with  four  suc- 
cesses. He  considers  that  at  present  it  is 
impossible  to  pronounce  upon  the  relative 
merits  of  vaginal  hysterectomy  and  of 
castration  for  small  fibrous  bodies  in  the 
uterus.  Pean  recently  reports  a  case  of  the 
same  operation  for  multiple  fibroids. 

(d)  The  hystero-neuroses  (inveterate  dys- 
menorrhoea,  neuralgia,  convulsions,  etc.), 
for  which  oophorectomy  is  so  often  per- 
formed, Pean  considers  a  justifiable  cause 
for  this  surgical  procedure.  His  reasoning 
is,  that  these  neuroses  sustain  an  intimate 
relation  to  the  uterus  itself,  consequently 
the  uterus  should  be  included  along  with 
the  tubes  and  ovaries. 

(Caldwell.  Paris  Letter  in  Chicago 
Medical  Journal  and  Examiner,  February, 
1887.) 


THE  TECHNIQUE 
OF  VAGINAL 
HYSTERECTOMY. 


The  method  of  per- 
forming vaginal  hys- 
terectomy is  by  no 
means  settled.     It  has 

. i  been  so  recently  added 

to  the  list  of  gynecological  operations  that 
its  technique  is  changing  very  much.  In- 
deed, gynecologists  change  their  methods  of 
performing  this  operation  very  rapidly. 
One  year  ago  it  was  no  uncommon  thing  to 
read  that  gynecologists  were  one  and  a  half 
to  three  hours  in  completing  a  vaginal 
hysterectomy.  This  paper  will  describe  a 
method  requiring  in  simple  cases,  one-third 
to  one-sixth  of  the  time  formerly  required. 
j\Iuch  has  been  written  upon  this  subject 
that  will  soon  become  obsolete.  A  great 
many  steps  in  the  operation  formerly  taken 
are,    to    say    the   least,    quite   unnecessary. 
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As  a  rule,  all  stitches  and  ligatures  are 
wholly  superfluous;  indeed  they  can  but  be 
regarded  as  sources,  to  a  certain  extent,  of 
sepsis.  Observation  would  seem  to  indi- 
cate that  the  danger  of  septicaemia  from  the 
vagina  is  over  estimated.  In  December, 
1886,  I  presented  to  the  Chicago  Gynecologi- 
cal Society  for  examination,  a  case  of  An- 
terior Vaginal  Enteroce/e,  which  was  being 
treated  with  a  Fowler  pessary.  Subsequent- 
ly she  wore  a  Fowler  pessary  with  a  flat 
plate  of  hard  rubber  laid  across  the  anterior 
two-thirds  of  the  fenstrum  of  the  supporter. 
The  edge  of  the  plate  cut  an  opening  into 
the  enterocele  abou  three-fourths  of  an  inch 
long,  through  which  the  peritoneal  fluid 
oozed  continually.  Into  this  opening  a 
small  sound  was  introduced  five  and  a  half 
inches  up  into  the  peritoneal  cavity.  The 
vagina  possessed  all  of  its  pristine  septic 
nastiness  and  yet  the  patient,  with  every 
generally  accredited  facility  for  acquiring 
septic  peritonitis,  failed  utterly  to  develop  a 
symptom  of  that  dread  malady.  This  case 
would  seem  to  indicate  that  our  sharp  fears 
of  vaginal  st-ptic  infection  of  the  peritoneum 
in  opening  it  through  the  vagina  need  re- 
organizing. 

In  this,  and  as  in  all  other  surgical  pro- 
cedures, the  motto  '-Simplicity  and  Effec- 
tiveness," should  be  the  guide.  The  com- 
plexity of  proceedings  of  some  reported 
operations  would  be  ludicrous  were  the  sub- 
ject not  so  serious,  when  one  considers  the 
very  few  plain  steps  that  are  necessary  to 
perform  a  vaginal  hysterectomy  satisfactorily. 

Before  operating,  the  bowels  and  bladder 
should  be  evacuated  and  ample  antiseptic 
douching  of  the  vagina,  repeatedly  used  for 
twenty-four  hours,  should  be  performed. 
When  much  necrotic  cervical  tissue  exists  it 
may  be  thoroughly  removed  with  the  curette 
forty  eight  or  seventy-two  hours  before  oper- 
erating.  If  extreme  antiseptic  precautions  are 
desired  the  vaginal  walls  can  be  thoroughly 
covered  with  iodoform  twelve  hours  before  , 
the  operation.  Just  before  beginning  proceed- 
'ings,  after  anesthetizing  the  patient,  a  pro- 


tracted hot  bichloride  douche  can  be  used_ 
It  contributes  to  diminish  the  hemorrhage. 

The  best  position  to  put  the  patient  in,  is 
the  extreme  perineal  lithotomy  position. 
Some  gynecologists  place  their  patients  in 
the  extremely  awkward  left  lateral  decubitus. 

The  various  steps  in  this  operation  con- 
sist in: 

First — Separating  the  uterus  from  its  sur- 
roundings; 

Second^-Haemostasis,  and 

Third — The  subsequent  dressing. 

I.  freeing  the  Cervix. — In  the  great 
majority  of  cases,  the  vagina  is  sufficiently 
patulous  to  permit  the  ready  removal  of  the 
uterus.  In  exceptional  cases  it  is  narrow 
and  apparently  undilatable  and  causes  an 
infinitude  of  embarassment  to  the  operator. 
This  obstacle  to  facile  procedure  can  be 
easily  overcome  by  dividing  the  perineum 
sufficiently  to  afford  all  desirable  space.  I 
know  of  no  special  preference  of  locality  for 
making  the  permeal  incision. 

The  cervix  must  be  drawn  down  with 
forceps  into  the  vulvar  orifice  if  possible 
and  the  vaginal  attachment  severed  with 
any  cutting  instrument,  a  bistoury,  a  blunt 
or  sharp  pointed  scissors.  Some  operators 
prefer  one  instrument,  others  another.  It 
is  a  trifling  choice  to  make  between  them. 
A  large,  lockmg,  three  or  four  toothed  vul- 
sellum  will  answer  every  purpose  for  draw- 
ing down  the  cervix.  It  will  close  the  os 
very  compactly,  thus  avoiding  the  necessity 
for  plugging  the  cervical  canal  to  'prevent 
the  exit  of  uterine  secretion.  The  vulva 
should  be  held  open  laterally  by  retractors 
deftly  held  just  within  the  ostium;  if  they 
are  thrust  into  the  vagina  too  far  they  pre- 
vent the  forced  descent  of  the  uterus.  If 
they  are  wide  enough  a  perineal  retractor  is 
unnecessary.  When  the  ostium  vagince  is 
widely  patulous  the  retractors  are  not  neces- 
sary. Just  before  making  the  initial  cutting 
it  is  well  to  push  up  the  cervix  (which  has 
been  drawn  down)  to  its  natural  level  and 
mark  with  the  eye  where  the  vagina  is  at- 
tached, and  then  draw  down  the  organ  and 
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begin  proceedings.  This  point  is  rather  im- 
portant because  no  one  can  tell  where  the 
vaginal  wall  terminates  and  the  cervical 
covering  begins,  and  one  is  invariably  in- 
clined to  begin  the  denudation  too  far  away 
from  the  cervix  and  thus  to  open  the 
bladder. 

The  mucous  membrane  should  first  be 
severed  from  the  cervix  in  its  entire  peri- 
phery. The  process  of  enucleating  the 
cervix  from  its  surrounding  cellular  tissue 
can  then  be  best  prosecuted  with  the  finger 
nail  or  any  blunt  instrument  capable  of 
dividing  such  tissues.  A  small  experience 
soon  enables  one  to  prosecute  this  enuclea- 
tion with  the  fingers  easily. 

The  greatest  diversity  exists  in  different 
women  as  to  the  distance  from  the  vaginal 
vault  to  the  peritoneal  cavity.  Without 
especial  attention  being  called  to  this  sub- 
ject, one  would  suppose  this  distance  to  be 
pretty  uniform.  There  is  no  means  of  de- 
termining its  extent  before  operating.  This 
variation  in  peritoneo-vaginal  space  has  led 
to  the  very  common  remark  in  reports  of 
cases,  that  the  "adhesions  between  the 
bladder  and  the  uterus  were  very  extensive." 
In  some  cases  it  is  from  four  to  five  times  as 
thick  as  it  is  in  other  cases. 

In  freeing  the  uterus  from  its  attachments 
the  gravest  necessity  exists  for  keeping  ex- 
ceedingly close  to  the  cervix  anteriorly, 
otherwise  the  operator  will  find  that  he  has 
opened  the  bladder  almost  before  he  has 
any  idea  that  he  is  dangerously  near  it.  By 
keeping  as  closely  to  the  cervix  as  possible 
another  important,  nay  vital,  advantage 
will  b&  gained,  viz:  the  avoidance  of 
wounding  the  ureter,  which  perforates  the 
bladder  just  above  the  middle  of  the  anterior 
vaginal  wall.  Wounding  this  duct  com- 
plicates matters  most  wofully  in  that  it 
necessitates  the  extirpation  of  the  kidney. 
The  surest  way  of  determining  the  danger- 
ous proximity  to  the  ureter  is  to  discover 
the  pulsation  of  its  accompanying  artery 
which  is  a  branch  of  the  uterine  artery  and 
is   of    considerable   magnitude.       Absolute 


safety  from  wounding  this  important  channel 
is  guaranteed  to  him  only,  who  keeps  close- 
ly enough  to  the  cervix  in  its  denudation. 
Very  soon  the  finger  can  be  made  to  pene- 
trate the  peritoneal  cavity,  as  will  be  indi- 
cated by  its  feeling  the  fundus  covered  with 
the  smooth  peritoneum.  The  freeing  of  the 
posterior  cervical  wall  should  be  prosecuted 
with  the  same  care  to  remain  close  to  the 
uterus  and  thus  avoid  opening  the  rectum. 
The  finger  easily  penetrates  the  Douglas 
cul-de-sac  and  the  body  of  the  uterus  can 
then  be  explored  readily.  Up  to  this  point, 
when  the  peritoneal  cavity  is  opened  the 
hemorrhage  is  considerable  though  not  at 
all  alarming.  It  is  best  to  proceed  as  rapid- 
ly as  possible  and  not  to  attempt  to  check 
it.  Generally  speaking,  torsion  is  all  that  is 
necessary  to  arrest  hemorrhage  from  the 
arterial  branches  severed  in  this  part  of  the 
operation.  Furthermore,  it  will  be  found 
that  the  loose  vaginal  tissue,  separated  from 
its  cervical  attachment,  very  soon  retracts 
and  diminishes,  or,  wholly  checks  hemor- 
rhage from  the  majority  of  the  smaller 
severed  vessels.  When  the  severed  artery 
has  a  firm  groundwork  of  origin,  as  on  the 
anterior  wall  of  the  rectum,  torsion  or  force- 
pressure  is  advisable. 

Martin  first  opens  the  peritoneum  through 
the  cul-de-sac  of  Douglas  sufficiently  to  ad- 
mit the  finger  which  he  uses  as  a  guide  for 
a  much  curved  needle  with  which  he  sutures 
the  vaginal  wall  outside  of  the  opening,  to 
the  peritoneum  above.  About  five  such 
suturings  are  used  posteriorly  to  the  cervix. 
Similarly  opening  the  ante-uterine  peritoneal 
space,  he  sutures  the  vagina  to  the  peri- 
toneum with  four  sutures.  Throughout  his 
operation  he  uses  sutures  and  ligatures  free- 
ly. And  yet  he  says,  that  hemorrhage 
"  can  be  very  voluminous  even  if  the  parts 
have  been  prepared  by  continuous  suture." 
Such  •' very  voluminous"  hemorrhages  can 
be  avoided  by  avoiding  this  cumbersome 
and  awkward  suturing  by  using  forcipressure 
on  bleeding  vessels. 

In  separating  the   cervix  from  its  cellular 
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surroundings,  cutting  instruments  ought  to 
be  avoided  as  mnch  as  possible,  because  the 
persistence  of  hemorrhage  is  greater  from 
vessels  that  are  cut  than  from  vessels  that 
are  torn  across. 

It  is  a  curious  fact  that  in  some  cases  the 
vascular  distribution  to  the  parts  invaded  by 
this  operation,  seems  to  be  vastly  greater 
than  it  is  in  others.  In  such  cases  every 
particle  of  divided  tissue  seems  to  bleed  to 
excess.  Experience  with  a  very  few  cases 
verifies  this  statement.  In  some  cases  the 
two  compression  forceps  on  the  broad  liga- 
ment are  all  that  are  necessary  in  the  way 
of  haemostasis.  no  forceps  being  used  else- 
where in  the  area  of  the  large  wound  pro- 
duced; while  in  other  cases,  several  com- 
pression forceps  are  necessary  in  addition  to 
the  two  just  mentioned.  In  the  sixth  case 
(of  the  seven  cases  upon  which  this  paper 
is  founded)  thirteen  forceps  were  used  in 
addition  to  the  two  forceps  on  the  broad 
ligaments. 

Occasionally  the  peritoneum  is  tough  and 
cannot  be  perforated  by  the  finger;  then  a 
blunt  pointed  pair  of  scissors,  closed,  can 
be  thrust  into  this  cavity,  quickly  opened 
and  withdrawn,  leaving  an  opening  large 
enough  to  admit  the  finger.  The  resistance 
of  the  peritoneum  to  the  tearing  by  the 
finger  will  be  increased  in  proportion  to  the 
amount  of  inflammatory  invasion  of  that 
surface.  Where  perimetritis  has  not  exist- 
ed previously,  the  peritoneal  cavity  is  opened 
with  the  finger  very  easily. 

After  opening  the  posterior  cul-de-sac 
some  operators  push  a  soft  sponge  into  the 
peritoneal  cavity  to  remain  there  till  the 
operation  is  terminated,  for  the  purpose  of 
preventing  the  entrance  of  septic  material 
and  of  keeping  the  bowels  up  and  away 
from  possible  injury.  It  also  serves  the 
purpose  upon  its  withdrawal  of  drawing 
down  the  ragged  edges  of  the  peritoneum  so 
that  in  the  wound  peritoneum  lies  apposed 
to  peritoneum,  a  most  desirable  position  to 
be  secured. 

When  the  uterus   is  not  greatly  enlarged, 


the  best  method  oi  procedure  is  to  separate 
the  cervix  all  around  as  high  up  as  can  be 
done  before  opening  the  peritoneal  cavity, 
then  the  peritoneum  should  be  torn,  through 
the  cul-de-sac  of  Douglas.  Through  this 
opening  the  left  forefinger  can  be  thrust 
and  brought  forward  over  the  top  of  the 
fundus  or  hooked  over  either  broad  liga- 
ment and  pressed  down  into  the  vesico- 
uterine fossa  as  a  guide  for  opening  the 
peritoneum  at  that  point. 

The  advantage  of  this  proceeding  when  not 
prevented  by  uterine  hypertrophy,  is  very 
great,  in  that  it  contributes  greatly  to  avoid- 
ing opening  the  bladder  and  avoiding  wound- 
ing the  ureters.  With  an  opening  safely 
made  into  the  peritoneal  cavity,  both  before 
and  behind  the  cervix,  all  peritoneo-cellulo- 
adipose  attachments  of  the  uterus  can  be 
quickly  severed  clear  out  to  the  broad  liga- 
ments upon  both  sides,  leaving  the  organ 
suspended  only  by  these  ligaments. 

At  this  point  two  proceedings  lie  open : 
one  is  to  bring  the  fundus  down  through 
the  anterior  cul-de-sac  or  through  the 
posterior  cul-de-sac — i.  e.,  to  acutely  and 
completely  flex  the  uterus — and  the  other 
is,  to  let  flexion  entirely  alone  and  to  pro- 
ceed at  once  with  the  treatment  of  the  Uga- 
menta  lata  with  reference  to  jjreventing 
their  vessels  from  bleeding  and  dividing 
them,  and  thus  freeing  the  uterus  wholly 
from  its  attachments.  Another  plan  resort- 
ed to  before  removing  the  organ  has  been, 
after  securing  the  broad  ligaments,  to  bi- 
sect the  uterus  from  os  to  fundus,  and  to  re- 
move each  half  separately.  It  must  be  a 
very  exceptional  case  demanding  this  pro- 
ceeding. When  the  uterus  is  small,  flexion 
is  an  easy  matter.  When  it  is  large  it  is  a 
very  difficult  matter  and  when  very  large  it 
is  a  feat  impossible  to  accomplish.  A  blunt 
pointed,  curved  scissors  can  be  used  in  the 
uterine  cavity  to  bring  down  the  fundus 
sufficiently  low  to  grasp  it  and  effect  retro- 
flexion. Often  it  can  be  retroflexed  only 
by  grasping  its  posterior  wall  with  a  vul- 
sellum  forceps  through  the  opened  cul-de- 
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sac  of  Douglas  and  drawing  it  down  a  little 
way,  and  then  grasping  it  again  with  a 
second  vulsellum  forceps  above  the  first 
one,  thus  repeating  the  graspings  till  retro- 
flexion is  accomplished.  When  the  uterus 
is  not  enlarged  and  the  tops  of  the  broad 
ligaments  can  be  easily  reached,  flexion  is 
wholly  unnecessary.  The  ligaments  can 
then  quickly  receive  their  forcipressure  and 
the  time  of  operating  be  abbreviated. 

C.  Staude^  recommends  opening  the 
Douglas'  cul-de-sac  flrst  and  reflexing  the 
uterus  completely  before  opening  the  vesico- 
uterine cul-de-sac,  in  order  not  to  permit  the 
cancerous  cervix  to  enter  the  peritoneal 
cavity  as  the  fundus  is  brought  downward. 
The  ante-uterine  peritoneal  space  thus  shut 
ofl"  will  efl"ectually  prevent  the  cervix  enter- 
ing it.  However,  with  the  cervix  firmly 
held  by  the  vulsellum  forceps  it  is  impossible 
for  It  to  ascend  into  the  peritoneal  cavity  as 
the  fundus  is  brought  down.  Furthermore, 
if  the  ante-uterine  peritoneal  space  be  not 
opened  the  work  of  securing  the  lateral  vas-* 
cular  supply  must  be  greatly  embarrassed, 
and  the  danger  of  wounding  the  ureters 
greatly,  almost  infinitely,  increased. 

The  second  step  in  the  operation  consists 
in  hsemostasis,  and  it  includes  securing  and 
dividing  the  broad  ligaments. 

The  devices  that  have  been  used  to  secure 
haemostasis  are  almost  legion.  Until  very 
recently,  silk  ligatures  only  were  used  to 
secure  the  whole  mass  of  the  ligaments  or  to 
secure  it  in  separate  divisions  by  the  con- 
tinuous or  by  the  loop  method.  Later  the 
ecraseur,  wire  or  the  elastic  ligature  has 
been  used.  The  cautery  has  been  used.  A 
separate  cat-gut  ligature  for  each  tube  has 
been  recommended.  Needles  with  a  great 
variety  of  curves  have  been  devised.  The 
application  of  hgatures  is  attended  with  much 
difficulty,  often  failing  in  the  most  skillful 
hands.  They  cannot  be  other  than  a  pos- 
sible source  of  septic  infection  to  the  peri- 
toneum.    Sometimes  they  are  in  the  wound 
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two  or  three  weeks  before  coming  away. 
Often  it  is  necessary  to  attach  to  them  an 
elastic  ligature  anchored  to  the  thigh  before 
they  can  be  removed.  They  are  wholly 
unnecessary,  and  in  every  way  are  infinitely 
inferior  to  the  compression  forceps.  They 
prolong  the  operation  greatly.  Illustrative 
of  this  fact  may  be  mentioned  the  length  of 
time  consumed  by  operators  using  them. 
It  is  no  uncommon  thing  to  read  of  opera- 
tions, wherein  ligatures  are  used,  consuming 
one  and  a  half  to  two  and  a  half  hours.  One 
operator  consumed  three  and  a  half  hours 
in  completing  his  operation. 

In  the  sixth  case  of  the  seven  upon  which 
this  paper  is  based,  the  uterus  was  removed 
in  eleven  minutes.  In  the  seventh  case  the 
uterus  was  removed  in  seven  minutes  and 
the  patient  was  taken  back  to  her  bed,  after 
the  wound  was  dressed  and  the  bandage 
adjusted,  in  thirty-two  minutes.  Both  pa- 
tients made  rapid,  uninterrupted  recoveries. 
In  neither  operation  was  any  attempt  made 
to  expedite  matters. 

In  addition  to  being  a  perfectly  reliable 
method  of  haemostasis,  the  forceps  afford 
perfect  drainage. 

No  originality  is  claimed  for  this  use  of 
the  pressure  forceps.  It  is  simply  an  ap- 
plication of  a  method  comparatively  old  in 
surgery.  Snap  forceps  are  often  left  in 
wounds  for  haemostasis,  as  for  example,  in 
cases  of  extirpation  of  the  rectum,  and  even 
in  cases  of  laparotomy.  Before  using  them 
it  is  always  well  to  test  the  ratchet  and  as- 
certain whether  they  will  hold  permanently. 
In  one  of  my  large  lock  forceps  the  swivel 
post  was  broken  off  in  a  severe  compression 
of  it.  Once  a  shank  of  a  pair  of  forceps 
broke  while  I  was  removing  it  the  second 
day  after  an  operation.  Occasionally  for- 
ceps will  unsnap,  and  a  greater  calamity  can 
not  befall  an  operator  than  to  have  that  oc- 
cur after  leaving  the  patient.  Tieing  the 
forceps  together  when  in  doubt  about  their 
reliability,  can  be  done.  The>  should  be 
tested  in  every  way  to  substantiate  their  in- 
tegrity before  the  hour  of  operating.     Not 
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all  pressure  forceps  will  answer  the  purpose 
of  haemostasis  in  hysterectomy.  Whenever 
the  amount  of  tissue  to  be  compressed  is 
large  the  incomplete  pressure  at  the  distal 
end  of  the  jaws  is  a  serious  possibility  of  fail 
ure  to  accomplish  perfect  haemostasis.  Sharp 
&  Smith,  of  Chicago,  have  devised  a  forceps 
that  answers  every  purpose.  The  bite  of 
the  distal  end  of  the  jaws  is  accomplished 
sooner  than  it  is  at  the  proximal  end, 
through  an  ingenious  curving  of  the  upper 
jaw.  The  shank  is  large  and  strong  and  re- 
liable. 

After  the  peritoneal  cavity  before  and  be- 
hind the  uterus  has  been  opened  and  com- 
pletely flexed,  when  possible,  and  is  retained 
by  the  ligarjienta  lata  only,  the  latter  are 
ready  to  receive  the  forcipressure.  With 
the  forefinger  of  the  left  hand  hooked  over 
the  superior  margin  of  the  left  broad  liga- 
ment the  right  hand  can  adjust  the  forceps 
to  compress  the  whole  width  of  the  ligament 
and  tighten  the  instrument  to  the  last  notch. 
It  is  best  to  attach  it  as  near  to  the  uterus  as 
possible  and  yet  leave  room  for  dividing  the 
ligament  easily  at  its  uterine  end. 

While  adjusting  the  forceps  it  is  of  course 
scarcely  necessary  to  mention  the  desirabil_ 
ity  of  not  including  in  them  a  bit  of  omen, 
tum  or  a  piece  of  intestine.  I  know  of  no 
greater  satisfaction  in  gynecological  opera- 
tions that  the  operator  can  experience,  than 
in  tightening  haemostatic  forceps  on  a  broad 
ligament — a  satisfaction  greatly  intensified 
when  one  has  previously  had  the  appalling 
accident  occur  of  the  shedding  of  the  silk 
ligatures  after  the  broad  ligament  has  been 
permitted  to  contract  and  withdraw  into  the 
pelvis  up  out  of  sight. 

After  the  forcipressure  on  the  left  broad 
ligament  is  accomplished,  the  latter  can  be 
divided  with  the  sissors.  The  whole  uterus 
can  then  be  drawn  out  of  the  vulva,  and 
the  right  ligament  can  be  compressed  and 
divided  very  quickly  and  the  uterus  be 
wholly  removed. 

When  the  uterus  can  not  be  flexed,  the 
forceps  must  be  applied  in  the  best  way  that 


can  be  devised.  With  a  much  enlarged 
uterus  the  forceps  can  be  applied  to  include 
broad  ligament  to  the  extent  of  the  width  of 
its  jaws,  that  amount  of  broad  ligament  can 
be  divided  and  up  through  the  divided  seg- 
ment another  pair  of  forceps  can  be  pushed 
to  include  the  remainder  of  the  ligament, 
which  in  turn  can  be  divided.  When  the 
finger  can  not  reach  the  superior  margin  of 
the  ligament,  the  lower  section  of  each  lig- 
ament can  be  seized  and  divided,  when  it 
will  be  found  that  the  whole  organ  can  be 
made  to  decend,  and  thus  the  entire  liga- 
ment on  each  side  can  be  divided.  When 
this  procedure  is  necessary,  the  difficulty  of 
practicing  it  is  greatly  increased  because  of 
the  narrowing  of  the  vaginal  space. 

After  removing  the  uterus,  the  parts  should 
be  allowed  to  retract  in  order  to  allow  any 
vessels  to  bleed  that  are  prevented  from  it 
by  their  traction.  By  this  means  arterial 
twigs  are  often  discovered  which  otherwise 
escape  detection.  All  further  arresting  of 
hemorrhages  can  be  accomplished  easily 
with  forceps.  This  step  in  the  operation  is 
of  vast  importance,  since  hemorrhage  can 
not  only  result  fatally,  but  even  when  not 
large  it  can  become  the  unsuspected  cause 
of  a  fatal  peritonitis. 

Before  closing  the  wound  it  is  well  to  in- 
ject warm  milk  into  the  bladder  to  ascertain 
whether  the  bladder  has  been  opened.  If 
it  has  been  opened  the  rent  can  be  closed 
with  the  continuous  suture  of  silk  without 
much  trouble. 

The  forceps  on  the  broad  ligaments  can 
be  removed  in  forty-eight  hours.  All  other 
forceps  can  be  removed  at  the  end  of 
twenty-forty  hours. 

The  last  step  in  the  operation  concerns 
the  management  of  the  wound.  Th^  most 
elaborate  sewing  and  draining  of  the  vag- 
inal cavity  have  been  resorted  to.  Stitching 
the  peritoneum  to  the  vaginal  wall  is  re- 
garded necessary  by  some  operators.  Stitch- 
ing the  anterior  marginal  border  and  draw- 
ing the  ends  of  the  ligatures  out  through 
their  centre  have  been  very  commonly  done. 
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Running  a  purse-string  suture  around  the 
top  of  the  vagina  with  a  piece  of  rubber 
draining  tube  and  the  ligatures  passing 
through  the  middle  of  the  puckering  has 
been  used. 

Sewing  up  the  vagina  is  wholly  unneces- 
sary in  most  cases.  These  various  closings 
of  the  vagina  have  been  regarded  as  essen- 
tial to  keep  back  the  bowels  and  to  prevent 
septicaemia  througn  the  vagina.  Of  the 
former  there  is  a  minimum  danger.  ,  When 
the  operation  is  completed  the  superior  vag- 
inal opening  collapses  as  thoroughly  and 
completely  as  the  ostium  vagince  closes.  The 
oozing  apposed  surfaces  at  once  interdigitate 
and  inaugurate  the  preliminary  processes  of 
union.  They  do  not  lie  idle  for  twenty-four 
or  forty-eight  hours  before  commencing 
union  is  set  up.  At  the  end  of  forty-eight 
hours  the  top  of  the  vagina  is  all  closed  to 
the  passage  of  fluids  excepting  through  that 
portion  of  it  occupied  by  the  means  of 
drainage. 

The  use  of  iodoform  gauze  in  the  vagina 
is  of  the  utmost  importance,  and  when 
wrongly  used  is  a  source  of  danger.  The 
vagina  must  be  absolutely  aseptic,  and 
herein  the  gauze  filled  with  iodoform  be- 
comes of  such  great  service.  Stuffing  the 
vagina  too  full  of  this  agent  keeps  apart  the 
walls  of  the  top  of  the  vagina  and  prevents 
their  union.  After  the  removal  of  the  for- 
ceps the  gauze  need  not  be  used.  Anti- 
septic vaginal  douches  twice  a  day  are  all 
that  is  needed. 
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It  is  a  fundamental 
principle  of  our  gov- 
ernment that  all  men 
are  considered  "free 
and  equal  under  the 
law,"  and  that  under 
this  provision  we  are 
possessed  of  certain 
"inalienable  rights, 
etc." 

That  this  is  right 
and  proper  in  a  com- 
mercial and  political  sense,  none  will  deny 
or  desire  to  abrogate.  Upon  this  is  based 
our  rights  of  ])erson  and  property.  With 
the  latter  I  have  nothing  to  do,  save  as  a 
matter  of  illustration,  /.  e.,  Property  we 
may  buy,  sell  and  possess;  transfer  by  do- 
nation or  for  valuable  consideration,  etc.; 
always,  however,  upon  proper  representa- 
tion. If  such  representation  be  false,  the 
party  injured  may  recover  to  amount  of  in- 
jury sustained,  or  punish  the  party  offending 
under  the  criminal  statutes.  Our  persons 
are  protected  against  violence,  to  the  extent 
of  recognizing  every  individual's  person 
sacred  unto  himself.  Socially  we  i)ossess 
rights  under  this  general  equality  provision 
which  are  not  environed  by  such  legislative 
restrictions,  and  yet  their  ulterior  is  emi- 
nently important  to  the  character,  health 
and  perpetuity  of  the  human  race.  It  is  to 
the  exercise  of  this  important  social  privi- 
lege in  its  present  status,  I  desire  to  call 
your  careful  consideration. 

The  present  unguarded  marriage  system 
is  attended  by  almost  limitless  evil  conse- 
quences, since  nothing  is  required  of  con- 
tracting parties,  save  consent,  the  attainment 
of  proper  age  and  a  limited  injunction  to 
intermarriage,  which  I  know  is  most  egregi- 
ously  ignored  throughout  the  length  and 
breadth  of  our  land,  and  is  tacitly  tolerated 
by  communities  and  disregarded  by  the  ex" 
ecutors  of  the  law. 

Nothing  appears  on  the  statutes  of  Ohio, 
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I  know,  nor  in  fact  in  any  other  state,  for- 
bidding people  saturated  with  the  maUg- 
nant,  death-deahng  and  eminendy  trans- 
missible virus  of  syphilis,  from  marrying  or 
being  given  in  marriage;  or,  the  almost 
equally  fatal  germs  of  pulmonary  consump- 
tion may  lurk  in  their  organisms,  and  still 
they  may  be  licensed  to  marry  and  beget 
offspring.  Insanity  may  for  generations 
past  have  placed  its  terribly  indelible  stamp 
upon  their  ancestors,  yet  none  dare  say  nay 
to  their  right  to  marry  and  beget,  after  their 
own  kind,  mental  and  moral  depravity. 

Now,  according  to  the  immutable  law  of 
nature,  that  "like  begets  like,"  what  may  be 
expected  as  the  legitimate  outgrowth  of  such 
unions?  Our  tables  of  statistics. give  the 
sad  answer.  Thousands  upon  thousands 
are  annually  called  to  untimely  graves, 
after  years  of  suffering  and  anguish,  and 
doubly  multiplied  thousands  of  orphans  are 
every  year  thrown  upon  the  world,  within 
them  the  germs  of  disease  and  death,  some- 
thing over  which  they  had  no  contral,  des- 
tined to  live  a  brief  life  of  suffering;  per- 
haps, to  be  cut  down  in  the  bloom  of  youth, 
or  perchance,  on  the  threshhold  of  man  or 
womanhood ;  possibly,  still  later  as  a  fond 
and  loving  husband,  wife  or  parent,  torn 
from  the  bosom  of  a  family  dearer  to  them 
than  even  life  itself.  If  insanity  be  the  in- 
heritance, it  will  only  be  to  fill  our  asylums 
and  prisons  with  beings  bereft  of  all  the  at- 
tributes which  constitute  humanity.  Though 
in  a  measure  subject  to  the  modifying  in- 
fluences of  surrounding  conditions,  there 
remains  no  doubt  that  mental  and  moral 
obliquities  are  transmitted  from  parent  to 
offspring. 

On  a  most  careful  analysis  of  the  some- 
what imperfect  tabulation  of  vital  statistics, 
compiled  by  the  Secretary  of  State  of  the 
State  of  Ohio,  I  find  that  fourteen  per  cent, 
of  all  deaths  occurring  in  the  years  1885 
and  1 886  were  due  to  pulmonary  consump- 
tion. Certainly  a  most  appalling  mortality 
of  but  one  of  the  inherited  diseases  of  which 
I  have  spoken,  and  this  we  have  with  us  in 


season  and  out  of  season ;  the  sighing  winds 
ot  March  and  November,  the  balmy  breath 
of  spring  aud  autumn,  as  well  as  the  most 
frigid  blasts  of  winter,  are  laden  with  the 
groans  of  the  dying  and  the  mourner's  sigh. 
Indeed,  were  the  sorrow  and  suffering  en- 
tailed by  the  present  mdiscriminate  marriage 
system  to  be  portrayed  on  canvas,  Raphael 
or  Rubens  could  scarce  have  given  it  color; 
or  were  pen  to  picture  it,  a  more  artistic 
hand  than  mine  must  guide  it. 

During  the  last  decade,  no  department  of 
the  profession  has  made  more  rapid  or  sub- 
stantial progress  than  sanitary  science.  San- 
itarians have  worked  with  a  most  commend- 
able zeal  in  ferreting  out  the  causes  under- 
lying the  terrible  epidemics  which,  from 
time  to  time,  sweep  over  the  face  of  our  fair 
land  and  turn  large  cities  and  broad  dis- 
tricts into  one  common  house  of  mourning. 
Wherein  they  have  succeeded  we  all  rejoice 
with  them,  and  their  failures  are  disappoint- 
ments not  alone  to  them,  but  a  source  of 
universal  regret  to  the  country. 

Quarantine,  sewerage,  ventilation,  water 
supply,  the  disposition  of  garbage  and  night- 
soil,  have  in  the  main  consumed  the  atten- 
tion of  health  boards,  particularly  local 
boards.  Sanitary  associations  in  many  in" 
stances  have  given  their  time  mainly  to 
fighting  Asiatic  cholera  in  Spain  and  Italy, 
with  as  much  vehemence  as  did  Don  Quix- 
ote the  whirlwinds,  never  pausing  to  view 
the  wrecks  strewn  in  the  path  of  our  un- 
guarded, unrestrained  marriage  system,  and 
suggesting  measures  promising  even  a  mini- 
mum measure  of  relief,  though  recogniz- 
ing as  true  that  syphilis,  pulmonary  con- 
sumption, insanity,  mental  and  moral,  are 
as  unerringly  transmitted  by  heredity,  as  are 
diptheria,  scarlatina,  smallpox  or  yellow 
fever  by  contagion  and  infection. 

In  suggesting  a  remedy  for,  or  entering  a 
protest  against  the  present  unrestrained  and 
disease-generating  system  of  marrying,means 
to  invade  a  time-honored  right,  indeed,  tres- 
passing on  social  ground.  I  hope,  there- 
fore, you  will  bear  with  me,  remembering 
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that  in  any  measure  of  reform  dealing  with 
such  deep-rooted  practices,  "line  upon  line, 
and  precect  upon  precept"  are  necessary, 
even  to  a  beginning.  And  when  dealing 
with  an  evil  which  is  indeed  a  menace  to 
the  perpetuity  of  the  human  race,  we  should 
rise  to  a  full  worthiness  of  what  our  titles 
declare  us  to  be — doctors,  not  only  nomi- 
nally, but  in  the  full,  literal  sense  of  the 
term — teachers  in  all  matters  pertaining  to 
the  health  and  well-being  of  those  placed  in 
our  care.  Like  Paul,  as  he  stood  upon 
Mars  Hill  and  declared  to  the  Athenians 
the  God  whom  they  ignorantly  worshiped, 
let  us  stand  upon  the  raised  plateau  of  pro- 
fessional learning,  and  as  sanitarians,  yea, 
even  more,  as  humanitarians,  proclaim  to 
the  people  the  terrible  entailments  of  this 
matrimonial  promiscuity  and  suggest  to 
them  some  measures  of  reform. 

But,  with  the  foregoing  truths  before  us, 
we  are  also  confronted  by  the  important  in- 
terrogatories:  What  measures  of  refor??i 
could  and  should  be  inaugurated 'i  Have  we 
a  remedy  1 

First,  we  should  endeavor  to  educate  the 
laity  in  the  truth,  by  presenting  to  them  the 
enormities  of  the  evils  resulting  from  too 
promiscuous  marriages,  and  when  once  the 
dangers  are  fully,  or  even  proximately  com- 
prehended, persons  wishing  to  enter  the 
married  state  will  exercise  some  cau- 
tion. 

As  it  now  is,  caution  seldom  is  given  a 
place  when  entering  the  marriage  contract, 
and  the  blind  infatuations  of  love,  wealth 
or  position  are  the  governing  elements,  and 
later,  when  least  expected,  conditions  de- 
velop which  were  not  suspected.  Indeed, 
until  such  full  co-operation  of  the  people 
can  be  incited,  the  present  head-long  ignor- 
ance will  persist  in  bringing  upon  those  un- 
born, the  sins  and  imperfections  of  the  parent 
or  parents.  If  it  is  fraudulent  to  impose 
upon  another  property  for  what  it  proves 
not  to  be,  how  much  more  fraudulent  to 
practice  deception  when  making  the  mar- 
riage contract,  that  contract  which  implies 


the  most  holy  relations  known  to  humanity 
— that  of  husband,  wife  and  parent? 

Here  we  are  met  by  the  second  interroga- 
tory :  How  can  deceptioti  be  made  i7?ipossible  ? 
By  rigid  legislative  environment.  AD  per- 
sons contemplating  matrimony  should  be  re- 
quired to  present  themselves  for  careful  ex- 
amination and  interrogation  by  some  com- 
petent person  appointed  for  the  purpose, 
who  should  make  certificate  of  the  condi- 
tion of  the  applicants;  these  certificates, 
signed  by  applicants,  should  be  presented 
to  the  authorities  granting  the  license,  ex- 
cept in  cases  of  syphilis  or  marked  mental 
imbecility,  when  marriage  should  h^  prohib- 
ited by  law.  Such  a  regime  would  place 
facts  as  recognized  by  disinterested  parties, 
plainly  before  the  contracting  parties,  and 
would  raise  the  consummation  of  the  mar- 
riage agreement  above  the  misty  influence 
of  a  cranky  infatuation,  to  the  somewhat 
unromantic  realm  of  facts  and  dispassionate 
judgment,  where  the  good  of  mankmd  de- 
mands it  should  be  and  long  should  have 
been. 

A  full  knowledge  of  the  truth,  even 
though  it  did  not  prevent  marriage,  would 
at  least  prevent  subsequent  unhappy  sur- 
prises, should  hereditary  predispositions  de- 
velop into  realties; 'or,  knowing  the  dangers 
ahead,  persons  unfortunately  possessed  of 
some  hereditary  disease,  might  avail  them- 
selves of  the  advantages  of  climate,  occu- 
pation or  some  other  influence,  and  thereby 
delay,  or  possibly,  wholly  prevent  the  de- 
velopment of  the  disease  to  which  heredity 
would  render  them  subject. 


THE  EYE- 


BANDAGE. 


The  use  of  bandages 
in  wounds  of  the  eye 
should  be  abandoned. 
It  often  leads  to  serious  results,  by  confin- 
ing the  secretions  of  mucus  and  tears  in 
contact  with  an  abraded  surface  or  a  punc- 
tured wound,  and  tends  always  to  increase 
the  temperature  by  the  closure  of  the  lids- 
and  the  exclusion  of  air. 
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LONG    PRAIRIE,    MINN 


Among  the  many 
obstacles  to  the  prog- 
IFflSr  ATION  j  ^'css  of  medical  science^ 
j  perhaps  none  presents 
more  or  graver  feat- 
ures than  the  various 
forms  of  quackery. 
Some    of   the    most 
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'  former  times,  it  is  true, 

have  become  extinct;  but  yet  under  various 
disguises,  the  evil  still  flourishes  and  in  point 
of  fact,  is  little,  if  any  less  than  before  laws 
were  enacted  for  its  suppression. 

In  this  State  the  law  of  1883  required  all 
graduates  in  medicine  and  surgery,  to  be 
registered  with  the  clerk  of  the  district 
court,  their  diplomas  first  being  examined 
by  the  State  Board  of  Medical  Examiners, 
whose  certificate  constituted  the  basis  of 
such  registration.  It  also  admitted  to  prac- 
tice such  others  as  might  present  affidavits 
of  having  practiced  in  this  State  for  not  less 
than  five  years  prior  to  March,  1883.  This 
compromise  measure  was  urged  by  the 
friends  of  non-graduates,  with  such  persist- 
ence that  its  acceptance  was  necessary  to 
the  passage  of  the  original  act.  The  result 
was  the  enrollment  of  a  motley  crew  of 
licenciates,  many  of  whom  were  mere  neigh- 
borhood "oracles" — men  and  women  who 
had  learned  the  partial  use  of  a  few  com- 
mon remedies,  and  occasionally  dispensed 
them  among  their  less  informed  associates. 
As  it  was  not  made  the  special  duty  of  any 
officer  to  call  in  question  the  genuineness  of 
these  affidavits,  it  is  no  subject  for  wonder 
that  many  obtained  licenses  who  were  types 
of  the  very  class  the  law  was  designed  to 
suppress. 

Then  came  the  law  of  1887,  whose  orig- 
inators and  advocates  proposed  to  cover  the 
entire  ground — to  make  it,  in  short,  the  acme 
of  medical  legislation.  But  instead  of  cur- 
tailing the  privileges  already  granted  to  this 
horde  of  characters,  it  only  imposed  stricter 
requirements  upon  graduates,  and  then  with 
a  wild  precipitation,  removed  the  few  exist- 


ing barriers  by  a  total  repeal  of  the  law  of 
1883.  And  to-day,  in  this  State  of  boasted 
progress,  the  most  pernicious  and  shameful 
quackery  runs  riot  without  material  check 
or  molestation. 

It  is  due  our  present  Board  of  Medical 
Examiners  to  say  that  they  are  making  the 
best  possible  use  of  the  meager  authority 
granted  them,  in  their  attempt  to  remove 
this  plague-spot  and  protect  the  uninformed 
from  the  frightful  impositions  of  ignorant 
and  unscrupulous  pretenders.  But  the  power 
in  them  vested  is  too  limited  to  meet  the 
exigencies  of  the  case. 

Oiher  states  have  made  similar  efforts,, 
and  with  results  which  differ  little  in  the 
main  from  ours. 

It  is  high  time  for  a  more  imiied  effort  on 
the  part  of  the  profession  to  effectually 
crush  out  this  evil,  and  bring  to  justice  these 
vampires  who  fatten  upon  the  ignorance 
and  duplicity  of  the  public  at  such  fearful 
cost  of  human  life.  Earnest,  concerted 
action  on  our  part  can  and  will  secure  this 
end,  and  surely  "tis  a  consummation  de- 
voutly to  be  wished  " 

As  a  means  to  this  end,  I  would  suggest 
that  the  President  of  this  .-Association  at  once 
appoint  a  committee  of  two  or  more  from 
each  of  the  states  here  represented,  who 
shall  present,  through  some  member  of  their 
respective  legislatures,  either  amendments 
or  original  bills  embodying  the  following 
points: 

First — The  appointment  by  the  Governor 
of  a  State  Board  of  Medical  Examiners,  if 
such  does  not  already  exist. 

Second — Requiring  all  persons  doing  any 
practice,  except  in  their  own  households,  to 
be  duly  registered  with  the  clerk  of  the  dis- 
trict court,  on  terms  similar  to  the  Minne- 
sota law  of  1883,  already  referred  to. 

Third — The  appointing  by  the  State  Board 
of  Medical  Examiners  of  some  reputable 
physician  in  each  county,  as  medical  super- 
visor and  reporter. 

Fourth — All  "midwives"  to  be  duly  reg- 
istered with  the  clerk  of  the  district  court. 
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and  to  be  under  the  immediate  supervision 
of  some  regularly  graduated  and  pi'acticing 
physician,  to  whom  they  shall  report  all 
cases  of  confinement  or  premature  labor  at 
which  they  may  be  present,  together  with 
all  essential  data  pertaining  thereto. 

Fifth — All  non-graduates  to  pass  a  satis- 
factory examination  before  the  State  Board 
of  Medical  Examiners,  within  one  year  from 
July  I  St  immediately  following  the  passage 
of  the  act,  or  be  debarred  from  practice 
until  properly  qualified. 

Sixth — Violations  of  the  foregoing  require- 
ments to  be  punishable  by  fine  or  imprison- 
ment, or  both. 

These  suggestions,  hastily  prepared,  are 
offered  in  the  belief  that  they  embody  no 
unjust  requirements,  and  are  the  least  that 
can  afford  relief  from  the  present  unhappy 
condition  of  medical  affairs.  It  is  hoped 
they  will  claim  sufficient  attention  from  the 
Association  to  secure  any  necessary  revision, 
and  when  perfected,  be  urged  forward  to 
legal  enactment. 


BOOKS  AND  PERIODICALS. 


A  HANDBOOK 
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P'or  Students  and  Practi- 
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BY 
ALBERT  N.  BLODGETT, 
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Late  Professor  of  Pathology 
and  Therapeutics  in  Bos- 
ton Dental  College. 

Philadelphia:  P.  Blakiston, 
Son  &  C'">.,  10I2  Walnut 
Street;  1888.     Price  $1.75. 


DEMONSTRATOR  The   death   of  Dr. 

OF  ANATOMY.   John    H.     Larrabee 

caused  a    vacancy  in 

the  Demonstratorship  of  Anatomy  at  the 
Hospital  College  of  Medicine.  There  were 
several  applicants  for  the  place  and  a  good 
deal  of  speculation  in  professional  circles 
as  to  who  would  be  the  successful  candidate. 
At  a  meeting  of  the  faculty  on  the  15th 
of  December  Dr.  Thomas  C.  Evans,  the 
First  Honor  man  of  the  class  of  1884,  was 
unanimously  elected.  Dr.  Evans  is  well 
known  as  the  assistant  editor  of  Progress. 

The  college  which  selects  its  demonstra- 
tors and  instructors  from  its  own  alumni  is 
laying  a  good  foundation  for  future  prosper- 
ity, and  at  the  same  time  giving  the  control 
of  its  affairs  over  to  those  most  interested  in 
upholding  its  good  name.  The  profession 
of  teaching  medicine  must  be  learned  by 
patient  study,  and  developed  by  experience. 
The  professorial  chair  can  seldom  be  filled 
by  going  outside  the  ranks  of  the  demon- 
strators, lecturers  or  adjuncts.  These  are 
the  trained  teachers. 


In  his  preface  Dr. 
Blodgett  offers  as  his 
apology  for  the  publi- 
cation of  this  work 
the  entire  absence  of 
any  text-book  upon 
the  subject  of  dental 
patholoo^y,  to  which  he 
could  refer  successive 
classes  of  dental  stu- 
dents for  reference  or 
instruction.  The  book 
is  intended  chiefly  for 
students. 

It  is  a  fair  representation  of  the  main  facts 
treated  of.  It  is  burdened  with  apologies 
and  explanations,  whilst  the  language  of  the 
text  is  not  as  clear  as  the  requirements  of 
science  would  seem  to  demand. 

At  page  seventy-four  he  says,  in  reference 
to  necrosis  of  bone  in  chronic  alveolar  ab- 
scess: "When  recovery  has  occured,  if  this 
is  possible,  the  resulting  appearance  of  the 
jaw  is  that  of  a  deformed  and  misshapen 
feature,  and  it  is  usually,  or  at  least  often, 
necessary  to  provide  an  artificial  denture 
for  that  portion  of  the  jaw  which  was  the 
seat  of  the  diseased  action." 

In  continuing  the  subject,  the  author  says : 
"The  second  way  in  which  the  disorders  of 
the  digestive  system  may  aft'ect  the  integrity 
of  the  teeth,  is  from  the  liability  which  such  a 
condition  of  the  alimentary  system  induces 
to  the  regurgitation  of  portions  of  the  food 
from  the  stomach  into  the  mouth." 

The  author  speaks  his  mind  in  pretty 
plain  terms  on  the  exact  natural  alignment 
of  dental  caries.  He  says,  page  seventy- 
nine:  "A  careful  microscopic  examination 
of  the  interior  of  almost  any  mouth  will 
disclose  the  presence  of  a  certain  parasite, 
called  the  'leptothrix  buccalis,'  in  some 
stage  of  its  development."  It  might  be  in- 
teresting to  witness  a  careful  microscopic 
examination  of  the  interior  of  almost  any 
mouth. 
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Speaking  of  inflammatory  afl'ections,  the 
author  says,  page  137  :  ''The  pain  from  a 
tooth  is  said  to  be  the  only  form  of  physical 
torture  which  will  completely  deprive  the 
Indian  of  that  firmness  which  renders  him 
at  once  the  admiration  and  the  terror  of  all 
civilized  people.  It  is  the  only  excuse 
which  he  will  himself  think  of  offering  or 
will  receive  fron  another  for  disability, 
without  the  tiunt  of  cowardice."  From 
this  it  would  appear  that  the  Indian  who 
pleads  disability  from  a  fractured  thigh, 
would  not  only  be  considered  as  offering  an 
insufficient  excyse,  but  he  would  receive 
the  tauut  of  cowardice  from  his  chief. 

The  whole  .work  is  written  in  a  style 
which  betrays  an  utter  lack  of  both  method 
in  the  arrangement  and  classification  of  the 
matter  treated,  and  that  clearness  and  pre- 
cision in  the  forms  of  expression  necessary 
to  accurate  description.  Overlooking  the 
faults  as  far  as  I  may,  when  one  deals  in  a 
scientific  subject  there  should  be  some  ap- 
pearance of  matured  authorship,  and  it  is 
earnestly  hoped  that  Dr.  Blodgett  may  at 
once  set  about  the  work  of  revision  and  en- 
largement. 
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Size,  7J'2  inches  long,  35^ 
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morocco,  *or  the  pocket; 
pencil  loop  and  flap,  red 
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This  is  the  tenth 
year  of  issue  of  this 
exceedingly  popular 
day-book,  which  con- 
tains several  new  fea- 
tures. Besides  ac- 
commodating daily 
charges  for  thirteen 
months  for  fifty  fami- 
lies, and  the  other 
usual  memorandum 
pages,  it  has  a  very 
complete  list  of  old 
and  new  drugs;  poisons  and  their  antidotes, 
tried  tests  for  urinary  deposits,  chemical  and 
microscopical ;  obstetric  calendar ;  disin- 
fectants for  the  sick  room  and  vaults ;  table 
of  eruptive  fevers,  and  drops  in  a  drachm  of 
fluid  medicines. 


HERNIOTOMY 

AT  MUNICH. 

NUS.SBAUM  AND  HIS 

CLINIC. — WINCKEL. 

From  our  special  corres- 
pondent, Dr.  Fayette 
Dunlap,  of  Danville,  Ky. 
Munich,     Bavaria,    Nov. 


Ten  days  ago  I  left 
the  interesting  little 
city  of  Heidelberg, 
not  without  many  re- 
grets, as  each  day  had 
much  valuable  i  n  - 
struction  for  me.  I 
shall  long  keep  i  n 
_  memory  my  pleasant 
sojourn  there,  but  the  allotted  time  had  ex- 
pired and'  I  was  compelled  to  part  from  my 
travelling  companion,  Dr.  Parham,  of  New 
Orleans,  and  move  on  alone.  We  had 
been  to  the  hospital  daily  together,  and  I 
have  felt  very  keenly  the  loss  of  his  genial 
companionship  and  no  less  his  acute  and 
practical  observations  on  medical  and  surg- 
ical subjects. 

Immediately  on  arriving  'n\  Munich,  I 
went  in  search  of  Prof.  Nussbaum,  to  whom 
I  had  letters  of  introduction.  x\s  you  are 
aware,  Nussbaum's  name  is  intimately  asso- 
ciated with  German  surgery  for  the  last 
quarter  of  a  century,  rising  particularly  into 
prominence  in  the  war  against  Austria- 
Hungary  in  1867,  and  again  in  the  Franco- 
Prussian  struggle,  three  years  after.  He 
made  many  changes  in  the  ambulance  sys- 
tem, with  the  particulars  of  which  I  am  not 
acquainted,  but  for  them  he  gained  great 
notoriety  as  well  as  considerable  substantial 
recognition  from  his  government.  He  is 
the  principal  authority  on  military  surgery 
in  his  kingdom  to-day.  He  was  among  the 
first  to  put  into  practical  application  the 
antiseptic  system,  and  by  means  of  his 
work,  and  particularly  his  excellent  treatise 
on  the  subject,  has  done  more  to  popularize 
the  method  than  any  other  man  in  Europe. 
I  was  received  with  cordiality  and  ex- 
tended many  courtesies  of  both  a  profes- 
sional and  personal  nature.  At  an  appointed 
hour  I  went  with  him  thiough  his  surgical 
wards  and  carefully  inspected  the  work  in 
progress,  with  particular  attention  to  his 
methods   of  antiseptic   dressings,    etc.       It 
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was  soon  apparent  that  the  theory  had  taken 
a  strong  grasp  on  him,  and  every  detail  was 
carried  out.  That  morning  he  released  a 
section  of  intestine,  hopelessly  strangulated 
in  the  inguinal  canal,  where  it  remained 
many  hours  and  was  almost  at  the  pomt  of 
gangrene.  In  closing  this  he  made  a  large 
opening,  carefully  inspected  every  portion 
of  affected  intestine  and  returned  it  to  the 
cavity.  A  goodly  number  of  fine  catgut 
sutures  were  now  used  in  bringing  the 
deeper  structures  together,  the  cutaneous 
surfaces  held  by  strong  silk.  A  drainage 
tube,  large  size,  was  left  in  the  cavity.  I 
saw  this  patient  daily  for  five  or  six  days 
thereafter  and  he  made  a  good  recovery. 

Curiously  enough,  the  next  day  a  lad  of 
eleven  years  was  brought  in  precisely  the 
same  condition,  save  that  the  intestine 
showed  a  gangrenous  spot  the  size  of  the 
nail  of  the  'small  finger.  This  was  care- 
fully stitched  by  the  Lembert  suture,  and 
when  I  left  the  boy  was  in  excellent  condi- 
tion. I  may  here  add  that  the  temperature 
record  was  practically  normal  in  both  cases 
after  the  operation,  whereas  it  was  danger- 
ously elevated  before.  There  were  many 
other  operations  of  importance,  but  hardly 
so  formidable  as  these,  and  in  every  one, 
no  matter  how  formidable,  the  extremest 
precautions  are  taken  to  prevent  infection. 

'Ihe  operating  room  is  a  model  and 
painted  in  spotless  white,  and  every  crevice 
filled  in  so  that  no  part  is  untouched  by  the 
daily  cleansing  to  which  it  is  submitted. 
You  can  not  imagine  a  cleaner,  whiter, 
purer  place.  The  floor  is  of  some  compo- 
sition as  hard  and  smooth  as  marble  and  so 
arranged  that  it  can  be  easily  cleaned.  In 
large  jars  are  kept  the  carbolic  and  subli- 
mate solutions,  plainly  labeled,  the  strength 
of  each  solution  being  marked  prominently 
on  the  jars;  a  mistake  can  hardly  be  made. 
The  instruments  are  beautiful  to  look  upon, 
that  is,  from  a  surgical  standpoint,  and  sep- 
arated from  the  idea  that  they  are  to  be 
soiled. 

It  is  not  possible  to  have  all  arrangements 


nearer  to  the  point  of  perfection  in  carrying 
out  the  details  of  this  surgical  principle. 
Silk  and  catgut  are  used  indifferently,  pref- 
ence  being  given  to  catgut  in  the  cavities. 

Now  to  the  man  himself.  I  judge  he  is 
sixty-five  years  of  age;  very  neat;  clean 
shaven.  Of  late  years  he  has  been  the  vic- 
tim of  the  opium  habit,  acquired  while  bed- 
ridden and  in  great  suffering  from  fracture 
of  both  femurs.  He  is  the  subject  of  that 
condition  of  malnutrition  whereby  the  pro- 
portion of  earthly  salts  to  the  organic  mat- 
ter of  the  bones  is  lost  and  they  readily 
break.  The  bones  have  united  at  an  awk- 
ward angle,  and  are  not  strong  enough 
to  support  his  body,  hence  he  goes  about 
in  an  invalid  chair.  He  is  very  deaf  also, 
but  regardless  of  these  afflictions  his  surgi- 
cal enthusiasm  is  not  diminished  and  his 
mind  is  clear.  His  wards  are  daily  visited 
and  matters  of  surgical  interest  are  clearly 
pointed  out  to  the  large  class  of  students 
who  gather  about  him.  The  present  gener- 
ation of  German  surgeons  grant  him  the 
merited  praise  of  bringing  antiseptic  surgery 
to  its  present  unassailable  position. 

Passing  on  from  this  remarkable  man,  we 
next  find  one  in  the  department  of  mid- 
wifery whose  position  on  the  application 
of  this  principle  to  his  branch  has  gained 
for  him  an  enviable  renown.  I  refer, 
as  you  know,  to  Winckel.  For  years 
the  mortality  in  the  Munich  maternity 
was  very  high  and  could  not  be  low 
ered.  Under  Winckle's  management  this 
maternity  has  now  the  best  record  of  any  in 
the  world,  and  to  use  his  words,  "  i^ 
straightway  began  to  improve  with  the  ap- 
plication of  antiseptic  methods."  The 
building  is  large,  admirably  arranged  and 
conducted. 

Let  us  now  take  a  case  from  the  time  of 
entrance  to  dismissal.  The  woman  is  given 
a  complete  outfit  of  clothing,  which  have 
gone  through  a  process  of  purification,  and 
she  herself  is  given  a  bath ;  an  examination 
is  now  made  (bimanual),  and  if  possible  the 
position  of  the  child  in  utero  is  determined. 
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If  faulty,  the  method  of  Braxton,  Hicks 
and  Olhausen  is  tried,  and,  I  understand, 
generally  succeeds  in  righting  it.  When  la- 
bor begins,  the  woman  is  again  bathed  and 
given  a  large  enema  containing  a  weak  dis- 
infectant solution.  The  vagina  is  heated  in 
the  same  manner  but  only  once.  The  regula- 
tions as  to  who  shall  make  vaginal  examina- 
tions are  specifically  laid  down,  and  young 
men  who  daily  frequent  the  anatomical  and 
post  mortem  rooms,  are  not  even  admitted  to 
the  lying-in-chamber. 

The  day  I  was  there  the  record  for  the 
portion  of  the  year  1888,  about  nine 
months,  showed  673  confinements  with  not 
one  fatal,  and  only  in  one  instance  had  the 
temperature  risen  to  100°  F.  Last  year  the 
confinements  were  more  than  a  thousand, and 
I  believe  without  a  death.  This  approaches 
perfection  in  dealing  with  what  was  once  a 
stain  upon  all  lying-in  wards,  a  terrible  mor- 
tality. In  private  practice,  similar  precau- 
tions are  taken;  but  there  is  not  so  great  a 
necessity,  obviously  for  these  exactions. 

Prof.  Winckel  is  the  most  genial  and  hos- 
pitable of  men,  speaks  fluent  English  and 
takes  great  interest  in  all  visitors  to  his 
wards.  I  greatly  enjoyed  his  kindly,  unpre- 
tending hospitality.  He  is  in  the  prime  of 
life,  the  picture  of  robust  health,  and  one 
of  the  most  active  men  I  ever  met. 

The  third  edition  of  his  admirable  treatise 
on  midwifery  has  just  been  issued  and  easily 
takes  the  lead  in  the  German  schools.  Dr. 
Parvin,  of  Philadelphia,  will  soon  bring  out 
an  English  edition,  and  I  am  sure  it  will  be 
w  popular  with  us.  Prof.  Winckel  has  great 
admiration  for  Prof.  Lusk,  and  considers 
him  the  best  English  authority  in  this 
branch.  They  are  fast  friends,  and  Dr. 
Grayham  Lusk  is  now  in  Munich,  a  pupil 
of  Winckel.  Prof.  Parvin  made  him  a  visit 
last  summer. 

He  did  two  vaginal  hysterectomies  for 
malignant  disease  of  the  cervix  uteri.  They 
both  made  prompt  recoveries.  The  details 
of  this  method  as  practiced  here,  have  al- 
ready  been    given   in   a  former   letter   and 


need  not  be   repeated.     They    differ  in  no 
wise  from  that  of  Martin. 

Munich  is  a  large,  handsome  city  and  gen- 
erouslv  supports  these  charities.  The  ma- 
terial for  clinical  teaching  is  abundant,  and 
I  know  of  no  place  in  Europe  that  offers 
superior  advantages  to  the  student. 

Through  Von  Pettenkofers  influence  the 
Kingdom  of  Bavaria  has  established  a 
splendidly  arranged  Hygienic  Institute,  and 
in  it  he  reigns  supreme.  He  is  the  most 
eloquent  and  popular  teacher  in  Germany 
and  has  given  an  impulse  to  the  study  of 
hygiene  and  preventive  medicine. 

Von  Ziemssen  is  here,  and  is  popular  as  a 
teacher  of  general  medicine. 

The  position  occupied  by  the  faculty  here 
in  political,  social,  literary  and  scientific  cir- 
cles rather  increases  the  frontier  doctor's  ad- 
miration for  his  profession.  The  Govern- 
ment has  conferred  upon  them  many  hon- 
ors, and  by  means  of  this  they  are  placed 
before  the  public  in  a  proper  light.  The 
principal  distinction  that  the  city   now  has 

is  its  medical  school,  and  it  is  but  just  that 
this  fact  should  receive  public  recognition. 

At  the  close  of  the  last  session,  a  nephew 
of  the  present  King,  Prince  Ferdinand,  re- 
ceived the  depjree  of  M.  D.  and  enters  the 
surgical  corps  of  the  armyJ 

In  all  scientific  bodies  the  physicians  and 
surgeons  have  taken  first  rank,  and  this  en- 
couragement impels  them  to  further  and 
better  efforts. 

Very  soon  I  shall  lay  before  you  the  ob- 
servations at  that  Mecca  of  all  modern  doc- 
tors, Vienna. 


PROFESSOR 

W.  A.  HAMMOND. 


Prof.  Wm.  A.  Ham- 
mond, of  New  York, 
^i  has  opened  a  Sanita- 
rium at  Washington  City,  for  the  treatmtnt 
of  diseases  of  the  nervous  system.  Before 
the  institution  was  opened  one  hundred  and 
twenty  applications  for  admission  were  re- 
ceived. A  suitable  testimonial  to  the  high 
character  of  its  founder.  Gen.  Hammond 
is  an  expert  in  this  department,  and  the  es- 
tablishment of  his  institution  will  afford  him 
superior  opportunities  for  classification  and 
a  more  successful  prosecution  of  his  labors 
in  neurology. 
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GOOD  CHEER 
TO  ALL  THE 
READERS  OF 
PROGRESS. 


A  year  ago,  prompt- 
ed by  a  sense  of  grat 
tude  for  the  posses- 
sion of  many  of  the 
good  things  of  this 
world,  the  editor  of  Progress  addressed  his 
readers  in  a  somewhat  humorous  vein  on 
the  subject  of  punch.  Carefully  avoiding 
the  expression  of  an  opinion  on  the  relative 
merits  of  that  so  long  served  at  Ambrose's 
in  Edinburgh  Town,  and  its  great  rival 
which  was  for  a  quarter  of  a  century  the 
chief  potation  of  the  Glasgow  Punch  Club, 
preferring  rather  to  speak  of  those  forms 
which  have  in  past  years  served  to  enliven 
the  spirits  of  such  scientific  writers  as  Dr. 
Kitchener,  Dr.  Gastaldy,  Father  Tom,  Dr. 
McConochie  and  Jim  Smiley.  After  sum- 
ming up  briefly,  the  editor  of  Progress 
timidly  ventured  to  suggest,  in  a  spirit  of 
benevolence  and  charity,  a  suitable  formula 
for  a  punch,  designed  to  forever  shut  out 
from  the  consideration  of  people  of  good 
taste  and  discriminating  judgment,  the  class- 
ical eggnog. 

In  obedience  to  the  request  of  several 
thousand  of  the  most  intelligent  readers  of 
Progress,  the  editor  now  yields  his  own 
judgment  in  deference  to  their  views  and  re- 
produces the  following :  R  Cold  water, 
half  a  gallon;  the  juice  of  four  lemons;  one 
lemon,    sliced    thin;   one    pound   of  granu- 


lated sugar;  to  be  mixed  and  agitated  until 
the  sugar  is  dissolved.  Then  add  one  gal- 
lon of  Zinfandel  Claret ;  one  pine-apple,  cut 
into  fine  pieces;  mix  thoroughly,  and  whilst 
stirring  add  half  a  gallon  of  McKenna 
whisky;  then  add  a  pint  of  hot  water,  in 
which  two  drachms  of  ground  mace  have 
been  steeping  for  half  an  hour,  stirring  in 
the  while  sufficient  sugar  to  suit  the  taste. 
The  whole  to  be  made  in  a  large  punch 
bowl  and  served  at  Christmas-tide  and  on 
other  holiday  occasions. 

Acting  on  this  advice  the  Progress  Punch 
was  adopted  by  the  Alumni  Association  of 
the  Hospital  College  of  Medicine,  at  its  an- 
nual dinner  in  June,  1888.  Being  assured 
it  would  inspire  the  warmest  feelings  of 
friendship  and  smooth  the  shrivelled  brow 
of  age,  Prof  Frank  C.  Wilson,  who  had 
never  before  experienced  the  influences  of 
spiritual  aid  in  a  post-prandial  address,  grew 
to  be  the  most  eloquent  speaker  and  orig- 
inal punster  in  the  whole  assembly,  all  on 
account  of  the  effects  of  two  pints  of  punch. 

To  those  who  may  read  this,  and  who 
may  chance  to  be  called  upon  to  respond  to 
such  sentiments  as  are  customarily  an- 
nounced by  the  symposiarch  of  small  assem- 
blies, the  Progress  Punch  is  suggested  as 
the  most  inspiring  and  least  hurtful  of  all 
the  compounds  which  have  hitherto  been 
suggested  for  such  occasions. 

The  regular  order  of  proceeding  described 
in  the  formula  must  be  observed  to  secure 
the  desired  result.  One  of  our  readers  last 
year  made  his  punch  without  the  pineapple, 
and  not  being  satisfied  with  it,  concluded  to 
add  the  fruit  afterward.  The  result  was 
the  pieces  of  pineapple  quickly  took  up  the 
whisky  to  saturation,  and  Dr.  Wathen,  who 
never  drinks,  came  along  and  ate  freely  of 
the  pieces  left  at  the  bottom  of  a  glass,  be- 
coming helplessly  influenced. 

It  is  hoped  no  reader  of  Progress  will 
indulge  too  freely ;  and  that,  the  joys  of 
health  and  prosperity  may  be  theirs  for  the 
coming  year,  the  editor  of  Progress  most, 
devoutly  prays. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  P,Y  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION; WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEAISELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  I'ROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
9CIBNCE  itself;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND   SUBSTANCE." — BACON. 


Vol.  III. 


LOUISVILLE,   KY.,  JANUARY,   1889. 


No.    7- 


GENERAL  MEDICINE. 


THE  ETIOLOGY 

OF  DISEASE. 


KY 


J.  F.   liARBOl  R, 


M.  D. 

Lecturer  on  Nervous  Dis- 
eases in  the  Hospital  CoL 
lege  of  Medicine,  Louis- 
ville. 


Leaving  out  of  con- 
sideration the  germ 
theory,  the  etiology  of 
disease,  as  it  is  given 
in  the  usual  text  books 
on  medicine,  is  in  a 
state  of  feeble-minded- 
ness  bordering  upon 
senile  dementia.  Much 
of  it  is  a  survival  of  that  period  when  phy- 
sicians, school-teachers  and  theologians  were 
expected  to  be  able  to  answer  every  ques- 
tion that  could  be  put  to  them.  Much  of  it 
does  not  belong  under  the  heading  of  eti- 
ology, but  rather  under  that  of  morbid  an- 
atomy or  symptomatology. 

There  is  an  immense  deal  oi post  hoc ^  ergo 
propter  hoc  reasoning.  Few,  if  any,  of  the 
causes  assigned  are  causce  efficientes — hardly 
one  of  them  can  be  regarded  as  more  than 
an  occasional  antecedent. 

We  find  exactly  the  same  causes  given 
for  totally  different  diseases,  these  diseases 
often  occurring  in  the  entire  absence  of  any 
of  the  causes  mentioned,  and  it  being  the 
rare  exception  for  them  to  produce  the  dis- 
ease in  question. 

There  seems  to  be  an  indisposition  on  the 
part  of  the  etiologists  to  look  matters 
squarely  in  the  face,  and  to  take  that  first, 
greatest  and  most  necessary  step  towards 
knowledge — the  confession  of  ignorance.  In 
order  to  show  the  absurd  and  unscientific 
character  of  this  department  of  medicine,  I 


will  discuss  briefly  most  of  these  hypotheti- 
cal causes. 

Catching  cold — whatever  that  may  be — I 
find  put  down  by  eminent  authors  as  caus- 
ing the  following  diseases:  Membranous 
croup,  localization  of  syphilitic  disease  in 
the  larynx,  laryngeal  perichondritis,  asthma, 
whooping  cough,  pulmonary  phthisis,  angina 
catarrhalis,  acute  gastric  catarrh,  j^eritonitis, 
oophoritis,  spinal  meningitis,  myelitis,  loco- 
motor ataxia,  neuralgia,  chronic  articular 
rheumatism,  rheumatoid  arthritis,  myalgia, 
intermittent  fever,  cholera,  dysentery,  as- 
cites, etc. 

How  simple,  how  satisfactory !  The  j^a- 
tient  has  ''caught  cold"  in  his  spinal  cord 
and  has  locomotor  ataxia;  he  has  "caught 
deep  cold"  in  his  chest  and  has  pulmonary 
tuberculosis ! 

Heredity.  As  was  remarked  by  Russell 
Reynolds,  to  say  that  a  disease  is  hereditary 
is  simply  to  set  back  the  question  of  its 
causation  one  step.  The  reasoning  which 
goes  to  establish  the  existence  of  hereditary 
predisposition  is  mainly  of  an  ex  post  facto 
character.  A  patient  develops  a  certain 
disease,  therefore  he  must  have  had  an  hered- 
itary predisposition  to  that  disease.  Take 
phthisis,  for  instance.  Loomis  states  as  the 
result  of  his  observation  that  hereditary  pre- 
disposition can  be  found  in  about  eighteen 
per  cent,  of  the  cases.  That  is  to  say,  in 
TOO  cases  of  phthisis  there  will  be  eighty- 
two  in  which  there  is  no  heredity — in  which 
not  even  the  patient's  great  grandmother 
ever  spat  a  teaspoonful  of  blood;  for  so  zeal- 
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ous  are  the  advocates  of  this  doctrine  that 
even  an  obscure  history  of  this  sort  would 
be  regarded  as  satisfactory  evidence  of  the 
existence  of  an  hereditary  predisposition. 

Taking  into  consideration  the  undoubted 
contagiousness  of  phthisis,  and  the  fact  that 
one-sixth  of  all  deaths  are  from  this  cause, 
so  that  it  is  hardly  possible  to  find  a  family 
of  any  size  in  which  there  has  not  been  a 
case  of  phthisis,  we  shall  be  inclined,  I 
think,  to  attach  much  less  importance  to  the 
hereditary  element  in  this  disease.  And 
yet,  it  is  in  just  this  disease  that  inherited 
tendency  is  usually  supposed  to  be  strongest. 
If  then,  we  find  reason  to  modify  our  views 
of  heredity  in  this  particular  instance,  how 
much  less  importance  shall  we  attach  to 
it  in  confessedly  obscure  cases. 

Age.  Age  cannot,  of  course,  of  itself  be 
a  cause  of  anything  any  more  than  time 
can;  therefore  age  cannot  be  accepted  as  a 
predisposing  cause,  unless  it  can  be  shown 
why  it  is  so.  Thus,  advanced  age  predis- 
poses to  apoplexy  because  of  the  changes 
which  take  place  in  the  arteries  of  old  men. 
But  age  cannot  be  assigned  as  a  cause  for 
measles  because  we  do  not  know  why  this 
disease  occurs  oftener  in  the  young.  Some- 
times the  age  limits  of  a  disease  are  set  so 
far  apart  as  to  include  nearly  the  entire 
human  race :  As  when  a  learned  author  in- 
fqrms  us  that  a  certain  disease  attacks  most 
frequently  those  between  ten  and  sixty  years 
of  age. 

Sex  likewise  cannot  be  regarded  as  a 
cause  of  disease,  strictly  speaking.  It  can 
only  be  said  to  produce  a  certain  liability 
to  disease,  because  of  different  bodily  struc- 
ture, etc. 

Exposure  to  wet  a7id  cold  is  a  cause,  the  ef- 
fects of  which  have  been  greatly  overesti- 
mated and  misunderstood.  To  give  some 
striking  instances  of  this,  pneumonia  is  un- 
known within  the  Arctic  circle,  and  is  most 
prevalent  on  the  shores  of  the  M  editerranean ; 
it  is  more  prevalent  in  our  southern  than  in 
our  northern  states.  Wet  and  cold  do  not 
increase  the  pneumonia  rate.     Rheumatism 


is  worst  in  the  desert  of  Sahara,  one  of  the 
driest  and  hottest  places  on  earth.  It  is 
worse  in  Arizona  and  New  Mexico  than  it 
is  in  Maine.  Exposure  must  certainly  be 
one  of  the  least  operative  of  all  the  causes 
of  disease,  since  of  the  innumerable  num- 
ber who  are  exposed,  an  exceedingly  small 
percentage  are  attacked  by  diseases  which 
can  be  clearly  shown  to  depend  on  such 
exposure. 

Spontaneous  generation.  It  is  no  more 
conceivable  that  disease  should  be  spontane- 
ously generated  than  that  life  should  be — a 
fallacy  that  was  long  ago  exploded  by  Huxley. 
If  it  were  always  borne  in  mind  that  when 
a  disease  is  said  to  be  idiopathic,  it  is  simply 
meant  that  nothing  definite  is  known  as  to 
Its  causation,  little  harm  would  be  done. 
There  is,  however,  a  certain  class  of  minds 
that  rest  satisfied  with  the  merest  shadow  of 
an  explanation,  and  to  which  such  an  ex- 
pression as  ''idiopathic"  is  a  sufficient  sop. 
Such  terms  as  ''idiopathic,"  "atmospheric," 
"catalytic"  and  the  like,  stultify  the  spirit  of 
investigation  and  are  productive  of  lazy, 
loose  superficial  habits  of  thought. 

Bad  Hygienic  Surroundings.  This  is  one 
of  those  factors  in  the  production  of  disease, 
a  belief  in  the  potency  of  which  is  founded 
upon  personal  prejudice  rather  than  scien- 
tific proof.  In  all  probability,  accurate  sta- 
tistics would  not  show  the  difference  in 
point  of  health  between  Congress  alley  and 
Fourth  avenue,  that  one  would  naturally 
expect. 

Etiologists,  finding  these  various  external 
causes  so  rarely  operative,  discovered  or 
invented  certain  internal  conditions,  which 
are  supposed  to  co-operate  with  the  external 
causes  in  producing  disease.  Now,  it  is 
frankly  admitted  concerning  most,  if  not 
all,  of  these  "diatheses,"  "predispositions" 
and  "hereditary  tendencies,"  that  they  can- 
not be  made  out  until  the  disease  to  which 
they  are  supposed  to  predispose  comes  on. 
Then  it  becomes  as  clear  as  day  that  the  pa- 
tient had  a  predisposition  to  that  particular 
disease. 
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The  ludicrous  side  of  this  doctrine  of  pre- 
disposition is  shown  in  Niemeyer's  remark 
that:  "Every  age,  both  sexes  and  all  con- 
stitutions have  a  predisposition  to  malarial 
fever" — and  likewise  to  death!  It  is  neces- 
sary carefully  to  discriminate  between  private 
opinions — even  of  eminent  men — and  well- 
proven  scientific  facts.  Some  "close  ob- 
server," some  burning  and  shining  light  in 
the  medical  profession  has  a  dozen  cases  of 
apoplexy,  occurring  in  short-necked,  thick- 
set, red-faced  men.  He  immediately  an- 
nounces in  his  brilliant  way  to  his  colleagues 
that  he  has  discovered  the  apoplectic  build. 
Each  of  them  remembers  having  seen  just 
such  cases,  he  doesn't  remember  just  how 
many.  Then  the  hypothesis  gets  into  the 
books  The  next  generation  of  book-mak- 
ers copies  it,  and  it  gets  accepted  as  a  scien- 
tific fact.  Finally,  along  comes  the  meek 
and  lowly  statistician,  who  has  no  hypothe- 
sis to  establish,  whose  sole  duty  is  simply  to 
record  facts  as  they  are,  and,  wonderful  to 
relate,  he  discovers  that  more  tall,  lean,  pale 
men  have  apoplectic  strokes  than  of  the  op- 
posite sort.  Coral  insects  are  very  insignifi- 
cant creatures  when  compared  with  whales. 
They  cannot  lash  the  waves  with  their  tails 
nor  blow  water  through  their  nostrils  to  the 
delectation  of  all  beholders;  but  they  ac- 
complish a  good  deal  more  in  the  long 
run. 

So  long  as  traditional  views  are  accepted 
unquestioningly,  so  long  as  every  antece- 
dent is  accepted  as  a  possible  cause,  so  long 
as  undue  importance  is  attached  to  the  pri- 
vate opinions  of  other  men,  just  so  long 
shall  we  find  such  absurdities  in  etiology  as 
Niemeyer  exemplifies  in  his  account  of  loco- 
motor ataxia.  He  assigns  as  the  causes  of 
this  disease,  excessive  venery,  catching  cold 
and  checking  the  perspiration  of  the  feet! 
If  any  or  all  the  causes  stated  were  even  in 
a  remote  degree  responsible,  verily,  the 
tabetics  ought  to  be  as  numerous  as  the  seed 
of  Abraham. 

"Test  all  things,  hold  fast  to  that  which 
is  good,  eschew  that  which  is  evil." 


GENERAL  SURGERY 


LAPAROTOMY  FOR 
INJURY  BY  A 
CIRCULAR  SAW. 

BY 

DR.    JOHN  H.  PACKARD. 

Read  to  the  Philadelphia 
County  Medical  Society. 
Stated  meeting,  Decem- 
ber 12,  1888. 


Charles  Brown, 
aged  twelve  years, 
was  brought  to  the 
Pennsylvania  Hos- 
pital, September  24, 
1888,  having  fallen 
against  a  circular  saw 
in  rapid  motion.  The 
accident  occurred 
about  one  mile  from  the  hospital. 

On  his  admission,  the  ascending  colon 
and  about  two  feet  of  the  small  intestine 
were  protruding  from  a  wound  four  inches 
or  more  in  length,  nearly  vertical,  on  the 
right  side  of  the  belly,  some .  two  inches 
from  the  middle  line-  The  mass  was  tightly, 
grasped  in  the  wound,  so  that  access  of  air 
to  the  peritoneal  cavity  was  prevented. 
The  boy  was  in  a  condition  of  marked  but 
not  excessive  collapse. 

He  was  etherized,  and  the  parts  antiseptic- 
ally  cleansed.  The  bowel  was  then  care- 
fully examined.  Three  wounds  of  the  in- 
testinal wall  were  detected :  one  involving 
the  entire  thickness,  -the  other  two  the 
peritoneal  coat  only.  At  several  points  the 
omentum  had  been  wounded,  and  the 
mesentery  was  cut  in  two  places.  The 
boy's  woollen  clothing  had  been  torn  by  the 
teeth  of  the  saw,  and  a  great  many  minute 
shreds  of  the  stufi"  deposited  on  the  surface 
of  the  protruded  mass. 

The  three  intestinal  wounds  were  care- 
fully sutured  with  very  fine  silk,  after  the 
method  of  Lembert.  All  the  bleeding 
points  were  secured  with  fine  carbolized 
catgut.  Some  ragged  portions  of  omentum 
were  similarly  tied  and  cut  off.  Attention 
was  next  given  to  the  cleansing  of  the 
peritoneal  surface  from  all  the  bits  of 
woollen  threads  deposited  on  it;  a  very 
tedious  process,  occupying  more  time  than 
any  other  part  of  the  operation. 

In  order  to  return  the  protruded  mass  it 
was  necessary  to  enlarge  the  wound  some- 
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what;  after  which  reduction  was  accom- 
plished without  difficulty.  After  irrigation 
of  the  peritoneal  cavity,  the  edges  of  the 
wound  were  brought  together  with  silk- 
worm-gut sutures,  secured  by  shot.  A  glass 
drainage  tube  with  a  closed  and  rounded 
end  was  inserted,  and  the  usual  antiseptic 
dressings  applied,  with  a  flannel  over  all. 

Every  two  hours  the  cotton  rope  filling 
the  tube  was  removed,  and  suction  was 
made  with  a  hard-rubber  syringe  with  a 
long  nozzle,  so  as  to  prevent  any  accumula- 
tion of  secretions. 

Reaction  took  place  very  favorably;  the 
boy  had  only  very  slight  pain,  but  some 
nausea  and  vomiting. 

The  nausea  and  vomiting  continued  all 
next  day,  subsiding  toward  evening.  A 
free  movement  of  the  bowels  occurred,  and 
I  learned  later  that  an  attendant,  just  after 
the  boy's  admission,  had  given  him  by  mis- 
take ten  grains  of  blue  mass,  intended  for 
another  patient.  As  soon  as  the  stomach 
became  quiet,  the  administration  of  pre- 
pared milk  and  beef-tea,  alternately  every 
every  two  hours,  was  begun. 

On  the  28th  (the  fourth  day)  there  was 
only  a  slight  yellowish  discharge  from  the 
tube, 

29tli.  The  glass  tube  was, removed,  and 
a  soft  rubber  one  substituted  for  it.  Solid 
food  (milk  toast)  was  given. 

30th.  He  ate  an  egg  and  some  chicken- 
broth. 

A  day  or  two  after  this  the  tube  was  re- 
moved, and  a  feiv  days  later  the  sutures. 

For  some  two  weeks  after  this  the  boy 
was  kept  in  bed;  he  was  allowed  first  to  sit 
up  in  bed,  and  then  to  get  up  and  walk 
about. 

On  October  31st,  thirty-seven  days  after 
the  injury,  he  walked  into  the  clinic-room ; 
and  on  November  12th  he  was  discharged, 
with  directions  to  wear  a  binder  for  some 
time,  and  to  report  to  us  before  dispensing 
with  it. 

I  should  have  mentioned  that,  after  the 
spontaneous  movement  of  the  bowels  on  the 


second  day,  an  enema  of  turpentine  and 
sweet  oil  was  administered  about  every 
third  day  until  his  dismissal. 

Certain  features  of  this  case  may  be  briefly 
commented  upon.  The  boy's  youth  was, 
of  course,  in  his  favor.  He  was  stout  and, 
healthy,  although  his  surroundings  had  not 
been,  by  any  means,  hygienic.  But  there 
was  one  circumstance  of  special  advantage 
— the  fact  that  the  protruded  mass  quite 
filled  up  and  plugged  the  wound  in  the 
abdominal  wall.  Besides  this,  the  wounds^ 
were  all  of  small  extent,  and  no  large 
vessels  were  divided.  The  presence  of  the 
almost  innumerable  shreds  of  soiled  woollen 
clothing  on  the  peritoneal  surface  was  of 
course  an  element  of  danger,  only  to  be  set 
aside  by  the  utmost  care  and  patience  in 
their  detection  and  removal. 

It  would  scarcely  be  fair  to  conclude  this 
report  without  acknowleding  the  assiduous 
care  and  attention,  and  the  skill  in  manipu- 
lation bestowed  upon  the  case  by  Dr. 
Walter  D.  Green,  the  resident  surgeon,  who 
first  had  charge  of  it,  as  well  as  by  his 
successor.  Dr.  Harvey  Shoemaker.  Much 
of  the  credit  of  the  favorable  result  attained 
belongs  fairly  to  these  gentlemen. 

[The  patient  was  shown  to  the  Society^ 
and  examined  by  the  members.] 


DISCUSSION. 


I  Dr.  Joseph  Price  r 
^  The  fact  that  the  pro- 
truding intestine  completely  closed  the 
wound  had  a  great  deal  to  do  with  the 
successful  result  in  this  case.  We  know 
that  undue  manipulation  and  prolonged  and 
needless  exposure  of  intestine  are  frequent 
causes  of  shock  and  death  as  this  fact  is  beauti- 
fully illustrated  in  needlessly  prolonged 
operations.  I  never  could  understand  the- 
vicious  do-nothing  policy  of  ambulance 
surgeons  in  these  cases  of  abdominal  incised 
wounds.  The  ambulance  surgeon  should 
be  prepared  and  instructed  to  act  promptly 
in  such  accidents.  Promptitude  is  every- 
thing. A  pitcher  of  warm  water  and  a 
few  threads  might   save   lives  that  are  lost 
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by  carrying  the  patient  untreated,  with 
the  intestines  exposed,  covered  by  filthy 
-clothing  to  the  distant  hospital,  there 
to  wait  for  the  chief  to  arrive  before  any- 
thing is  done. 

I  recently  read  of  a  case  of  a  man  who 
-was  accidentally  eviscerated  while  hunting 
alone  in  the  backwoods.  Some  one  found 
him  with  the  intestines  protruding  and 
•covered  with  dirt,  and  carried  him  to  the 
nearest  brook,  washed  and  sewed  him  up. 
He  was  also  fortunate  in  being  away  from 
■opiiun  and  from  meddlesome  nurses  and 
•officious  residents  of  a  general  hospital,  and 
he  recovered.  The  strictest  simplicity, 
absence  of  opium  and  of  milk,  indeed  of  all 
food  till  the  patient  asks  for  it,  except  in 
greatly  exhausted  cases  demanding  early 
support  or  stimulation,  will  give  the  happiest 
results. 

I  give  plenty  of  fluids,  toast  water,  barley 
water,  stimulating  enemata  of  beef-tea,  with 
perhaps,  a  little  whisky  if  needed,  and 
enemata  of   water  to  relieve  thirst. 

We  know  how  difficult  it  is  to  prevent 
hemorrhage  in  ether  nausea.  Careful 
preparation  for  the  operation  by  the  free  use 
of  salines  will  minimize  the  ether  and  bowel 
"disturbance.  I  am  satisfied  that  the  free 
use  of  the  salines  is  of  greater  importance 
before  operation  than  after  in  abdominal 
work.  The  unintentional  administration  of 
blue  mass  in  this  case  of  Dr.  Packard's  was 
a  happy  accident  and  helped  recovery. 

I  wish  particularly  to  congratulate  Dr. 
Packard  upon  the  excellence  of  the  toilet, 
the  care  to  secure  perfect  cleanliness  under 
such  difficult  conditions,  and  the  perfect 
drainage.  The  careful  removal  of  all 
foreign  material  from  the  bowel,  free  irriga- 
tion, and  perfect  glass  drainage  in  two 
•desperate  cases  has  given  him  a  triumph  in 
two  cases  of  abdominal  work. 

Dr.  Packard :  I  must  say  a  word  in  reply 
to  Dr.  Price  in  defence  of  "my  friend 
opium."  You  remove  a  tumor;  all  goes 
well  until  water  is  injected  into  the  ab- 
domen.     Pain    ensues    immediately.      You 


give  a  grain  of  the  extract  of  opium  by  the 
rectum,  when  the  pain  disappears,  the 
patient  goes  to  sleep  and  wakes  in  comfort. 
Are  you  not  justified  in  attributing  this  to 
the  opium,  and  relying  upon  the  same 
measure  in  similar  cases? 

Of  course  it  would  be  a  great  mistake  to 
treat  all  cases  of  peritonitis  with  opium. 
The  saline  treatment  is  proper  in  suitable 
cases,  and  saves  many  lives.  So  may  we 
say  of  opium  in  suicable  cases.  The  error 
is  in  exclusiveness,  whether  in  the  one 
direction  or  the  other.  We  must  use  oui 
judgment  in  individual  cases,  and  prescribe 
in  view  of  all  the  conditions  present. 

In  this  case  I  think  nothing  would  have 
served  my  patient  as  the  one  grain  of  the 
extract  of  opium  did.  It  was  not  a  case  of 
peritonitis  however,  and  I  did  not  so  regard 
it.  But  suppose  some  enthusiast  in  salines 
had  ticketed  the  case  peritonitis  and  imme- 
diately administered  purges,  I  hardly  think 
such  prompt  relief  would  have  been  afforded. 

I  would  like,  while  on  this  subject,  to 
mention  a  measure  which  I  have  employed 
for  many  years,  and  which  has  repeatedly 
seemed  to  me  to  avert  threatened  peritonitis, 
and  that  is  the  application  of  a  dozen 
leeches  to  the  abdomen.  After  operation 
for  stone  especially,  as  well  as  in  other 
cases  of  traumatism,  marked  benefit  has 
been  derived  from  the  adoption  of  thisplan . 


TIN  CANS 

AND  FOIL. 


The  danger  of  pre- 
serving   f  r  u  i  t  s   and 

^l  vegetables  in  tin  cans, 

and  of  wrapping  chocolate,  confectionery, 
dried  fruits,  and  cheese  in  what  appears  to 
be  tin  foil,  has  grown  so  great  that  the 
French  Government  now  prohibits  the  use 
of  any  composition  of  tin,  for  these  pur- 
poses, which  is  not  known  to  contain  ninety 
per  cent,  of  tin.  The  material  ordinarily 
used  as  a  coating  for  the  so  called  tin 
vessels,  as  well  as  the  foil  in  general  use, 
contains  so  large  a  proportion  of  lead  as  to 
become  a  source  of  danger  from  the  pres- 
ence  of  various  acids  acting  upon  the  lea 
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CARCINOMA 
OF  THE 

BREAST. 


BY 

SAMUEL  W.   GROSS, 

M.   D., 

Professor  of  the  Principles 
o/  Surge7y  and  Clinical 
Surgery  in  the  Jefferson 
Medical  College  o/ Phila- 
delphia. 

Read  to  the  Philadelphia 
County  Medical  Society, 
Stated  Meeting,  Septem- 
ber 26,  1888. 


Of  operations  which 
do  not  rank  with  major 
procedures,  not  one  is 
more  commonly  prac- 
tised by  men  not 
skilled  in  the  manual 
of  surgery  than  that 
of  the  removal  of  the 
mammary  gland  for 
carcinoma.  The 
superficial  situation  of 
the  organ,  the  ease 
with  which  hemor- 
rhage is  controlled, 
the  flaps  are  united,  and  the  dressings  ap- 
plied, all  tend  to  make  partial  or  complete 
extirpation  of  the  breast  a  tempting  field  for 
the  young  surgeon.  If  to  these  considera- 
tions be  added  the  great  frequency  of  the 
disease,  it  will  be  seen  that  its  treatment 
should  constitute  an  instructive  topic  for 
consideration  and  discussion  by  this  body. 
In  accepting  your  invitation,  Mr.  Presi- 
dent, to  make  the  opening  remarks  upon 
the  subject,  I  take  it  that  a  brief  narration 
of  my  own  personal  experience  will  prove 
to  be  more  interesting  than  were  I  to  deal 
with  the  practice  of  others,  the  more  especi- 
ally as  the  operation  which  I  have  per- 
formed is  more  thorough  than  the  usual 
procedure. 

At  the  outset  I  will  state  that  in  the  man- 
agement of  so  lethal  an  affection  I  have 
relied  upon  the  scalpel,  as  I  believe  it  to  be 
the  one  and  only  measure  which  is  capable 
of  affording  good  results.  It  may  be  that 
some  of  my  hearers  are  sceptical  as  to  the 
propriety  of  interference.  The  old  tradition 
that  carcinoma  is  an  outward  evidence  of  a 
blood  disorder,  and  that  it  cannot,  conse- 
(|uently,  be  cured  by  operation,  may  still  in- 
fluence a  few  of  our  members.  To  these  I  may 
be  permitted  to  say,  first,  that  the  leading 
minds  of  the  world  now  admit  that  carci- 
noma is  primarily  a  local  growth;  and, 
secondly,  as  I  have  elsewhere^  conclusively 
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shown,  from  an  impartial  examination  of  a 
large  number  of  cases  that  the  knife  not 
only  prevents  the  local  dissemination  of  the 
disease,  its  extension  to  the  lymphatic 
glands,  and  the  occurrence  of  secondary 
growths  in  a  large  percentage  of  cases,  but 
that  it  moreover  prolongs  life,  and  definitely 
cures  one  patient  out  of  every  eight  and  a 
half. 

An  operation  in  a  suitable  case  having 
been  decided  upon,  the  one  selected  by  the 
majority  of  surgeons  is  that  with  which  we 
are  all  so  familiar,  namely,  the  inclusion  of 
the  nipple  and  a  portion  of  the  skin  in  twa 
elliptical  incisions,  the  reflection  of  the  flaps, 
and  the  dissection  of  the  gland  from  the 
surrounding  tissues.  Other  surgeons,  actu- 
ated by  the  desire  to  save  as  much  of  the 
gland  as  possible,  limit  their  efforts  to  the 
extirpation  of  the  tumor  alone.  The  first  of 
these  procedures  is  faulty  enough  ;  the  latter 
cannot  be  condemned  in  too  severe  terms  ; 
and  yet,  in  his  recent  monograph  on  "The 
Operative  Surgery  of  Malignant  Disease,  "^ 
Butlin,  I  am  sorry  to  say,  recommends  it. 
A  knowledge  of  the  changes  which,  starting 
from  the  tumor  itself,  ensue  in  the  re- 
mainder of  the  breast,  in  the  adjacent  soft 
tissues,  and  in  the  associated  lymphatic 
glands,  which  changes  indicate  the  local  ex- 
tension of  the  disease  along  the  lymph  paths,, 
ought  surely  to  lead  the  surgeon  to  reject 
such  irrational  operations.  In  very  excep- 
tional instances  a  cure  may  be  effected ;  but 
we  all  know  what  is  the  common  result — a 
more  or  less  rapid  recurrence  of  the  disease 
— a  favorable  issue  being  so  uncommon 
after  these  incomplete  operations  that  few,, 
if  any,  of  us  have  ever  witnessed  it. 

Dissatisfaction  with  my  own  earlier  results 
and  those  which  I  was  enabled  to  follow  in 
the  practice  of  other  surgeons  led  me,  ten, 
years  ago,  to  adopt  a  radical  procedure,  the 
object  being  to  effect  riddance  of  all  the 
tissues  in  which  the  experience  of  hundreds 
of  years  demonstrates  that  recurrence,  or  a 
new  outbreak  of  the  diseaoe,  takes  place. 
Hence,  in  my  operation,  which  is  minutely 
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described  in  the  American  Journal  of  the 
Medical  Sciences  for  April,  1888,  I  amputate 
by  a  circular  cut,  the  entire  breast  with  its 
overlying  skin  and  fat,  dissect  off  the  pect- 
oral fascia,  and  carry  an  incision  into 
the  axilla,  through  which  I  am  enabled  to 
extirpate  its  contents.  If  nodules  should 
be  found  in  the  pectoral  or  intercostal 
muscles,  they  are  also  removed  with  an 
equally  unsparing  hand.  The  edges  of  the 
wounds  are  then  approximated,  the  closure 
of  the  breast  incision  being  greatly  facili- 
tated by  raising  the  flaps  from  the  subjacent 
tissues  for  an  inch  and  a  half  to  two  inches, 
and  the  employment  of  button  sutures.  In 
some  cases^  the  wound  cannot  be  entirely 
united,  so  that  it  has  to  heal  by  the  process 
of  granulation. 

In  the  discussion  which  will  follow  the 
reading  of  my  paper,  I  will  doubtless  be 
asked,  first.  Why  do  you  remove  the  entire 
breast  and  its  surrounding  tissues?  and, 
secondly.  Why  do  you  attack  the  axilla  in 
all  cases?  My  answer  is,  simply  because 
recurrence,  or  a  new  outbreak  of  the  dis- 
ease, ensues  in  tissues  which  are  left  behind 
in  the  less  radical  modes  of  operating.  The 
accumulated  observations  of  surgeons  show 
that  recurrence  may  be  anticipated  in  the 
skin  and  subcutaneous  tissues,  especially  at 
or  near  the  cicatrice ;  in  the  fascia  covering 
the  pectoral  muscle  ;  in  the  remnant  of  the 
breast  from  which  the  tumor  alone  was  ex- 
cised ;  in  outlying  lobules  which  were  over- 
looked during  the  performance  of  the  less 
complete  operations,  and  in  the  lymphatic 
glands,  particularly  those  of  the  axilla. 

Answering  these  questions  more  fully,  I 
would  say  that  sound  pathology,  as  well  as 
experience,  demands  that  the  entire  mam- 
mary gland  along  with  its  circumjacent  tis- 
sues should  be  amputated,  first,  because  we 
have  to  deal  with  a  carcinomatous  degenera- 
tion commencing  at  one  point,  from  which 
the  cells  migrate  in  various  directions  into 
the  remainder  of  the  breast  and  the  sur- 
rounding tissues,  the  extent  of  which  migra- 
tion into   the   lymphatics  and  their  radicles 


it  is  impossible  to  determine  with  the  naked 
eye ;  secondly,  because  the  disease  is  some- 
times multiple,  and  the  smaller  growths  are 
only  detected  on  examining  the  breast  after 
its  removal ;  thirdly,  because  minute  lobules 
frequently  lie  at  some  distance  from  the 
main  body  of  the  gland,  particularly  toward 
the  axilla  and  the  clavicle,  which  may 
subsequently  become  the  seat  of  a  new  out- 
break, even  as  late  as  ten  years,  as  in  a 
remarkable  instance  recorded  by  Banks  ; 
and,  fourthly,  because  nodules  may  be 
found  in  the  subcutaneous  tissues  at  a  rela- 
tivelv  great  distance  from  the  breast,  which 
would  certainly  have  escaped  detection  in 
the  lesser  operations. 

My  answer  to  the  second  question,  Why 
do  you  attack  the  axilla  in  every  case?  is 
because  the  axillary  glands  are  almost  al- 
ways diseased,  even  though  they  cannot  be 
felt  prior  to  operation.  Of  my  forty-five 
cases,  the  glands  were  not  palpable  in  eigh- 
teen, but  in  fifteen  of  these  they  were  pres- 
ent when  the  axillary  space  was  opened. 
In  fifty-seven  out  of  sixty-five  similar  cases, 
Kuester  found  that  the  glands  were  infected, 
so  that  our  combined  experience  demon- 
strates that  the  glands  are  invaded  in  eighty- 
six  out  of  every  one  hundred  cases  in  which 
there  is  no  external  evidence  of  their  impli- 
cation. Hence,  if  the  axilla  be  not  evacu- 
ated of  its  contents  in  every  case,  a  subse- 
quent operation  will  almost  surely  be  de- 
manded. In  point  of  fact,  I  consider  this 
step  as  the  keynote  of  the  procedure,  and  I 
refuse  to  operate  if  I  am  not  permitted  to 
have  my  own  way  in  this  regard. 

Although  the  procedure  which  I  have  de- 
scribed may  appear  to  be  unnecessarily  se- 
vere as  to  the  sacrifice  of  tissue,  and,  at  first 
sight,  seem  to  be  attended  with  more  risk 
than  operations  performed  with  a  more  spar- 
ing hand,  I  have  still  to  present  some  facts 
which  conclusively  show  that  it  is  the  best 
that  has  as  yet  been  practiced  as  regards 
mortality,  freedon  from  recurrence  and  a 
final  cure. 

Of  my  forty-five  cases   two,  or  4.44  per 
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cent.,  perished  from  the  operation,  and  five 
patients  were  lost  sight  of  after  recovery. 
Deducting  the  seven  that  died  and  could 
not  be  traced,  thirty  eight  cases  show  local 
recurrence  in  eleven  or  28.95  P^^  cent.  In- 
cluding the  deaths,  out  of  forty  cases,  nine, 
or  22.5  per  cent.,  recovered.  Of  these  one 
died  of  an  intercurrent  disease  in  seven 
years  and  ten  months,  while  the  remainder 
are  still  doing  w^ell,  one  for  nine  years  and 
ten  months,  one  for  nine  years  and  one 
month,  one  for  six  years  awd  nine  months, 
one  for  four  years  and  three  months,  one 
for  three  years  and  eleven  months,  two  for 
three  years  and  six  months,  and  one  for 
three  years  and  five  days. 

Let  us  contrast  these  results  with  those 
afforded  by  the  next  best  operation,  namely 
the  removal  of  the  breasj^  by  flaps  and  the 
evacuation  of  the  contents  of  the  axilla  in 
every  case.  Of  328  cases  of  this  descrip- 
tion in  the  hands  of  Banks,  Kuester  and 
von  Bergmann,  10.67  P^^  cent,  perished, 
there  was  local  recurrence  in  54. 92  per  cent, 
and  15.15  per  cent,  were  cured,  so  that  my 
operation  is  safer  by  6.23  per  cent.,  is  less 
liable  to  local  recurrence  by  25.97  per  cent, 
and  affords  7.35  per  cent,  more  of  perma- 
nent recoveries. 

It  is  quite  certain  that  the  greater  immu- 
nity from  local  reproduction  of  the  disease 
in  my  operation  is  due  to  the  total  amputa- 
tion of  the  breast,  its  skin  and  enveloping 
fat.  Despite  the  fact  that  my  results  are 
better  than  any  that  have  heretofore  been 
recorded,  a  careful  examination  of  the  cases 
of  Banks  shows  that  he  met  with  only  3.88 
per  cent,  more  of  recurrences  than  I  have, 
and  that  his  percentage  of  recoveries, 
namely  20.77,  is  only  1.73  per  cent,  less 
than  my  own.  Hence,  I  felt  that  I  might 
possibly  have  sacrificed  too  much  of  the 
skin,  and  since  June,  1887,  I  have  so  far 
modified  my  operation  in  ten  cases,  the 
skin  in  none  being  apparently  affected,  as 
to  save  enough  of  that  structure  to  admit  of 
nice  approximation  of  the  edges  of  the 
wound.     All  recovered  from  the  operation, 


one  died  from  recurrence  in  the  axilla  and 
metastasis,  one  is  living  with  axillary  repro- 
duction ;  in  not  one  has  there  been  local  re- 
production ;  one  patient  is  free  from  disease 
at  the  end  of  fifteen  months,  one  for  one 
year,  one  for  nine  months,  and  the  remain- 
der for  periods  varying  between  three  and 
eight  months.  These  cases  can  be  followed 
and  whenever  I  am  sure  of  being  able  to 
trace  my  patients,  I  shall  give  this  procedure 
a  fair  trial.  When,  on  the  other  hand,  the 
patient  lives  at  a  great  distance,  or  her  cir- 
cumstances are  such  as  to  prevent  her  visit- 
ing me  in  the  event  of  recurrence,  I  will 
adhere  to  the  more  extensive  operation. 

DISCUSSION.  Dr.  James  Collins: 

I  have  on  two  or  three 

occasions,  in  the  case  of  small  tumors  in 
comparatively  young  women,  allowed  my- 
self to  be  overruled  by  the  patient  and  her 
friends,  who  urged  that  it  would  be  a  pity 
to  sacrifice  so  much  of  the  breast  as  I  pro- 
posed, to  performing  a  restricted  operation; 
but  I  have  regretted  it  in  every  instance, 
and  I  can  assure  Prof.  Gross  that  I  will 
never  offend  again.  That  which  Dr.  Gross 
describes  as  the  ''second-best  operation," 
the  large  elliptical  incision  with  thorough 
removal  of  tissues  beneath  the  skin  and  ex- 
ploration of  the  axilla,  is  the  one  I  have 
practiced  in  the  majority  of  my  cases.  The 
prolongation  of  life  in  those  I  have  been 
able  to  follow  would  average  not  quite  three 
years. 

The  great  difficulty  we  have  to  contend 
with  in  mammary  tumors  is  to  secure  consent 
to  an  early  operation.  Patients  go  from  sur- 
geon to  surgeon,  and  from  city  to  city,  and 
finally  yield  consent  as  a  last  resort  or  in 
deference  to  an  authoritative  opinion;  usu- 
ally to  late  to  escape  recurrence.  The  re- 
currence which  then  takes  place,  despite 
skillful  operation  by  a  distinguished  hand, 
will  be  cited  in  discouragement  of  timely 
operation  in  other  cases,  by  a  large  circle  of 
relatives  and  friends. 

The  exploration  of  the  axilla,  which  the 
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lecturer  in  his  masterly  demonstration  has 
so  justly  emphasized,  should  never  be 
omitted.  Nor  is  it  too  trite  a  remark  to  re- 
call that  antiseptic  methods,  which  have  so 
improved  the  results  of  extended  opera- 
tions, should  here  also  remove  any  lingering 
dread  of  opening  up  large  spaces;  for  they 
have  improved  the  outlook  of  the  procedure 
by  assisting  the  rapidity  of  healing  and  ex- 
cluding the  danger  of  septic  accidents  and 
sequelae. 

Dr.  O.  H.  Allis :  I  have  nothing  to  add 
in  discussion;  I  have  repeatedly  seen  Prof. 
Gross  operate,  and  there  is  one  point  in  his 
method  of  operation  to  which  1  would  call 
especial  attention.  The  breast  having  been 
covered  for  twenty-four  hours  with  antisep- 
tic solutions  and  his  hands  being  thoroughly 
aseptic,  he  carefully  palpates  the  pectoral 
region  for  outlying  nodules,  marking  the 
site  of  any  that  he  finds  with  a  pencil  stroke, 
and  when  he  operates  he  does  not  dissect 
out  these  places,  but  includes  them  well 
within  the  sweep  of  the  line  of  incision;  in 
other  words,  he  cuts  beyond  the  outer  limits 
of  the  disease. 

Dr.  John  B.  Roberts  :  Dr.  Gross  has  for 
many  years  taught  us  all  the  proper  way  to 
remove,  a  breast,  that  is,  to  remove  it  thor- 
oughly. In  my  own  operations  I  have, 
whenever  possible,  employed  the  large  ellip- 
tical incision;  the  advantage,  and  I  confess 
the  only  one,  being  that  when  approxima- 
tion of  the  edges  of  the  wound  is  at  all  pos- 
sible, it  can  by  this  method  be  more  readily 
affected.  No  one  who  lias  learned  from 
Prof.  Gross  the  proper  way  to  open  the 
axilla,  would  dare  to  neglect  this  portion  of 
the  operation.  As  to  aseptic  and  antiseptic 
methods,  there  can  be  no  difference  of  opin- 
ion among  experienced  operators ;  they  are 
the  only  methods  permissible  in  operative 
surgery.  I  would  like  to  ask  Dr.  Gross 
how  long  it  takes  to  repair  one  of  the  large 
spaces  in  what  he  calls  the  dinner  plate  in- 
cision, and  what  his  opinion  would  be  as  to 
the  prospects  of  a  jilastic  operation  to  aid  in 
hastening  healing. 


Dr.  R.  Bruce  Burns:  Of  all  surgical  cases 
these  are  the  most  unsatisfactory.  In  my 
earliest  operations  I  did  not  open  the  axilla. 
Three  cases  operated  on  in  this  way  are  liv- 
ing for  eleven,  nine  and  five  years  respec- 
tively. Of  later  years  I  have  opened  the 
axilla  and  have  been  unfortunate.  Recur- 
rence has  taken  place  in  the  cicatrices  and 
even  in  the  axillary  tissues,  perhaps  in  small 
glands  not  removed.  I  have  thought  per-' 
haps  it  recurred  in  the  adipose  tissues.  I 
have  usually  employed  the  elliptical  incision. 
The  method  of  leaving  a  large  open  wound 
to  heal  by  granulation  is  rather  hazardous. 
In  all  cases  where  I  have  had  to  depend 
upon  extensive  granulation  there  has  been 
rapid  recurrence  and  metastasis.  There 
may  also  be  limitations  of  the  movements  of 
the  arm  from  matting  of  the  tissues.  It  is 
wise  always  to  attempt  to  secure  union  by 
first  intention.  It  would  be  well  to  attempt 
to  remove  outlying  nodules  in  the  surround- 
ing tissues.  Where  nodules  occupy  a  por- 
tion of  the  gland  (mammary)  and  are  inti- 
mately attached  to  it,  the  whole  organ  should 
be  removed. 

Antiseptic  measures  are  only  so  far  use- 
ful as,  in  arranging  them,  you  secure  ascep- 
tic  conditions.  I  believe  thorough  cleanli- 
ness in  all  respects,  as  to  instruments,  dress- 
ings, and  the  surgeon's  hands,  with  good 
drainage,  is  all  that  is  necessay  in  the  treat- 
ment of  the  wounds  of  operations. 

Dr.  Gross,  in  closing  the  discussion,  said : 
There  are  many  points  which  might  have 
been  touched  upon  in  the  paper  which  I 
ommitted  for  the  sake  of  brevity.  Societies 
do  not  like  to  listen  to  long  papers,  and  the 
best  speakers  teach  little  in  long  papers. 
The  points  I  have  tried  to  emphasize  are 
the  importance  of  a  thorough  operation  and 
the  fact  that  its  results  are  better  than  those 
of  incomplete  operations. 

Now,  as  to  primary  union.  Of  course,  I 
want  to  get  primary  union  whenever  I  can. 
Those  who  have  never  seen  my  operation 
would  be  surprised  to  see  how  close  an  ap- 
proximation  we  can  get  by  sliding  the  bis- 
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toury  under  the  skin,  say  for  from  one  to 
two  inches,  and  then  drawing  the  loosened 
flaps  together  with  button  sutures. 

Sometimes  when  there  has  been  very  ex- 
tensive disease,  necessitating  correspond- 
ingly extensive  operation,  we  have  a  gap 
left  to  granulate  of  two  or  three  finger's 
breadth — never  more  than  three  finger's 
breadth.  Healing  may  be  slow  in  a  debili- 
tated subject  with  a  large  wound,  but  aver- 
ages about  six  weeks. 

Now  as  to  saving  the  breast  and  remov- 
ing only  the  tumor  itself — I  do  not  care  for 
the  breast,  'it  is  of  no  use.  I  am  con- 
cerned in  getting  rid  of  all  diseased  tissues. 
What  surgeon  would  undertake  to  remove 
a  sarcoma  of  the  thigh,  for  example,  and 
for  the  sake  of  leaving  a  little  more  stump, 
make  his  flaps  through  infiltrated  tissue?  I 
should  consider  such  a  procedure  criminal. 
Yet  it  is  just  what  some  surgeons  want  us 
to  do  in  the  breast. 

In  my  last  ten  cases  I  did,  for  reasons 
stated  in  the  paper,  the  lesser  operation, 
and  if  I  find  it  equally  satisfactory  in  the 
end,  I  will  adopt  it  altogether.  I  am  not 
wedded  to  one  operation,  only  so  far  as  not 
only  personal  experience,  but  the  combined 
statistics  of  several  operators  with  good  re- 
sults show  that  my  operation  has  given  the 
best  results. 

Dr.  Burns  has  had  an  experience  of  coin- 
cidences. In  the  cases  in  which  he  did  not 
open  the  axilla  and  recovery  took  place,  he 
had  a  free  axilla.  I  judge  that  the  doctor 
thinks  recurrence  takes  place  in  granulations. 
Now  it  is  a  histological  fact  that  granulation 
tissue    will  give  rise    to  granulation    tissue 

alone,  and  not  to  epithelial  tissue.  The 
granulating  surface  may  be  great  or  small; 
that  has  nothing  at  all  to  do  with  recurrence. 
In  those  other  cases  all  the  disease  was  not 
removed,  and  hence  development  again 
took  place  in  the  tissues  forming  the  bond 
of  union,  or  the  tissues  near  the  cicatrice. 

As  to  aseptic  surgery,  I  can  only  say  that 
if  any  one  has  been  taught  the  modern 
methods  and  neglects  them,  and  death  re- 
sults from  erysipelas,  pysem.ia  or  septic  com- 
plication, he  cannot  be  held  irresponsible. 
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The  term  hip  dis- 
ease, as  applied  to  os- 
titis of  the  coxofemo- 
ral  articulation,  is  a 
misnomer.  There  are 
many  diseases  of  the 
hip,  and  when  we  ap- 
ply the  general  term 
to  one  of  them  we  ig- 
nore a  number  of  other  important  maladies 
of  this  region. 

The  fact  that  ostitis  of  the  bones,  enter- 
ing into  this  articulation,  is  called  hip  disease 
is  no  doubt  the  cause  of  many  blunders  in 
diagnosis  of  diseases  in  this  region. 

The  name  implies  that  there  is  one  dis- 
ease of  this  joint,  and  physicians  of  small 
experience  in  joint  diseases,  when  meeting 
with  any  disease  which  manifests  any  of  the 
symptoms  of  ostitis  of  the  hip,  readily  jump 
at  the  diagnosis  of  hip  disease.  The  truth 
is  that  all  affections  of  the  hip  present  some 
symptoms  in  common,  and  a  physician  who 
prides  himself  on  his  ability  to  diagnosticate 
diseases  must  be  constantly  on  his  guard 
where  diseases  of  this  articulation  are  con- 
cerned. 

The  hip  joint,  deeply  seated  and  united 
by  powerful  ligaments  and  covered  by 
heavy  muscles,  is  more  difficult  of  exami- 
nation than  any  other  joints  with  which  we 
we  have  to  deal.  There  is  no  difficulty  as 
a  rule  in  making  a  diagnosis  of  hip  disease 
(I  use  the  common  term)  during  the  third 
stage,  for  then  the  deformity  is  so  charac- 
teristic that  the  laity  ordinarily  recognize  it. 
But  during  the  first  and  second  stages  the 
diagnosis  is  sometimes  extremely  difficult, 
and  when  making  that  diagnosis  the  follow- 
ing diseases  and  injuries  must  be  considered: 
Bruises,  sprains,  rheumatism,  sciatica,  con- 
genital dislocation,  infantile  paralysis,  peri- 
arthritic  abscesses,  pelvic  abscesses  from 
Pott's  disease. 

Bruises  obtained  from  severe  falls  in 
which  the  patient  strikes  ofi^the  hip,  will 
sometimes  produce  severe  contusion  of  the 
gluteal  region, and  long  after  the  ecchymosis 
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lias  passed  away  there  rvill  remain  soreness 
in  the  muscles  and  their  sheaths,  which  is 
greatly  augmented  on  motion.  The  diag- 
nosis of  these  cases  is  quite  puzzling  until 
the  histories  are  obtained. 

Parents  generally  trace  the  origin  of  hip 
disease  in  their  children  back  to  an  injury 
received  in  a  fall,  but  in  such  cases  the 
lameness  has  graduallly  increased  from  the 
date  on  which  the  injury  was  said  to  have 
been  received.  But  in  contusion  of  the  hip 
the  lameness  and  pain  are  greatest  immedi- 
ately after  the  injury,  and  instead  of  grow- 
ing worse,  they  gradually  and  sometimes 
rapidly  improve  after  the  date  of  the  injury. 
Further,  in  bruises  of  the  hip  the  leg  cor- 
responding to  the  injured  hip  is  either  the 
same  in  size  as  its  fellow,  or  is  swollen  as  a 
result  of  the  injury.  In  hip  disease  atrophy 
of  the  leg  is  early  marked.  In  bruises  of 
the  hip  the  pain  is  always  confined  to  the 
involved  muscles.  In  hip  disease  the  pain 
is  generally  referred  to  the  inside  of  the 
knee.  In  bruises  of  the  hip  we  get  no  his- 
tory of  the  peculiar  ostitic  cry  at  night,  that 
is  generally  heard  from  patients  suffering 
with  hip  disease.  In  bruises  of  the  hip  the 
pain  is  constant,  while  in  hip  disease  it  is 
intermitting. 

I  remember  the  case  of  a  child  which 
was  brought  to  me,  that  had  fallen  from  the 
balcony  of  a  tenement  house  to  the  street. 
I  saw  the  child  one  week  after  the  fall. 
The  symptoms  were  very  much  like  those 
of  hip  disease.  The  patient  was  only  three 
years  old  and  the  symptoms  were  subjective. 
Had  I  not  obtained  a  history  of  the  injury, 
I  would  have  made  a  diagnosis  of  acute  hip 
disease  in  the  first  stage,  although  atrophy 
was  wanting. 

The  symptoms  in  sprains  are  very  much 
the  same  as  those  of  bruises,  but  are  more 
obscure,  there  being  no  external  evidences 
of  injury.  To  make  a  diagnosis  of  these 
cases  a  history  of  the  injury  is  necessary. 
The  patient,  it  will  be  found,  has  fallen  in 
such  a  way  as  to  forcibly  adduct  abduct  fex 
or   extend  the  leg   to  an  extreme   degree. 


The  symptoms  and  results  are  aboui  the 
same  as  those  of  bruises,  except  that  they 
are  more  lasting. 

Cases  of  monarticular  rheumatism  of 
children  are  quite  rare.  I  have  seen  sev- 
eral in  which  the  hip  joint  was  the  seat  of 
trouble.  The  diagnosis  of  these  cases  is 
quite  puzzling,  for  we  may  have  in  them 
atrophy  lameness  and  chronicity.  In  these 
respects  it  resembles  hip  disease.  Gener- 
ally, there  will  be  found  in  these  cases  a 
rheumatic  family  "history.  It  is  invariably 
found  that  these  patients  suffer  most  during 
damp,  rainy  weather.  The  increased  se- 
verity of  symptoms  at  irregular  periods 
might  be  mistaken  by  the  physician  for  ex- 
acerbations of  hip  disease.  It  may  be 
necessary  to  watch  these  cases  for  a  while, 
in  order  to  test  the  value  of  salicylates  and 
to  see  if  lengthening  or  flexion  will,  occur 
before  an  absolute  diagnosis  can  be  given. 

There  are  cases  in  which  sciatica  and  hip 
disease  might  be  confounded,  in  which  the 
pain  is  greatest  at  the  exit  of  the  sciatic 
nerve,  from  the  pelvis,  where  there  is  marked 
pain  on  motion,  where  it  is  necessary  to 
hold  the  leg  in  flexion  to  lessen  pain  by  tak- 
ing the  tension  from  the  sciatic  nerve,  and 
where  the  nutrition  of  the  limb  has  been 
interfered  with  by  a  bad  nerve  supply,  re- 
sulting in  atrophy.  In  such  cases,  sciatica 
and  hip  disease  may  simulate  each  other  in 
such  a  way  as  to  puzzle  an  expert.  In  dis- 
tinguishing between  them  under  these  cir- 
cumstances we  must  bear  in  mind  that  the 
pain  of  hip  disease  would  not  be  so  severe 
as  the  pain  of  a  sciatica.  There  would  be 
no  pain  at  the  inner  condyle  in  sciatica,  as 
is  usually  found  in  hip  disease.  The  pain 
in  hip  disease  is  a  starting  pain,  especially 
at  night,  w^hich  causes  the  patient  to  scream 
and  then  subsides  before  he  wakens.  The 
pain  in  sciatica  has  no  such  characteristics. 
We  will  not  find  the  characteristic  exacer- 
bations of  pain  and  inflammation  in  sciatica 
that  we  find  in  hip  disease. 

I  once  had  a  patient  brought  to  me,  suf- 
fering with  unilateral  congenital  dislocation 
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of  the  hip,  in  which  s.  diagnosis  had  been 
made  of  hip  disease.  The  symptoms  which 
are  coincident  in  these  affections  are  lame- 
ness, shortening  and  atrophy.  The  lame- 
ness and  shortening  differ  so  widely  in  the 
two  diseases  that  no  one  should  confound 
them.  The  lameness  is  without  the  char- 
acteristic stiffness  of  the  limp  of  hip 
disease.  The  shortening  is  first  noticed 
when  the  child  begins  to  walk  and  is  not 
preceded  by  pain  nor  lengthening. 

In  hip  disease,  where  there  has  been  dis- 
location following  absorption  of  the  head 
and  neck  of  the  femur,  anchylosis  has  al- 
most invariably  taken  place  between  the 
upper  end  of  the  femur  and  the  pelvis; 
while  in  congenital  dislocation  there  is  great 
freedom  of  movement  of  the  head  of  the 
femur.  When  a  child  with  this  affection  is 
placed  on  its  back  the  head  of  the  femur 
can  be  moved  up  and  down  over  the  side 
of  the  pelvis  for  a  distance  of  trom  one  to 
three  inches.  The  limp  in  hip  disease  of 
the  first  stages  has  an  element  of  stiffness 
and  the  limb  is  favored,  showing  that  there 
is  tenderness  in  the  joint.  The  limp  of  con- 
genital dislocation  is  a  limp  with  an  element 
of  looseness  as  the  head  of  the  femur 
glides  up.  and  down  over  the  pelvis  at  each 
step. 

Infantile  paralysis  of  the  hip  muscles  is 
commonly  mistaken  for  hip  disease.  The 
symptoms  that  are  found,  both  in  hip  disease 
and  infantile  paralysis,  are  persistent  lame- 
ness and  atrophy.  There  is  no  stiffness  in 
the  lameness  of  infantile  paralysis,  neither 
is  there  fixation  of  the  hip.  The  limp  is 
seen  to  be  from  lack  of  muscular  power 
rather  than  a  favoring  of  the  limb  on  ac- 
count of  joint  tenderness.  The  atrophy  is 
in  proportion  to  the  amount  of  lameness  and 
is  accompanied  by  a  low  temperature  of  the 
affected  muscles.  There  is  no  resistance  to 
flexion  or  abduction  m  infantile  paralysis. 
It  is  also  unaccompanied  by  pain  and  is  not 
progressive. 

On  the  contrary,  hip  disease  is  a  very 
painful   malady.     There  is  early   resistance 


to  flexion  and  abduction,  and  the  disease  is 
progressive. 

Some  cases  of  periarthritic  abscess"  re- 
semble hip  disease,  as  they  are  accompanied 
by  pain  and  resistance  to  motion  of  the  leg. 
The  pain,  however,  in  periarthritis  is  constant- 
The  position  of  fixation  depends  entirely 
upon  the  group  of  muscles  contiguous  to 
the  abscess,  the  leg  being  placed  in  such 
position  as  to  relax  the  muscles  passing  over 
the  diseased  area.  Sometimes  it  is  neces- 
sary to  keep  cases  of  penarthutic  abscesses 
under  observation  for  some  weeks  before 
a  diagnosis  can  be  made. 

Pelvis  abscesses  from  Pott's  disease  pro- 
duce symptoms  much  like  those  resulting 
from  hip  disease.  The  flexion  caused  by 
the  irritation  of  the  pelvis  and  ilium  mus- 
cles by  burrowing  pus,  will  produce  the 
same  deformity  exactly  as  that  which  is 
found  in  hip  disease  in  the  third  stage,  viz : 
flexion,  adduction  and  fixation.  Of  course, 
when  the  kyphos  is  prominent  on  the  spine 
no  one  would  hesitate  in  making  a  correct 
diagnosis,  but  in  those  cases  where  the  ky- 
phos is  small  or  totally  absent  and  where  a 
good  history  could  not  be  obtained,  a  cor 
rect  diagnosis  could  not  be  made  without 
an  examination  as  to  the  flexibiUty  and 
length  of  the  spine. 

In  making  a  diagnosis  of  hip  disease,  we 
cannot  depend  on  the  symptom  of  lameness, 
for  all  the  affections  I  have  named  are  ac- 
companied by  lameness.  We  cannot  de- 
pend on  atrophy,  for  that  is  found  in  con- 
junctive infantile  paralysis,  congenital  dis- 
location, rheumatism  and  pelvis  abscesses. 
We  cannot  depend  on  flexion,  for  that  is  a 
symptom  of  periarthritic  abscesses,  pelvis 
abscesses  and  sciatica. 

I  have  seen  professors  of  surgery — one 
in  a  New  York  post  graduate  school  and 
one  in  a  Western  school — place  a  child  on 
his  back  with  his  lumbar  spine  touching  the 
table,  and  because  he  could  not  press  the 
popliteal  space  of  the  affected  limb  to  the 
table,  without  making  the  child  arch  the 
spine,  the  case  was  said  to  be  one  of  hip 
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disease.  The  test  was  not  a  true  test.  In 
making  a  diagnosis  of  this  disease  we  must 
have,  first,  a  careful  history  showing  slight 
lameness  in  the  morning,  wearing  off  as  the 
day  progresses — -the  affected  hip  easily  tiring 
when  the  child  is  at  play;  pain  referred  to 
the  knee — rarely  to  the  digital  fossa.  The 
patient  will,  at  this  stage,  scream  out  sharply 
in  the  night  without  waking — a  peculiar, 
sharp  cry  which,  when  once  heard,  will  not 
be  forgotten.  For  some  days  or  weeks  all 
symptoms  may  disappear  and  then  may 
come  on  with  redoubled  intensity.  As  soon 
as  the  most  vague  symptoms  appear,  there 
will  be  resistance  to  extreme  flexion  or  ad- 
duction— the  resistance  to  adduction  is  the 
most  reliable  early  symptom  of  muscular 
spasm — from  this,  the  first  stage,  the  disease 
passes  in  a  few  weeks  to  the  stage  of  short- 
ening, then  after  a  variable  period  to  the 
stage  of  lengthening  with  flexion. 
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DESTROYED 


BY  FIRE. 


The  great  jobbing 
house  of  the  Richard- 
son Drug  Co.,  of  St. 
Louis,  was  destroyed  by  fire  on  the  evening 
of  December  31.  This  establishment  was 
the  largest  of  the  kind  in  the  world,  the  firm 
being  made  up  of  Mr.  James  Richardson 
and  his  two  sons,  Mr.  L.  H.  Cress,  and 
Mr.  John  H.  Moffitt.  It  is  said  the  pay  roll 
of  the  firm  embraced  two  hundred  and  two 
names. 

The  loss  is  estimated  at  more  than  seven 

hundred  thousand  dollars,  exclusive  of  the 
building,  which  alone  cost  the  firm  fifty 
thousand  dollars.  The  insurance  it  is  said 
will  amount  to  seven  hundred  and  fifty 
thousand  dollars.  It  is  reported  the  night 
watchman  perished  in  the  flames.  It  is  said 
to  be  the  intention  of  the  company  not  to  re- 
build. The  firm  announces  an  arrangement 
with  Meyer  Bros.  &  Co.,  to  execute  all  of  its 
orders,  and  requests  that  friends  and  patrons 
correspond  with  them  relative  to  all  new 
business.  The  closing  up  of  the  business 
Will  therefore  make  no  difference  to  either 
the  traveling  agents  or  their  customers,  both 
being  supplied  by  the  successors,  Messrs. 
Meyer  Bros.  &  Co. 


Mrs.  A.  B.,  resid- 
ing in  the  country, 
presented  herself  June 
1 1  for  examination, 
having  .the  following 
history,  viz.  :  Is  forty 
years  of  age,  of  me- 
dium size  and  stature; 
hair  and  complexion 
light;  irides  of  gray 
color;  the  mother  of 
several  children,  the  youngest  being  fif- 
teen years  of  age;  general  health  uni- 
formly good,  never- subject  to  headaches. 
Seven  years  since  she  had  a  protracted  sick- 
ness of  seven  weeks,  not  recognized  as 
rheumatism,  but  from  that  time  my  heart 
has  given  me  trouble  and  have  experienced 
some  palpitation  and  a  smothering  sensation 
after  a  quick  effort  or  violent  exercise ;  have 
had  at  times  considerable  pain  in  shoulders 
and  arms,  and  when  present  the  abnormal 
action  of  the  heart  seems  increased ;  pulsa- 
tion now  irregular ;  during  the  last  two  years 
catamenia  occasionally  suspended,  but  their 
return  not  delayed  beyond  two  intervals ; 
appetite  generally  good,  as  also  habitual 
condition  of  the  bowels. 

On  a  certain  morning  in  February  last, 
while  in  the  enjoyment  of  usual  health,  and 
without  assignable  cause,  immediately  upon 
rising  from  bed,  observed  dimness  of  vision 
with  the  left  eye.  This  obscurity  dimin- 
ished during  the  day,  but  the  next  morning 
it  returned  to  a  degree  greater  than  the  day 
before,  and  interfered  with  vision  with  the 
right,  which  was  still  unaffected.  This  ob- 
scurity rapidly  increased  till  in  a  few  days  I 
was  unable  with  it  to  discern  the  feat- 
ures of  friends.  In  this  condition  it  has  re- 
mained till  this  time,  about  four  months. 
Vision  with  the  right  eye  continued  unim- 
paired till  May  26,  when  about  eleven 
o'clock  A.  M.,  while  engaged  in  usual  do- 
mestic duties,  I  experienced  a  very  funny 
sensation  in  the  right  eye.     This,  however, 
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for  the  most  part,  passed  off  in  about  a  half 
hour,  and  during  the  afternoon  I  felt  as  well 
as  usual.  But  upon  rising  from  the  table  at 
early  supper  a  sudden  blindness  came  over 
me  unaccompanied  by  pain.  I  wondered  if 
I  was  about  to  faint.  All  objects  became 
obscure  and  as  if  seen  in  twilight.  I  bathed 
my  face  with  camphor  and  sent  for  the 
doctor.  The  eye  was  then  bound  up  and 
remained  till  the  third  day  thereafter,  when 
upon  removing  the  bandage  I  discovered 
I  was  entirely  blind  with  the  right  eye.  On 
June  7,  I  carefully  tested  its  power  of  vision 
and  ascertained  I  could  then  discern  light 
and  very  obscurely  the  outlines  of  large  ob- 
jects, and  can  now  discern  only  a  large 
black  letter  four  inches  in  diameter  at  five 
inches  distant.  No  glass  renders  any  assist- 
ance. Urine  scanty  in  quantity,  not  exceed- 
ing a  pint  in  twenty-four  hours." 

I  learned  by  inquiry  that  a  sediment  is 
deposited,  but  its  nature  could  not  be  intel- 
ligently ascertained,  nor  was  it  practicable 
to  procure  a  specimen  for  examination  (as 
the  patient  soon  left  the  city  for  home)  and 
a  request  to  express  it  had  not  been  com- 
plied with. 

By  ophthalmological  examination  I  ascer- 
tain that  all  the  dioptric  media  are  clear  and 
normal,  except  a  thin  segment  of  the  vit- 
reous posteriorly,  in  consequence  of  which 
a  slightly  hazy  appearance  is  given  to  the 
details  of  the  fundus ;  the  vessels  of  both 
are  in  a  state  of  congestion ;  many  of  the 
smaller  are  obliterated,  others  interrupted ; 
numerous  hemorrhagic  effusions  are  seen 
throughout  the  fundus ;  these  assume  divers 
shapes,  e.  g.,  splashes,  or  elongated  effu- 
sions, or  brush -like  in  form  indicating  prox- 
imity to  and  in  the  direction  of  the  normal 
vessels;  patches  of  white  dots  in  formless 
aggregations,  or  assuming  more  or  less  a 
sellate  arrangement.  This  is  the  result  of 
fatty  degeneration  of  the  connective  tissue 
of  the  retina.  The  appearances  of  the 
fundus  of  each  eye  are  similar,  but  the  left 
s  affected  to  a  less  degree  than  the  right. 

Treatment. — Addressing  therapeutics  to 


the  original  and  parent  disease,  I  ordered 
iron  and  arsenic  (effervescent  salt  of  Keas- 
ley  and  Matterson)  in  full  doses.  R  Dig- 
italis fifteen  to  twenty  drops  three  times  a 
day ;  vegetable  diuretics  freely ;  tepid  baths; 
hot  applications  over  lumbar  region  at  night, 
pot.  iod.  ;  nutritious  diet,  rest,  avoidance  of 
all  hurtful  influences.  These  in  proper  al- 
ternation, succession  or  in  combination. 

On  8th  inst.  (Sept.)  the  husband  writes: 
Took  wife  to  Dr.  Holmes,  Chicago.  She 
had  derived  some  benefit  from  treatment. 
On  August  31st  was  suddenly  seized  with 
severe  pain  in  right  eye  and  right  side  of 
face,  and  from  that  time  till  9th  the  pain 
was  excruciating ;  eye  ball  is  as  red  as  fire  ; 
no  drops  have  been  put  into  the  eye;  jusi 
now  she  is  comparatively  easy,  though  a 
dull  aching  pain  persists  in  the  eye  ;  he  begs 
to  know  "what  must  be  done;"  she  is  too 
weak  to  go  to  the  city. 

Of  course  I  advised  that  I  should  see  her, 
but  for  the  present  I  prescribed  atropine  for 
the  eye,  and  the  energetic  use  of  mercurials 
till  the  specific  effect  was  perceived.  I  have 
heard  nothing  farther. 

In  reference  to  the  case  narrated  I  beg 
leave  to  submit  a  few  practical  observations: 

Inflammation  of  the  retina,  though  gen- 
erally occurring  from  palpable  causes,  may 
yet  arise  from  causes  that  defy  unequivocal 
detection ;  it  may  be  limited  to  the  retina 
alone,  but  more  frequently  it  is  complicated 
with  a  like  affection  of  other  structures  con- 
tiguous, or  with  those  having  anatomical  re- 
lations with  the  retina.  It  is  associated  as 
a  consequence  with  only  one  specific  affec- 
tion, viz.,  syphilis,  which  has  become  con- 
stitutional. But  the  origin  and  existence  of 
albuminuric  retinitis  is  wholly  exceptional 
and  unique,  it  being  the  sequel  of  a  disease 
of  but  one  organ,  and  the  sequel  of  only 
one  form  (or  allied  forms)  of  disease  of  that 
one  organ  and  that  which  is  characterized 
by  albuminuria.  The  final  result  of  this  dis- 
tinctive retinitus  is  greatly  i7?ipaired  vision, 
and  may  be  blindness.  The  association  of 
amblyopia,  formerly  termed  amaurosis,  with 
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Bright's  Disease,  had  been  recognized  and 
its  relation  as  effects  cause  conjectured  long 
before  the  introduction  of  the  ophthalmo- 
scope, but  in  recent  times  ophthalmologists 
and  pathologists  have  demonstrated  beyond 
question  this  mutual  relationship  and  de- 
pendence. 

The  primal  cause  or  causes  which  pro- 
duce that  pathological  state  of  the  kidney 
which  determines  the  excretion  of  albumen 
in  the  urine  are  as  yet  unknown.  It  has 
been  attributed  to  certain  changes  in  the 
blood  effected  by  antecedent  causes,  to  ab- 
normal conditions  of  the  cavities  of  the 
heart,  to  changes  in  the  substance  of  the 
kidney,  or  in  the  epithelium  of  the  glome- 
ruli, and  to  constriction  of  its  vessels.  Of 
these  factors,  some  one,  perhaps  two  or 
more  combined  may  be  the  cause  of  an- 
other or  of  others,  and  at  the  same  time  all 
be  the  result  of  a  more  general  efficient 
cause.  In  this  disease  it  is  known  that  the 
blood  is  altered  in  its  chemical  constituents, 
is  deficient  in  its  solid  elements  whereby  the 
serous  portions  are  proportionately  in- 
creased. Of  the  causes  of  Bright's  diseases, 
more  or  less  hypothetically  assigned,  it  is 
probable  that  that  which  attributes  it  to 
morbid  conditions  of  the  epithelium  of  the 
glomeruli  and  the  tubuli  uriniferi  will  ulti- 
mately prevail,  the  resulting  state  allowing 
the  transmission  of  albumen  of  the  blood 
together  with  the  normal  constituents  of  the 
urine.  The  function  of  the  vaso-motor 
of  the  great  sympathetic  (the  only  nerve 
distributed  to  the  kidney)  by  some  unknown 
overwhelming  influence  being  lost,  the  in- 
hibitory power,  the  great  balance-wheel,  is 
also  lost,  and  consequently  exasmosis  of 
abnormal  constituents  from  the  blood  takes 
place.  As  in  cholera  this  same  inhibitory 
agency  in  the  epithelium  of  the  intestinal 
tract  being  paralyzed  by  the  action  of  an  in- 
ordinate number  of  comma  bacilli,  or  by  some 
other  morbific  cause,  torrents  of  serum  and 
other  vital  constituents  escape,  the  flood  gates 
of  life  are  open,  absorption  is  abolished  and 
medicaments  are  in  vain  poured  into  an  in- 


sensible stomach.  Hence  results  the  inef- 
ficiency of  medicinal  agents  and  conse- 
quently the  intractable  nature  of  the  dis- 
ease 

The  more  palpable  and  proximate  cause 
of  Bright's  disease  is  due  to  one  of  three 
Conditions  of  the  kidney,  viz.,  the  inflam- 
matory, the  waxy,  the  cirrhotic.  Albu- 
minuric retinitis  is  most  frequently  associa- 
ted with  the  latter.  The  invasion  of  this 
form  is  as  insidious  and  mysterious  as  that 
of  the  renal  .affection  on  which  it  depends. 
It  may  have  existed  for  a  long  period  before 
its  presence  is  suspected,  and  would  alto- 
gether escape  detection  unless  betrayed  by 
progressive  impairment  of  vision  superven- 
ing from  causes  unknown.  Indeed,  the 
presence  of  Bright's  disease  is  sometimes 
not  recognized  or  suspected  until  first  de- 
tected by  indubitable  evidences  discovered 
during  an  ophthalmoscopic  examination 
made  with  the  view  of  ascertaining  the 
cause  of  the  dimness  of  vision.  The  usual 
subjective  symptoms  are  headaches  of  un- 
usual severity,  dyspepsia  and  uraemic  con- 
vulsions. When  the  disease  has  existed  for 
a  long  time,  the  eye  assumes  a  peculiar  ap- 
pearance due  to  oedema  of  the  conjunctiva. 
No  age  or  sex  is  exempt  from  the  visitation 
of  Bright's  disease  and  its  consequences, 
but  this  form  of  retinitis  most  commonly 
attacks  persons  of  middle  age  or  those  in 
later  years,  and  by  preference  those  whose 
constitutions  have  been  undermined  by  ex- 
cesses in  earlier  life  by  the  use  of  spirituous 
liquors.  It  is  not  unfrequently  associated 
as  a  sequel  of  scarlatina,  typhoid  fever,  and 
in  the  female,  with  the  pregnant  condition 
in  the  later  stages.  When  thus  met  with  it 
is  seen  in  its  most  curable  forms,  for  upon 
the  subsidence  of  those  affections  or  condi- 
tion great  improvement  of  vision  or  its  ulti- 
mate restoration  may  confidently  be  ex- 
pected. With  these  exceptions  it  is  a  symp- 
tom of  the  gravest  character,  since  it  tells 
of  organic  changes  in  the  kidney  which  sel- 
dom admit  of  restoration  to  the  normal 
condition. 
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Albuminuric  retinitis,  sparing  entirely  the 
first,  second  and  even  the  third  pregnancy, 
may  supervene  during  the  fourth.  The 
later  the  stage  at  which  it  appears  the  more 
hopeful  the  prognosis.  Should  it  occur 
during  the  ninth  month,  complete  recoveries 
are  common,  because  early  delivery  re- 
moves the  proximate  cause,  a  sufficient 
time  not  having  continued  for  the  functional 
to  have  matured  into  an  organic  condition. 
Should  it  invade  during  the  eighth  month 
only  about  one-half  the  patients  regain  their 
former  vision,  but  if  it  supervene  during  the 
seventh  month  or  at  an  earlier  period,  re- 
course should  immediately  be  had  to  the  in- 
duction of  premature  labor,  with  the  hope 
that  the  removal  of  the  cause  will  ensure 
the  removal  of  the  disease.  Neither  the 
vision  of  the  mother  nor  her  life,  is  to  be 
imperiled  by  permitting  the  continuance  of 
a  condition  which  may  deprive  her  of  both, 
for  death  may  ensue  before  the  completion 
of  gestation,  or  during  labor,  from  convul- 
sions or  from  cerebral  hemorrhage.  There- 
fore, the  simple  accident  of  progressive 
amblyopia  during  pregnancy  should  be 
carefully  interrogated  and  scrutinized  with 
all  possible  vigilance ;  and  if  at  any  period 
it  should  attain  a  high  degree,  which  it  may 
do  in  one  or  two  days,  its  association  with 
albuminuria  should  be  suspected,  and  if  so 
ascertained,  not  an  hour  should  be  squan- 
dered in  securing  the  removal  of  the  exciting 
cause.  Both  eyes  are  almost  always  simul- 
taneously affected,  but  usually  in  differing 
degrees.  Retinitis  is  by  no  means  always 
present  in  albuminuria,  only  in  from  six  to 
ten  per  cent,  of  the  cases;  it  never  precedes, 
but  when  it  occurs  it  always  appears  as  the 
result  of  that  condition  of  the  kidney  which 
determines  albuminuria,  the  most  obvious 
symptom. 

Again,  albumen  in  the  urine  is  not  neces- 
sarily a  sign  pathagnomonic  of  renal  disease. 
Its  presence  simply  indicates  that  the  func- 
tion of  this  organ  is  vicarious  or  supple- 
mentary and  performs  that  excess  of  labor 
of  which   the  other   emunctories  combined 


are  incapable,  and  when  this  requirement 
ceases  the  phenomena  of  albuminous  urine 
ceases  also.  For  example,  some  persons 
after  indulgence  in  heavy  meals  void,  small 
quantities  of  ajbumen  without  exhibiting 
any  other  symptom  of  renal  disease. 

The  most  striking  phenomena  perceived 
with  the  ophthalmoscope  are  the  hemor- 
rhagic effusions.  These  are  arterial  in  or- 
igin, present  in  a  typical  case,  a  fibrillated 
aspect  with  brush-like  terminations,  or  when 
large  more  or  less  flame-shaped ;  they  may 
appear  as  reddish,  isolated  islands,  or  large 
splashes  disseminated  throughout  the  retina. 
Adjacent  to  these  is  another  appearance, 
viz.,  white  spots  punctiform,  or  aggregated 
or  assuming  a  striated  arrangement.  The 
latter  are  not  unfrequently  seen  approach- 
ing the  macula  lutea,  or  form  an  irregular 
ring  around  the  optic  disc.  If,  however, 
the  macula  lutea  be  invaded  by  either  of 
these  conditions,  central  vision  is  lost ;  but 
this  event  is  rare,  because  the  structures  in 
which  these  conditions  occur  do  not  enter 
into  the  composition  of  this  most  sensitive 
spot,  cells  and  cones  alone  here  being 
found.  These  changes  reside  distinctively 
in  the  fibres  of  Mueller  which  may  be  re- 
garded as  the  connective  tissue  of  the  bacil- 
lary  layer  of  the  retina,  and  the  whitish  ap- 
pearance presented  is  due  to  their  hyper- 
trophy and  fatty  degeneration.  In  conse- 
quence of  these  latter  conditions  pressure 
is  exerted  upon  the  layer  of  rods  and  cones 
and  thus  incapacitates  them  for  the  normal 
perception  of  visual  impressions,  even  if 
the  faculty  of  conduction  of  these  fibres 
is  not  seriously  impaired.  Whether  these 
phenomena  enumerated  are  solely  the 
results  of  the  kidney  affection  or  whether 
these  and  the  structural  changes  m  the  or- 
gan are  simultaneous  effects  of  some  com- 
mon antecedent  cause  or  combination  of 
causes,  is  at  present  unknown. 

The  great  practical  deduction  to  be  de- 
rived from  this  narrative  is  the  general  in- 
junction never  to  regard  any  disease  of  the 
eye  as  unimportant;  especially  those  forms 
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which,  like  amblyoina,  appear  to  be  merely 
functional  and  transient,  ior  to  him  who 
correctly  interprets  them  they  may  be  por- 
tentous declarations  that  visioti  and  perhaps 
life  itself  are  imperiled ;  and  more  remotely 
lead  to  the  discovery  of  a  foe  lying  in  am- 
bush, whose  presence,  hitherto  totally  unsus- 
i:>ected,  threatens  the  induction  of  pathologic 
changes  from  which  there  is  no  redemption. 
A  highly  intelligent  physician,  a  few  days 
since  sent  a  patient  from  the  country,  af- 
fected with  the  sole  symptom  amblyopia 
which  had  supervened  without  any  assign- 
able cause.  He  had  apprehended  this 
symptom  might  be  the  effect  of  albumin- 
uric retinitis  induced  by  Bright's  disease, 
antecedent  or  intercurrent.  The  state  of 
the  urine  did  not  present  the  pathognomic 
evidence  sufficiently  satisfactory  to  such  a 
diagnosis  and  he  desired  the  testimony  af- 
forded by  the  ophthalmoscope.  Happily 
for  the  patient,  the  fundus  of  the  eye  was 
entirely  free  from  the  phenomena  character- 
istic of  the  affection  suspected;  by  its  exclu- 
sion, apprehension  of  this  grave  disease  was 
l)anished,  and  he  was  in  a  condition  to  at- 
tribute the  symptom  to  another  cause  and 
of  less  serious  import. 

The  recuperative  power  of  nature,  though 
great  is  not  omnipotent-  nor  unaided  is  it 
able  to  regain  or  to  restore  lost  function. 
The  conviction  isgeneral  throughout  the  com- 
munity that  affections  supervening  without 
obvious  cause  will  as  spontaneously  subside  or 
disappear,  ignoring  the  great  fact  that  there 
are  agents  unseen  by  the  eye,  unrecognized 
by  any  sense,  which  originate  disease,  may 
still  continue  insidiously  to  act  and  by  con- 
stant increments  will  advance  the  affection 
to  palpable  and  incurable  stages.  The  pa- 
tient or  friends  willfully  and  heroically  re- 
frain from  consulting  a  physician,  arro- 
gantly boast  his  equal  chances  of  recovery 
(a  sorry  compliment  to  the  profession),  and 
commends  his  shrewdness  in  saving  expense 
and  thus  cheat  the  doctor  of  his  inconsider- 
able fee.  But  a  day  of  retribution  will 
surely   come  and  his  grave  mistake  be  re- 


vealed when  too  late.  The  more  evident 
the  symptoms,  the  more  ready  to  seek  coun- 
sel, although  these  usually  are  less  signifi- 
cant and  harmful  in  the  comparison.  The 
converse  is  equally  true,  the  more  obscure 
the  symptom  the  greater  oft-times  is  its  sig- 
nificance and  its  concealed  potency.  The 
smouldering  embers,  comparatively  incapa- 
ble of  mischief,  in  favorable  surroundings 
are  capable  of  the  most  destructive  effects. 
In  the  economy  of  Providence  there  are  no 
accidents,  no  small  things.  Physics  obey 
the  action  of  inexorable  laws;  effects  will 
surely  succeed  the  action  of  efficient  causes. 
The  match  or  the  lighted  lamp  in  the  hand 
are  harmlesss  contrivances,  but  when  ig- 
nited and  in  contact  with  combustible  ma- 
terial as  initial  causes,  they  determine  the 
conflagration  of  half  the  cities  of  Portland 
and  Chicago  and  the  loss  of  hundreds  of 
miUions  of  property.  Results,  therefore, 
cannot  be  measured  by  the  apparent  mag- 
nitude or  significance  of  original  causes. 
Likewise  themutteringsof  (irido-choroidites) 
sympathetic  ophthalmia  obscure  and  in 
early  stages  oft  times  curable,  being  deemed 
insignificant  are  usually  disregarded  and  re- 
ceive no  intelligent  treatment;  but  these, 
through  error  of  due  appreciation  or  mis- 
taken economy,  may  precipitate  the  sufferer 
into  irrimediable  blindness.  The  same  er- 
rors attribute  the  premonitions  of  Glau- 
coma to  indigestion,  constipation  or  other 
causes  equally  harmless,  when  in  reality 
they  are  the  loudest  expressions  of  alarm 
and  the  most  pathetic  prayer  of  nature  for 
the  instant  adoption  of  the  most  efficient 
agents  for  relief ;  and  yet  the  patient,  alas ! 
too  often  is  disposed  to  say^  "  'Tis  naught ! 
'tis  naught !  these  symptoms  came  on  of 
themselves  and  I  guess  they  will  go  away 
of  themselves;  besides,  if  I  do  not  go  to 
the  doctor  I  shall  save  his  fee."  Thus  is 
allowed  to  pass  unimproved,  the  only  time 
and  only  opportunity  offered  for  ameliora- 
tion or  cure.  Every  abnormality  of  the 
eye,  therefore,  pertaining  to  structure  or 
function  should  receive  the  best  advised 
treatment  and  that  immediately.  Safety  and 
wisdom  protest  against  procrastination  and 
ever  proclaim,  "  now  is  the  accepted  time." 
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ASTIGMATISM. 


To    determine    the 
existence  of  astigma- 
tism, the  eye  must,  of  course,  be  deprived 
of  its   power  of  accommodation.     The  pa- 
tient's head  must  be  held  in  such  a  position 
that  the  two  eyes  occupy  the   same  plane. 
The  head  should  be  held  in  such  a  manner 
that  in  looking  at  an  object  twenty   feet  or 
more  distant,  none  of  the  recti  muscles  are 
called   into  activity.     What  is  known  as  a 
trial  frame  is  indeed  a  poor  make  shift  for 
securing  test  lenses,  because  it  is  practically 
impossible  to  keep  them  in  a  fixed  position 
in  relation  both  the  patient's  eye  and  the 
object  employed  for  testing,     Risley's  opto- 
meter, or  some  similar  device,  is  necessary 
to  secure    perfectly    uniform  results.     The 
method  of  proceeding  with  a  series  of  cylin- 
drical lenses,  as  in  testing  spherical  defects 
of  the  eye,  is  likely  to  be  misleading   and 
should  form  only  a  part  of  the  method  of 
determining   the   state  of  refraction.     It  is 
better  to  employ  Bonders'  stenopaic  disc, 
which  cuts  off  the  light  except  in  a  single 
meridian,  revolving  this  before  the  patient's 
eye  until  the  position  has  been  found  where 
the  patient  sees  best  and  clearest.     If  the 
acuity   of  perception  appears    normal,   the 
disc  should  then  be  revolved  ninety  degrees, 
and  such  test  lenses  placed  before  it  as  will 
bring  the  acuity  of  vision  in  this  meridian 
up   to  the  normal  standard,    or   as   nearly 
so   as   in   the   first.     The    cylinder    repre- 
sented by  this  lens  should  then  be  substi- 
tuted  after  removing  the   disc.     The    axis 
•of  the  cylinder  lying  in  the  meridian  where 
no  error  of  refraction  exists,  and  if  the  patient 
sees  acutely  through  this  glass,  the  first  eye 
should  then  be  obscured  by  an  opaque  disc, 
and   the  other   eye  subjected  to  the  same 
routine.     If  found  astigmatic  simply,  as  in 
the  first  eye  examined,  the  correct  cylinder 
should  be  set  in  the  catch-frame,  and  then 
uncovering   the    eye   the   effect   should   be 
noted,    taking    care,     of   course,    to    have 
the    cylinders     properly     centered    before 
each  eye. 
If  the  meridianal  lines  should   not  lie  either 


verticallly  or  horizontally,  it  will  often  be 
found  that  the  acuity  of  perception,  when 
both  eyes  are  employed,  is  less  than  in  one 
eye  separately;  and  just  here  lies  one  of  the 
difficulties  which  seem  to  puzzle  the  inex- 
perienced practitioner.  With  the  athletic 
accommodation  always  present  in  the  astig- 
matic eye,  and  the  associate  muscular  move- 
ments, make  it  difficult,  without  the  eye  is 
deprived  of  its  accommodating  power  by 
artificial  means,  to  suspend  its  customary 
associate  muscular  action.  A  rotary  motion 
of  from  five  to  fifteen  degrees  may  frequently 
be  maintained  in  an  eye  when  its  fellow  is 
excluded  from  participation  until  the  refrac- 
tion is  determined;  but  when  both  eyes  are 
required  to  unite  in  looking  at  an  object, 
the  astigmatic  refraction  having  been  cor- 
rected in  each  eye  separately,  in  an  abnor- 
mal position  of  rotation,  the  result  is  at 
once  unsatisfactory.  In  nearly  all  cases  of 
hypermetropic  astigmatism,  the  meridian  of 
greatest  error  of  refraction  is  approximately 
horizontal,  requiring  the  correcting  cylinder 
to  lie  at  about  ninety  degrees  before  the 
eye. 

If,  however,  in  testing  the  right  eye 
the  correcting  cylinder  must  be  placed  at 
eighty  degrees,  and  in  testing  the  left  eye  at 
eighty-five  or  ninety  degrees,  it  may  be  in- 
ferred that  abnormal  muscular  contraction 
causes  the  discrepancy.  If,  however,  the 
meridian  of  least  error  of  refraction  lies  at 
forty-five  degrees  in  the  right  eye,  and  at 
right  angles  to  this  in  the  left,  it  may  be  in- 
ferred, the  defect  being  symmetrical,  that 
no  abnormal  rotation  exists.  In  no  case, 
however,  should  the  prescription  for  glasses 
be  written  unless  the  test  has  been  made  for 
each  eye  separately,  and  with  both  eyes  to- 
gether, and  with  uniform  result. 

The  physician  is  frequently  censured  for 
failure  to  give  relief,  when  the  fault  is 
entirely  with  the  optician  who  filled  the 
prescription.  To  avoid  this  trouble  the 
physician  should  always  insist  on  seeing 
and  accurately  measuring  the  glasses  pre- 
scribed before  they  are  worn. 
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The  foetus  in  utero 
is  the  subject  of  nor- 
mal as  well  as  abnor- 
mal impression. 

The  former  being 
constantly  influenced 
by  the  mother  during 
the  period  of  utero 
gestation. 

While  the  latter  may  be  impressed  during 
the  period  of  great  mental  excitement  or 
shock,  conveyed  through  the  medium  of  the 
nervous  system.  Such  impressions  produce 
what  is  known  as  mother  marks,  and 
fortunately  are  seldom  witnessed  and  are  the 
result  of  an  abnormal  impression  to  the 
foetus,  and  evidently  occur  during  the  first 
months  of  utero  gestation. 

Our  text  books  are  mostly  silent  on  this 
branch  of  medical  science  which,  neverthe- 
less, is  one  of  great  interest  and  evidently  a 
more  thorough  knowledge  of  the  subject  that 
the  foetus  from  an  early  period  is  constantly 
the  recipient  of  maternal  impressions,  physi- 
cally as  well  as  intellectually — its  looks, 
actions,  cast  of  mind  and  temperaments;  mor- 
ally as  well  as  intellectually,  are  the  paternal 
gifts  that  more  or  less  influence  the  future 
of  the  individual.  The  impressions  are  so 
strong  that  we  may  regard  it  as  universal, 
although  it  is  not  manifested  in  the  same 
degree.  Children  of  intellectual  parents  are 
more  susceptible  to  impressions  than  the 
illiterate  or  uneducated.  A  lady  in  our 
town,  being  pregnant,  was  very  anxious 
that  her  child  should  be  of  a  literary  turn  of 
mind  and  during  the  entire  period  of  utero 
gestation  she  read  books  and  papers,  hoping 
thereby  to  influence  her  child  with  a  desire 
for  books.  He  is  now  seven  years  old  and 
is  a  great  lover  of  books  and  excels  his 
classmates  in  their  course  of  study.  An- 
other lady  actuated  by  the  same  desire,  that 
her  child  should  love  music,  during  the 
period  of  gestation  cultivated  the  art  and 
sang  much.     They  informed  me  that  when 


the  child  was  quite  young  she  evidenced  a 
strong  desire  for  music  and  readily  learns 
music  without  a  teacher,  while  her  sisters 
have  but  little  desire  for  music.  She  is  too 
young  to  be  controlled  by  education. 

If  a  mother  is  irritable,  passionate,  and 
gives  way  to  fits  of  anger,  she  will  evident 
ly  impress  her  child  with  like  passions. 
Shall  we  not  advise  our  lady  patients  when 
pregnant  to  cultivate  an  amiable  disposition, 
spend  their  time  in  reading  and  in  pleasant 
society,  thus  hoping  to  impress  the  foetus 
above  everything  else,  that  it  may  be  the  re- 
cipient of  an  amiable  disposition  ? 

As  to  the  second  proposition,  namely : 
Does  the  mother,  by  strong  impressions 
made  on  her  mind  effect  the  foetus  in  utero 
through  the  medium  of  her  nervous  system? 
We  know  physiological,  pathological  or 
embryological,  that  there  may  be  like  results 
produced  by  other  causes,  for  while  we  fully 
believe  that  there  are  physical  causes, 
operating  to  produce  monsters,  marks,  &c., 
by  the  development  of  evolution  where  we 
see  the  physical  effects  on  the  foetus,  to  arrest 
the  evolution  in  one  part,  while  the  other  one 
goes  on  to  approximate  the  full  develop- 
ment. We  can  readily  see  why  arrest  of 
supply  in  one  part  may  go  on  while  in  other 
parts  evolution  may  go  on  to  full  develop- 
ment. 

But  our  object  is  to  show  that  while  the 
physical  may  obey  the  laws  of  evolution, 
that  the  mental  may  produce  the  same  re- 
sults, but  through  a  different  medium. 

Montgomery,  in  his  work  on  pregnancy 
says,  we  cannot  help  thinking  that  consistent 
with  reason  and  the  present  state  of  our 
knowledge  to  believe  that  very  powerful 
impressions  made  on  the  mother's  mind  or 
nervous  system  may  injuriously  effect  the 
foetus  still  lodged  in  the  mother's  womb, 
actually  a  part  of  herself,  and  deriving  its 
supply  from  her  body.  We  are  all  familiar 
with  how  a  fit  of  anger  or  grief  may  through 
a  mother's  nervous  system  cause  the  death  of 
the  foetus. 

The  subject  of  maternal  impressions  is  as. 
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old    as    our    art    as    Hippocrates,     Galen, 
and  even  Scripture  speaks  of  it. 

Carpenter,  in  his  work  on  physiology 
says :  No  physiologist  of  the  present  day  is 
likely  to  fall  into  the  popular  error  of  sup- 
posing the  marks  on  the  infant  to  be  re- 
ferred to  some  strain  sent  through  strong 
impressions  on  the  imagination  of  the 
mother.  But  he  says,  there  are  a  sufficient 
number  of  facts  on  record  to  prove  that 
constant  mental  impressions  of  the  mother 
may  influence  enough  at  the  early  period  of 
utero  gestation  to  produce  deformity  of  the 
feet  lis. 

But  whatever  the  impressions  may  be, 
they  must  be  a  of  character  to  modify  the 
nutritive  material  supplied  by  the  mother 
to  the  foetus. 

When  her  babe  was  born,  its  hip  bore  the 
exact  mark  described  by  its  mother,  long 
before  its  birth. 

Second  Case. — During  the  late  war,  a 
soldier  came  home  on  furlough  and  during 
his  stay  his  wife  became  encientc.  Soon 
after  his  return  to  the  field,  and  during  an 
engagement  he  received  a  gun  shot  hole 
through  his  left  hand  by  a  round  ball,  as 
he  supposed.  On  his  return  home  his  wife 
was  greatly  overcome.  When  the  child 
was  born,  it  had  a  perfect  type  of  its 
father's  injury  through  its  left  hand,  other- 
wise it  being  perfectly  healthy. 

Third  Case. — I  know  a  young  lady  living 
in  our  city  who  has  a  withered  hand,  result- 
ing as  claimed,  from  strong  mental  im- 
pression from  her  mother.  During  her 
period  of  utero  gestation,  her  mother  dressed 
an  old  man's  hand  who  had  received  an 
injury,  and  she  was  greatly  interested  and 
thought  much  about  him.  When  her 
daughter  was  born  her  hand  was  sore  and 
exactly  resembled  the  injury  of  the  old  man. 
It  required  a  long  period  before  it  w^as 
healed,  and  as  before  said,  is  now  much 
smaller.  We  might  go  on  and  cite  other 
cases  but  I  deem  these  sufficient. 


ANGLE  OF  I  On  the  fifth  day  of 
REFRACTION.  I  the  Ninth  Interna- 
Itional  Medical  Con- 
gress, the  editor  of  Progress  read  an 
essay,  in  the  ophthalmological  section, 
on  the  necessity  for  reform  in  the  man- 
ner of  designating  lenses,  and  suggested  a 
return  to  the  old  astronomical  refractions  in 
the  gradation  of  lenses  by  the  angle  of  the 
radius,  or  the  adoption  of  an  entirely  new 
system  of  gradation  by  the  angle  of  refrac- 
tion. Immediately  after  the  discussion  of 
this  paper.  Dr.  Edward  Jackson,  of  Phila- 
delphia, proposed  that  "prisms  shall  be  des- 
ignated by  the  number  of  degrees  light 
rays  so  deflected  from  their  course  by  pass- 
ing through  in  such  a  way  that  in  the  prism 
their  rays  are  perpendicular  to  the  plane 
bisecting  its  refracting  surface,  that  is,  the 
minimum  deviation  the  prism  can  produce." 
Dr.  Jackson  considers  the  discrepancy  be- 
tween the  angle  of  expression  in  the  two 
planes  of  the  prism  and  the  angle  of  refrac- 
tion of  the  light  i)assing  through  so  great  as 
to  demand  recognition.  He  therefore 
proposes  that  prisms  shall  hereafter  be  de- 
signated in  degrees  representing  the  angle 
of  deviation  in  the  rays  of  light.  The 
Congress  found  no  difficulty  in  adopting 
the  views  of  Dr.  Jackson,  because  there  has 
never  been  more  than  one  method  of 
designating  prisms,  namely,  by  the  angular 
relations  of  the  two  surfaces.  In  consider- 
ing lenses,  however,  whose  properties  have 
been  less  generally  understood,  harmoniz- 
ing the  three  systems  already  in  popular 
use,  or  the  doing  away  with  these  and  es- 
tablishing an  entirely  different  method  of 
gradation,  the  difficulties  of  adjustment  are 
great.  Many  persons  even  in  the  medical 
profession  accept  the  statements  of  authors 

about  matters  not  easily  determined,  and 
never  stop  to  cjuestion  the  sources  of  their 
information.  If  Landolt  says  the  metrical 
system  is  scientifically  the  most  accurate 
method  of  grading  lenses,  most  readers  ac- 
cept it.  The  truth  is,  .we  greatly  need  both 
a  uniform  medium  for  our  lenses  and  a 
more  reliable  method  of  gradation. 
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The  trend  of  medi- 
cine has  always  been 
curative.  Therefore, 
theory  after  theory, 
as  to  the  cause  of  dis- 
eases have,  like  men 
sprung  up  and  grown 
almost  to  perfection 
and  then  fallen  into  de- 
cay; they  have  been 
unstable  as  water,  which  cannot  stand. 

But  there  can  be  no  reason  offered  why 
those  theories  of  the  past,  have  not,  like 
those  of  our  days,  so  nearly  captivated  or 
overshadowed  the  medical  mind;  that  then, 
as  now,  they  almost  rendered  it  unable  to 
follow  any  line  of  thought  in  reference  to 
diseases,  save  the  one  supported  by  the 
dominant  theory. 

Therefore,  the  path  of  medicine  is  strewn 
with  the  debris  of  exploded  theories,  each 
of  which  must  have  contained  grains  of 
good,  as  do  those  of  the  present  day. 

These  truths  should  impress  upon  our 
minds  the  fact,  which  forms  the  safest  basis 
for  consideration,  which  is  the  fundamental 
law  of  self-preservation.  By  carefully  rea- 
soning from  this  standpoint,  we  may  be 
enabled  to  discover  that  many  so-called 
pathological  conditions  have  become  physio- 
logical processes,  which  lend  to  the  preser- 
vation of  health,  and  the  prolongation  of 
life,  which  establishes  the  fact,  that  it  is 
only  when  we  are  exhausted  from  over 
activity,  or  impoverished  by  faulty  digestion, 
or  malnutrition,  that  such  processes  pass 
into  degeneration  of  structures,  and  tend  to 
death  rather,  than  to  life. 

It  is  well  understood  that  so  long  as  full 
and  complete  nutrition  is  maintained,  every 
obstacle  is  met  with  an  increased  force  of 
vital  energy,  and  only  when  nutrition  fails, 
does  nature's  physiological  efforts  terminate 
in  exhausted  vitality  and  hasten  death. 
These    truths    ought    to    convince    every 


thinking  man,  that  the  sanitary  interests  of 
the  people  demand  so  much,  if  not  more 
consideration  than  their  educational  interests 
do.  However,  sanitary  improvements  are 
almost  lost  in  the  scramble  for  riches,  and 
the  push  of  the  age  for  self-gratification ;  if 
we  are  permitted  to  form  conclusions  from 
the  actions  of  the  masses,  who  appear  to  be 
determined  to  gratify  every  whim  that  fancy 
may  dictate,  or  avarice  suggests,  regardless 
of  the  laws  of  health  and  life. 

They  trust  blind  chance,  and  make  no 
intelligent  efforts  to  preserve  themselves  and 
their  posterity  from  premature  decay. 

The  false  declarations  of  nostrum  venders 
and  the  cunningly  worded  advertisements  of 
patent  medicine  men,  have  caused  the 
people  to  err.  The  have  learned  to  rely  on 
medicine  for  the  restoration  of  health. 
They  have  been  taught  to  believe  that  phy- 
sicians and  medicines  can  heal  all  the  afflic- 
tions to  which  flesh  is  heir;  if  they  fail,  it  is 
because  the  allotted  time  has  come,  and  that 
no  human  effort  could  have  done  anything 
that  would  have  prolonged  life. 

Therefore,  sanitary  work  is  ignored  by 
the  masses,  so  much  so,  that  no  general 
efforts  are  made  to  understand  the  laws  of 
hygiene,  and  the  declaration  is  frequently 
made  by  men  from  whom  we  would  expect 
better  things,  that  money  spent  for  sanitary 
improvement  is  squandered,  and  that  the 
public  receives  no  good  from  such  outlay. 

In  this  way  Boards  of  Health  are  crippled 
and  their  efforts  to  establish  the  practical 
workings  of  rules  and  regulations  for  the 
prevention  of  diseases,  are  thwarted  and 
vital  statistics  are  rendered  valueless,  for  the 
reason,  that  public  opinion  does  not  require 
strict  obedience  of  law  by  the  physicians, 
whose  duty  it  is  to  report  births  and  deaths. 

Though  every  johysician  knows  that  con- 
tagious or  communicable  diseases  have  at  all 
times  engaged  the  attention  ol  the  profession 
and  in  a  special  manner  during  recetn 
years. 

Perhaps,  owing  to  the  obscurity  which 
often  attends  the  out-break  of  such  diseases 
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in  a  community,  and  the  malignancy  of 
type  which  frequently  accompanies  them, 
as  well  as  the  extent  of  country  over  which 
they  spread. 

These  pecularities  task  the  skill  of  the 
medical  profession.  While  they  engage  the 
attention  of  men  in  general,  they  engage 
sanitarians  and  scientists  in  a  special  manner, 
since  Professor  Lionel  Beale,  of  Kings  Col- 
lege, introduced  the  microscope  in  practical 
medicine,  who,  while  making  microscopic 
observations  on  the  liver  and  spleen,  formu- 
lated the  living  germ  theory  of  diseases 
which  has  been  almost  universally  accepted 
by  the  medical  profession,  more  especially 
in  regard  to  contagious  or  communicable 
diseases,  and  scientists  are  vieing  with  each 
other  in  their  efforts  to  isolate  and  describe 
the  particular  micro-organism  which  pro- 
duces the  several  diseases. 

It  IS  no  exaggeration  to  say  the  living 
germ  theory  has  given  the  study  of  conta- 
gious disea«;es  an  impetus.  It  has  done 
more.  It  has  inspired  scientists  with  a  hope 
of  immortalizing  themselves,  by  having 
their  names  go  down  to  posterity,  as  bene- 
factors of  their  race,  by  their  discovering  the 
particular  microbe  which  causes  this  or  that 
disease,  and  the  mode  of  preventing  its 
ravages  on  the  human  family.  To  accomplish 
this  noble  purpose  two  distinct  ideas  have 
received  special  attention. 

Pasteur  adopted  the  idea  of  inoculation 
with  attenuated  virus,  or  rather  that  the 
micro-organisms  might  be  so  weakened  by 
a  succession  of  cultivations,  that  a  patient, 
when  inoculated  with  them,  would  experi- 
ence but  little  inconvenience,  while  the 
body  would  be  sterilized  and  rendered 
proof  against  the  attacks  of  pathogenetic 
micro-organisms,  expecting  in  this  way  to 
prevent  the  spread  of  contagious  or  commu- 
nicable diseases,  and  possibly  to  banish 
them  from  among  men. 

But  the  German  scientist,  Koch,  con- 
cluded that  if  diseases  were  produced  by 
living  micro-organisms,  the  means  of  their 
des|:ruction   outside  the   body   ought  to  be 


discovered  and  put  into  practical  operation,, 
and  the  spread  of  contagion  prevented. 
The  labors  of  these  renowned  scientists  have 
been  instrumental  in  bringing  prominently 
before  the  public  the  value  of  disinfectants, 
in  the  prevention  of  diseases. 

So  prominently  have  disinfectants  been 
placed  before  the  public,  that  but  few  sur- 
geons would  dare  the  risk  of  performing  an 
operation  of  any  importance  without 
thorough  disinfection.  So  thoroughly  is  the 
value  of  disinfectants  impressed  upon  the 
public  mind,  that  they  will  scarcely  be 
abandoned,  let  future  discoveries  be  what 
they  may. 

However,  disinfection  is  much  neglected 
everywhere,  and  generally  but  partially  ap- 
plied in  sick-rooms,  where  there  are  usually 
a  variety  of  articles,  which  need  disinfec- 
tion, but  they  are  composed  of  different 
material,  which  must  be  subjected  to  differ- 
ent modes  of  disinfection,  if  thoroughly 
done. 

Suppose  this  living  germ  theory,  which 
has  so  nearly  captivated  the  medical  pro- 
fession, should  in  the  near  future  be  ex- 
ploded, it  will  accomplished  much  good,  as 
the  several  articles  recommended  by  its  ad- 
vocates for  disinfecting  purposes,  tend  ta 
arrest  fermentation,  or  to  prevent  that  pecu- 
liar, and,  as  I  think,  undefined  chemical 
action,  which  takes  place  in  that  class  of 
diseases  called  zymotic.  Therefore,  I  be- 
lieve disinfectants  to  be  as  useful  in  Dr.  Du- 
gall's  theory  as  they  are  in  Dr.  Beale's. 

If  I  am  not  mistaken.  Dr.  Dugall  was  the 
first  to  oppose  Beale's  living  germ  theory, 
by  declaring  that  contagious  or  communi- 
cable diseases  svere  the  result  of  zymotic 
poison,  which  he  said  differed  from  alt 
known  poisons,  except  it,  like  all  others  was- 
more  or  less  deadly  in  its  effects,  yet  it 
differed  from  other  poisons  in  this,  that  it 
could  not  be  weighed  in  grains,  measured 
in  minims,  nor  stoppered  in  bottles. 

But  the  action  of  ajl  known  poisons  is 
confined  to  the  individual  poisoned,  while 
zymotic  poison  renders  the  individual  poi- 
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sonous,  its  virus  multiplies  in  the  body  by 
chemical  action,  or  by  a  process  of  destruc- 
tive distillation  going  on  in  the  blood  secre- 
tions and  tissues,  until  the  entire  person  is 
saturated  and  enveloped  in  a  poisonous 
effluvium.  The  saUva,  breath,  sweat,  epi- 
dermis, urine  and  feces  are  all  saturated  with 
virulent  poison,  which  endangers  the  health 
and  life  of  their  attendants  and  all  around 
them. 

When  such  conditions  appear,  they  de- 
mand the  most  vigilant  appUcation  of  disin- 
fectants, as  they  are  at  present  the  only 
known  agents  or  medicines,  with  which  we 
may  hope  to  prevent  the  spread  of  contagi- 
ous or  communicable  diseases.  Which  will 
in  the  near  future  be  discovered  to  be  an  ani- 
mal poison,  generated  in  the  body  by 
chemical  change,  the  character  of  which  is 
governed  by  the  dietary  and  habits  of  the 
individual  and  their  sanitary  surroundings, 
together  with  the  meteoric  conditions  and 
climatic  influences. 

So  far  as  I  am  informed,  there  can  be  no 
good  reason  offered  against  the  foregoing 
proposition,  but  there  are  many  reasons 
why  we  should  believe  it  to  be  true,  as  we 
know  that  there  are  many  things  which  ap- 
pear indentical  in  composition,  or  in  the 
proportion  of  elements  which  they  contain, 
though  they  often  possess  quite  different 
properties.  I  believe  no  chemist  claims  to 
be  able  to  distinguish  with  accuracy  between 
many  of  the  proteides,  though  we  are  told 
that  one  proteide  injected  subcutaneously 
will  kill  the  animal,  while  another  so  in- 
jected is  inoccuous.  We  must  believe  that 
protoplasm  of  different  animals  is  as  different 
as  the  animals  themselves  are. 

Chemistry  fails  to  show  why  one  sub- 
stance acts  as  a  ferment,  and  another  has 
no  such  action. 

Chemico  hystology  has  failed  to  point  out 
the  peculiar  chemical  agent  in  saliva  and 
pancreatic  juice,  which  converts  starch  into 
dextrine,  and  then  into  sugar,  nor  does 
chemistry  tell  us  the  agent  in  gastric  juice, 
which  converts  proteides  into  peptones. 


Physiology  does  not  explain,  nor  does 
chemistry  tell  us,  what  the  intermediate 
actions  are,  which  take  place  in  these  pro- 
cesses. 

We  know  not  why  some  ferments  go 
higher  and  produce  more  complex  products 
than  others.  The  mysteries  of  nature  crowd 
upon  us  and  after  the  lapse  of  centuries,  we 
know  not  what  there  is  in  the  fluid  ejected 
from  the  fangs  of  the  rattlesnake,  which  is 
so  injurious  to  the  blood  of  man;  nor  what 
chemical  change  it  undergoes,  when  taken 
into  the  stomach  per  orem,  where  it  is  ren- 
dered inert.  With  all  the  advance  or  ac- 
cumulation of  scientific  knowledge,  we  do 
not  now  know  the  exact  stages  through 
which  a  living  active  cell  passes  in  its  forma- 
tion, nor  do  we  know  the  chemical  rationale 
of  its  operation  on  inert  or  non-living  matter. 

Here  are  questions  that  chemico  histology 
has  failed  to  explain.  They  are  questions 
that  we  have  lived  too  soon  to  answer.  But 
I  believe  they  will,  in  the  main,  be  answered 
in  the  near  future. 

Since  Professor  Vaughn,  of  Ann  Arbor, 
has  given  the  scientific  world  an  example  of 
the  mysterious  operations  of  nature  by  his 
discovery  of  tyrotoxicon,  that  peculiar  poison 
found  in  milk  and  its  products.  Milk  pro- 
vided by  nature,  the  first  and  most  natural 
food  for  both  men  and  animals  during  early 
life,  and  I  dare  say  the  best  type  of  food 
the  world  ever  saw. 

Although  it  contains  the  chemical  con- 
stituents which  may  be,  and  doubtless  are 
chemically  changed  and  converted  into  a 
deadly  poison,  more  frequently  than  we 
imagine,  by  man's  disobedience  to  the  laws 
of  health.  Who  shall  say  that  this  poison  is 
not  produced  in  the  mother's  breast  under 
certain  peculiar  circumstances? 

Our  text  books  cite  cases  where  the  babe 
lost  its  life  by  being  permitted  to  take  its 
mother's  breast  soon  after  she  had  ex- 
perienced great  mental  shock,  but  they  do 
not  tell  us  what  peculiar  change  had  taken 
place  in  the  mother's  milk.  If  I  remember 
correctly,    the    idea    conveyed    is,  that    the 
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mischief  is  done  through  the  nervous  de- 
pression, but  I  beheve  these  cases  sustain 
the  idea  that  a  chemical  change  is  produced 
in  the  Uving  body,  and  that  this  change 
develops  animal  poison,  or  tyrotoxicon  in 
the  mother's  breast.  I  further  believe  that 
this  idea  is  well  sustained  by  recent  dis- 
coveries. 

Chemico  histology  or  physiological  chem- 
istry has  quite  recently  brought  to  light  a 
number  of  ptomaines  most  of  which  are  said 
to  be  poisonous,  and  quite  a  number  of 
leucomaines,  which  I  believe  are  held  to  be 
uric  compounds,  and  said  to  be  sufficiently 
poisonous  to  produce  disease  and  death, 
when  subcutaneously  injected.  These  are 
formed  in  the  living  body,  undoubtedly  by 
some  peculiar  perverted  animal  chemistry. 
There  is  also  said  to  be  found  in  the  blood, 
spleen,  urine,  and  intestine  substances 
which  are  called  animal  alkaloids,  the 
particular  characteristics  of  which  have  not 
yet  been  discovered. 


PROF.  WATHEN'S  We  always   had  an  exalted 

opinion  of  the  varied  accom" 
rllNL~ArrLlli.     pUshments  of   the    editor   of 

Progress,    but    we    had    no 

idea  he  W3S  clever  enough  to  persuade  such  a  staunch 
teetotaler  as  Dr.  Wathen  to  eat  his  punch  pine-apple  even 
unto  helplessness.  Can  such  things  be,  and  overcome  us 
like  a  summer's  cloud,  without  our  special  wonder?"— 
Buffalo  Medical  and  Surgical  Journal. 

Dearly  beloved  brothers,  Lothrop  and 
Potter,  Progress  hastens  to  inform  you  it 
was  not  the  eating  of  the  pine-apple  which 
acted  so  energetically,  but  the  odor  which 
he  inhaled  from  the  fatally  contaminated 
glass.  Of  course  it  could  not  affect  any  one 
else  but  a  staunch  teeiotaler  like  Dr.  Wathen, 
who  is  really  suspected,  in  Louisville,  to 
have  acted  upon  the  punch  somewhat  like 
bibulous  paper,  as  there  seems  no  other 
rational  explanation  of  the  sudden  escape  of 
the  whole  contents  of  the  glass.  Mind  you, 
he  was  not  seen  drinking  the  punch,  although 
he  was  detected  in  the  act  of  eating  the 
pine-apple. 


SHOULD  THE 

1 

STATE  TAKE 

CARE  OF  ITS 

INEBRIATES. 

BY 

E.  J.  KEMI'F, 

M.  D,, 

JASI'ER,   IND. 

Introdu  C  T  I  O  X. — 
The  State  assumes  the 
right  to  license  reput- 
able men  to  sell  alco- 
holic liquors  to  those 
who  are  in  the  habit 
of  using  them;  to 
those  who  would  like 
to  experience  their  ef- 
fects, and  to  those 
who  wish  to  treat  their  friends  to  something 
uncommonly  good.  This  the  State  does  in 
accord  with  the  laws  made  to  suit  public 
opinion. 

If  this  "opinion  of  the  public"  would 
demand  it,  the  State  could  very  properly 
assume  the  right  to  license  opium  dens,  or 
saloons  of  euthanasia,  where  a  fellow  could 
shuffle  off  this  mortal  coil  according  to  the 
most  approved  methods. 

In  other  words,  public  opinion  forms 
laws,  whether  just  or  unjust,  and  it  is  the 
duty  of  all  good  citizens  to  acquiesce  in  a 
state  of  affairs  brought  about  by  the  decis- 
ion of  the  majority. 

In  this  paper  I  deal  not  with  theories,  but 
with  facts,  and  I  do  not  present  a  temper- 
ance tract ;  but  I  offer  a  remedy  for  a  dis- 
ease that  the  average  doctor  does  not  find 
himself  able  to  treat,  except  with  a  temper- 
ance sermon  in  which  he  himself  does  not 
believe,  or  with  a  pledge  he  himself  does 
not  keep.. 

Firsts  .  has  a  man  the  right  to.  become  a 
drunkard^  and  after  he  is  a  drunkard  has  he 
the  right  to  be  one  ? 

The  laws  of  the  State  permit  the  drunk- 
ard to  be  made,  because  the  State  licenses 
reputable  men  to  sell  alcoholic  liquors,  and 
the  laws  of  the  State  concede  the  right  to 
become  a  drunkard  to  every  citizen,  because 
the  State  says  that  personal  liberty  should 
not  be  interfered  with.  On  the  other  hand, 
the  laws  of  the  State  direct. that  the  drunk- 
ard be  fined  and  imprisoned  for  being  what 
his  personal  liberty  entitles  him  to  be.  It 
is,  therefore,  logical  to  say,  that  according 
to  the  laws  of  the  State,  a  man  has  a  perfect 
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right  to  become  a  drunkard,  but  that  after 
he  is  a  drunkard  he  has  no  right  at  all  to  be 
•one. 

Science  claims  that  the  inebriate  does  not 
exercise  his  free-will  to  remain  or  to  be  a 
drunkard,  for  the  simple  reason  that  he  no 
longer  has  a  free  will  to  exercise,  but  that 
he  is  the  involuntar)^  slave  of  an  uncontrol- 
lable desire.  Science  also  claims  that  the 
drunkard  may  have  never  exercised  his  free 
Avill  in  the  matter.  He  may  not  be  a 
drunkard  from  choice,  but  he  may  have  in- 
herited a  predisposition  to  become  a  drunk- 
ard, and  necessity,  opportunity  and  circum- 
stances may  have  made  him  what  he  is,  an 
habitual  drunkard. 

Science  further  claims  that  it  has  demon- 
strated that  inebriety  is  a  disease ;  that  the 
State  licenses  the  making  of  this  disease, 
and  that  the  State  does  not  judicially  recog- 
nize inebriety  as  a  disease. 

Science  further  claims  that  no  man  has 
a  right  to  become  a  drunkard,  because  as  a 
rule  every  man  has  a  choice  in  the  matter, 
and  he  ought  to  choose  what  is  best  for  the 
individual  and  for  societv. 

Science  further  claims  that  '•'  Punishment 
is   no   cure  for  the   Disease  of  Inebriety."-'^ 

The  State  and  science,  therefore,  differ  in 
their  ideas  about  "becoming"  and  "being" 
a  drunkard.  The  State  considers  "becom- 
ing a  drunkard"  a  personal  right,  and  "be- 
ing a  drunkard"  a  crime.  Science  holds 
"becoming  a  drunkard"  to  be  a  sin,  and 
•being  a  drunkard"  a  disease. 

Second,  is  dtuinketuiess  a  disease  / 

The  social  drinker,  the  occasional  drinker, 
the  continual  drinker,  and  the  drinker  on 
the  sly,  are  not  drunkards,  if  they  do  not 
habitually  become  drunk  at  long  or  short 
intervals.  The  laws  of  the  State  sanction 
moderate  and  temperate  drinking.  The 
men  who  made  the  laws  did  it  in  accord 
with  the  wish  of  the  public.  And  the  pub- 
lic, no  doubt,  is  satisfied  that  the  State  can 
not  legislate  its  people  into  temperate  hab- 


its. The  people  must  be  educated  to  be 
temperate  through  the  press,  the  pulpit,  the 
school  and  the  lecture. 

There  are  men  who  are  said  to  get  drunk 
by  accident.  These  are  indiscreet  and 
should  not  be  judged  harshly.  They  ought 
to  beware  of  accidents  lest  they  become 
habitual  drunkards.  And  again  there  are 
men  who  purposely  get  drunk  to  commit  a 
crime,  to  drown  their  grief,  or  to  celebrate 
some  joyous  event.  These  men  should  be 
punished  according  to  the  law  and  the  evi- 
dence, not  only  for  the  crime  they  may 
commit  whlist  intoxicated,  but  also  for  be- 
coming intoxicated.  "The  law  holds  that 
drunken  intent  is  just  as  guilty  as  sober  in- 
tent. And  the  law  always  asks,  was  the  act 
done  with  the  intent  to  do  it."-'^  . 

The  habitual  drunkard,  however,  suffers 
from  a  disease  called  dipsomania.  That 
this  disease  is  not  a  rare  one,  you  no 
doubt  know.  There  are  a  great  many  men 
and  quite  a  number  of  women  affected  with 
this  malady.  The  first  question  generally 
asked  about  a  drunkard  is,  "  who  does  he 
take  after."  The  disease  is  therefore  fre- 
quently inherited.  "For  examplef  there  are 
inebriates,  the  absence  of  whose  power  of 
control  has  not  been  occasioned  by  their 
own  default.  There  are  persons  born  into 
the  world  with  an  innate  susceptibility  to 
narcotic  action.  These  people  are  so  con- 
stituted that  if  they  drink  at  all  they  drink 
to  madness." 

Habitual  drunkenness  or  dipsomania  may 
be  inherited  or  it  may  be  acquired.  I  will  read 
you  a  description;!;  of  acquired  dipsomania  : 

"The  alcoholic  principle,  by  habitual 
abuse,  perverts  the  action,  if  not  the  nu- 
trition, of  cerebral  matter,  and  the  frequent 
disturbances  of  the  mental  functions  from 
fits  of  intoxication,  the  loose  and  irregular 
habits  engendered,  and  the  alternate  states 
of  remorse  and  attempts  to  drown  con- 
science by  more  copious  libations,  all  com- 


•=  Norman     Kerr— "  Some    Medico-Iei,^al    Aspects   of     In- 
ebriety.'' 


=•■  Judge  Noah  Davis. 

t  Norman  Kerr. 
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bine  to  create  the  dipsomaniac.  He  loses 
entire  command  over  his  will;  has  no  power 
to  resist  the  craving  for  alcoholic  stimuli, 
and  is  transformed  into  the  involuntary 
slave  of  'an  insane  propensity. 

Physically,  the  dipsomaniac  has  a  lament- 
ably broken  down  aspect ;  limbs  feeble  and 
tremulous,  eyes  watery  and  lusterless.  But 
in  the  manifestations  of  mind  and  heart  the 
change  is  still  more  sad.  A  process  of  men- 
tal deterioration  goes  on  simultaneously 
with  the  habit  of  indulgence ;  the  main  aim 
of  life  is  how  to  obtain  liquor;  capacity  is 
limited  to.  the  means  of  gratifying  the  crav- 
ing; the  precepts  of  morality  and  religion, 
the  ties  of  nearest  and  dearest  kin  have  no 
sway  over  him ;  indeed,  no  consideration, 
human  or  divine,  will  interpose  any  barrier 
in  the  way  of  gratifying  the  propensity 
whenever  it  is  possible.  Nor  does  he  now 
drink  it  with  real  relish,  socially  and  con- 
vivially,  but  will  swallow  spirits  as  it  were  a 
drug.  When  this  has  gone  on  for  some 
time,  although  a  suspension  of  the  use  of 
stimulants  be  imposed  by  the  interference  of 
friends,  or  the  occurrence  of  an  attack 
either  of  delirium  or  maniacal  excitement, 
yet  his  mind  has  suffered  so  materially  that 
unless  control  is  exercised  over  him  and 
continued  for  a  considerable  period  of 
time  he  will  fall  again.  His  moral  feel- 
ings become  more  and  more  perverted  and 
his  intellectual  powers  weakened." 

And  now  I  will  give  you  a  description  of 
inherited  dipsomania,  written  by  myself  for 
Progress,  July,  1888: 

"  Dipsomania  is  a  mental  alienation  due 
to  a  morbid  condition  of  the  nervous  struct- 
ures, generally  hereditary.  The  strictly  pe- 
riodical form  of  this  type  of  dipsomania, 
the  tendency  to  gradually  shorten  the  inter- 
vals as  the  years  pass,  and  the  peculiar  men- 
tal condition  preceding  the  debauch  are  a 
proof  that  dipsomania  is  a  disease  of  the 
cerebral  nervous  centers  analogous  to  recur- 
ring neuroses,  such  as  epilepsy,  etc. 

The  disease  is  nothing  but  an  attack  of 
uncontrollable  drunkenness,  always  kept  up 


until  the  stomach  refuses  longer  to  tolerate 
the  alcoholic  drinks.  Then  the  attack 
stops  as  suddenly  as  it  came,  the  sufferer  re* 
covers  his  usual  health  and  spirit  and  enters- 
into  his  business  in  a  way  as  if  nothing  had 
happened.  As  a  general  thing  these  attacks 
recur  at  intervals  of  from  one  to  six  months, 
and  the  end  is,  some  disease  of  the  renab 
hepatic  or  gastric  organ  carries  off  the  pa- 
tient. 

Earnest  resolutions  or  pledges  do  no 
good  to  ward  off  the  attack.  When  the, 
time  comes  the  patient  succumbs.  An  in- 
describable feeling  of  weakness  of  the  nerv- 
ous system  is  generally  the  first  sign  of  an 
attack.  This  may  be  brought  on.  by  over- 
work, over-study,  anxiety,  worry,  trouble, 
anger,  etc.,  and  the  patient  thinking  himself 
proof  against  a  debauch  by  his  long  interval 
of  sobriety,  yields  to  the  temptation,  and 
then  nothing  can  head  him  off.  Friends, 
family,  duty,  rank,  morality,  resolutions 
and  pledge  are  all  forgotten,  and  the  patient 
drinks  as  long  as  his  stomach  will  bear  it. 
So  strong  is  this  desire  for  drink,  whilst  the 
attack  lasts,  that  the  patient  will  drink  as- 
long  as  he  has  money,  or  rather  as  long  as 
he  can  get  the  liquor,  though  he  may  have 
to  beg,  borrow  or  steal  it. 

"Such  people  are  the  despair  of  their 
friends,  the  torment  or  ruin  of  their  fam- 
ilies, the  scandal  of  their  community. 
Seventy  times  seven  they  fall  and  are  lov- 
ingly raised  up.  They  express  contrition, 
they  make  firm  promises  of  amendment, 
but  they  always  fall.*"* 

Henry  M.  Lyman,  of  Chicago,  says  in 
the  Annual  of  the  Medical  Sciences,  of  1888,. 
Vol.  HI,  page  415: 

' '  From  the  researches  of  these  authors 
it  appears  that  inebriety  is  a  nervous  disease 
closely  allied  to  insanity,  which  manifests 
itself  either  periodically  or  constantly.  It 
may  commence  suddenly  as  a  consequence 
of  some  severe  shock  to  the  brain.  The 
disease  may  also  have  its  origin  in  the  so- 
cial habits  of  the  patient,  who  from  a  simple 

•=  Xorman  Kerr. 
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convivial  drunkard  may  become  transformed 
into  a  regular  inebriate.  It  may  be  pro- 
duced by  the  action  of  other  poisons  be- 
sides alcohol,  so  that  there  may  be  as  many 
varieties  of  inebriety  as  of  narcotics.  There 
must,  however,  be  a  predisposition  to  in- 
ebriety in  order  to  effect  its  evolution. 
Healthy  men  without  neurotic  predisposi- 
tions may  drink  voluntarily  in  moderation 
without  thus  breaking  down ;  but  an  inter- 
current disease  mav  turn  the  tide  even 
against  such  individuals,  and  if  they  do  not 
themselves  suffer  the  penalty  of  indulgence 
their  children  will  be  found  far  on  the  road 
that  leads  to  inebriety.  Hereditary  influ- 
ences are  among  the  most  potent  that  de- 
termine this  disease,  and  they  follow  the 
usual  course.  Thus,  in  mixed  families,  the 
male  children  of  an  inebriate  mother,  or  the 
female  children  of  an  inebriate  father,  may 
alone  exhibit  the  morbid  tendency." 

There  is  another  type  of  drunkenness 
which  goes  under  the  name  of  ebriosity, 
and  by  which  is  understood  the  condition 
of  continual  half-way  intoxication.  This, 
necessarily,  occurs  only  among  saloon-keep- 
ers and  those  engaged  in  the  liquor  traffic, 
having  access  at  all  times  to  alcoholic 
drinks.  This  is  a  very  fatal  form  of  drunk- 
enness and  may  be  called  incurable.  It  is 
the  form  of  drinking  which  life  insurance 
companies  especially  fear. 

Habitual  drunkenness  is,  therefore,  a  dis- 
ease brought  on  by  the  excessive  use  of  al- 
coholic drinks,  though  this  use  may  or  may 
not  have  been  continual,  and  the  victim 
is  an  involuntary  slave  for  an  insane  pro- 
pensity. He  knows  what  is  right,  but  can 
not  choose;  it  and  he  knows  what  is  wrong, 
but  can  not  shun  it.  There  is  no  loss  of 
the  power  to  judge  of  right  and  wrong  nor 
any  disturbance  as  to  facts,  but  the  mind  is 
powerless  to  control  conduct  according  to 
knowledge.  This  state  which  the  drunkard 
is  in  may  be  called  criminal  irresponsibility. 

Thirdy  can  the  drunkard  cure  hj'mself  or  be 
cured  tinder  the  existing  circumstances  ? 

In  the  earlier  stages  of  dipsomania,    in- 


herited or  acquired,  something  can  be  done 
for  the  patient,  but  the  cures  are  the  exception. 

As  to  chronic  cases  of  drunkenness  a 
reformation  is  improbable  and  very  nearly 
impossible  under  the  existing  circumstances. 
The  temptations  are  too  great  and  the  op- 
portunities are  too  many,  and  though  the 
drunkard  may  have  a  desire  to  reform  or  to 
cure  himself,  his  will-power  is  enfeebled 
and  he  can  not  resist  the  demands  of  his 
habit  unless  he  be  removed  from  tempta- 
tion and  it  be  made  absolutely  impossible 
for  him  to  get  a  drink.  The  drunkard  is 
an  object  of  contempt  and  disgust  as  a 
drunkard,  and  an  object  of  pity  and  danger 
as  a  man,  as  a  father,  as  a  son,  and  as  a 
brother.  He  is  pitied  by  all  good  men,  but 
they  are  powerless  to  help  him.  He  can 
not  help  himself. 

He  can  not  reform  whilst  he  is  in  the 
midst  of  temptation.  The  licensed  liquor 
houses  are  easy  of  access,  and  indiscreet 
friends  are  not  wanting  to  tempt  him  to  go 
into  such  places  and  to  take  but  one  drink 
which  is  the  spark  that  lights  the  attack. 

Dr.  Kerr  says,  "  The  struggle  of  the  in- 
temperate for  freedom  is  a  combat  more  ter- 
rible than  any  other  fight  on  earth."  It  is 
a  hopeless  fight,  I  add,  if  unassisted. 

Dr.  Joseph  Parrish  says,  "  The  tempta- 
tion with  which  they  are  tempted  is  within. 
It  is  subjective.  It  circles  in  the  stream 
that  gives  them  life.  It  may  be  likened  to 
a  battery  that  is  hidden  somewhere  in  the 
cerebral  substance — connected  by  contin- 
uous fiery  wires,  with  a  coil  in  every  gang- 
lion, from  whence  they  continue  to  extend — 
attenuating  and  distributing  as  they  go, 
reaching  after  the  minutest  nerve  fibrils, 
which  need  only  a  throb  from  the  inborn 
impulse  to  transmit  a  force  that  quivers  in 
every  muscle  and  burns  in  every  nerve  till 
the  victim  is  suddenly  driven  to  debauch- 
ery." 

One  of  this  unfortunate  class  makes  the 
following  reply*  to  the  urgent  remonstrances 
of  his  friends : 

=•=  Dr.  J.  J.  O'Dea — "Methomania." 
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"Your  remarks  are  just;  tliey  are,  in- 
deed too  true,  but  I  can  no  longer  resist 
temptation.  If  a  bottle  of  brandy  stood  at 
one  hand  and  the  pit  of  hell  yawned  at  the 
other,  and  I  were  convinced  that  I  would 
be  pushed  in  as  soon  as  I  took  a  glass  I 
could  not  refrain.  You  are  very  kind,  good 
friends,  but  you  may  spare  yourselves  the 
trouble  to  reform  me,  the  thing  is  out  of 
the  question." 

This  is  the  language  of  despair,  uttered 
by  a  man  who  has  struggled  until  he  discov- 
ered that  he  was  fighting  an  utterly  hopeless 
fight. 

Tell  me  now,  is  not  the  condition  of  the 
drunkard  a  deplorable  one?  In  fact,  is  it 
not  a  blot  on  civilization  ?  Should  not 
something  be  done  to  prevent  the  increase 
of  drunkenness  and  to  diminish  what  there 
is  of  it  ? 

Foii7'tJi,  if  the  drunkard  can  not  cure  him- 
self, has  he  a  right  to  be  protected  against  him- 
self and  against  those  who  are  licensed  by  the 
State  to  sell  Jiivi  the  whc7'e7uithal  to  remain  a 
drunkard  ^ 

It  is  true  that  there  are  a  great  many 
private  institutions  throughout  the  country 
for  the  cure  of  inebriates,  and  they  do  a 
great  deal  of  good,  but  the  charges  for  treat- 
ment in  these  institutions  can  not  be  met  by 
the  majority  of  drunkards.  I  have  received 
four  letters  from  the  superintendents  of 
such  private  homes.  One  of  them  says: 
"Your  letter  is  at  hand.  My  ordinary 
rates  for  jDatients  requiring  sucli  care  as 
your  patient  needs  are  from  $25  to  $75  per 
week,"  etc.  The  sanitarium  asks  from  $20 
up,  per  week.  The  Hornevvood  Retreat  re- 
quires a  five  hundred  dollar  bond  that  the 
patient  will  pay  $15  per  week.  Taking 
into  consideration  that  less  than  a  year's 
treatment  will  do  no  good,  it  is  quite  plain 
that  the  majority  of  these  unfortunates 
have,  under  the  circumstances,  no  chance 
whatever  offered  to  them  to  become  cured 
of  their  malady.  This  is  a  serious  matter 
to  those  afflicted  with  the  drinking  habit, 
and  it  is  in  their  behalf  that  I  make  this  ap- 


peal to  the  citizens  of  Indiana,  relying  on 
their  feelings  of  justice,  charity,  mercy  and 
humanity  that  my  efforts  in  behalf  of  the 
habitual  drunkard  will  not  be  without  suc- 
cess. I  ask  for  these  unfortunates  nothing 
but  what  is  just.  There  is  no  hope  for 
these  poor  creatures  until  they  are  with- 
drawn from  temptation  and  placed  under 
restraint. 

Fifth,  a  man  becomes  a  drunkafd  is  lie 
a  dange?'Ous  man  to  society  2  and  if  so,  has  so- 
ciety a  right  to  be  protected  against  the  dr2ink- 
ard? 

The  State  protects  society  against  the 
drunkard  in  the  following  manner : 

1.  "The  law  assumes  that  he  who,  while 
sane,  puts  himself  voluntarily  into  a  condi- 
tion in  which  he  knows  he  can  not  control 
his  actions,  must  take  the  consequence  of 
his  acts,  and  that  his  intentions  may  be  in- 
ferred. 

2.  "That  he  who  thus  voluntarily  places 
himself  in  such  a  position,  and  is  sufficient- 
ly sane  to  conceive  the  perpetration  of  the 
crime,  must  be  assumed  to  have  contem- 
plated its  perpetration. 

3.  "That  as  malice  in  most  cases  must 
be  shown  or  established  to  complete  the 
evidence  of  crime,  it  may  be  inferred  from 
the  nature  of  the  act,  how  done,  the  provo- 
cation or  its  absence,  and  all  the  circum- 
stances of  the  case. 

4.  "The  law  has  not  yet  judicially  rec- 
ognized inebriety  as  a  disease. "^^ 

The  State  does  in  every  way  try  to  pre- 
vent the  making  of  robbers,  thieves,  burg- 
lars, and  murderers,  and  criminals  in  gen- 
eral, but  it  licenses  men  to  make  the  drunk- 
ard. The  State  protects  society  against  the 
murderer  and  the  robber  by  imprisoning 
him,  but  it  allows  the  drunkard  to  constantly 
menace  the  well-being  of  society. 

I  could  present  to  you  the  history  of  af- 
flicted households,  whose  happiness'  and 
welfare  are  blighted  by  otherwise  beloved 
members,  whose  drunken  habits  have 
sapped  the  foundation  of  character,  broken 

=:=  Clark  liell. 


PROORESS 


817 


down  the  good  name  of  the  family  and 
wasted  the  money  which  the  family  is  in 
need  of.  Would  you  say  that  the  poor 
wife,  who  supports  herself  and  her  children 
by  sewing  and  washing,  has  no  right  to  be 
protected  against  the  evil  habits  of  her  hus- 
band ?  Would  you  say  that  the  drunkard's 
children  have  no  right  to  be  protected 
against  the  evil  influence,  the  bad  example 
and  the  burden  drunkenness  of  their  father, 
which  threatens  to  blight  their  whole  lives  ? 
Would  .you  say  that  the  friends  of  the 
drunkard  have  no  right  to  have  an  asylum 
provided,  wherein  they  may  place  their  un- 
fortunate son,  or  brother,  or  sister,  or 
father,  or  mother,  or  friend,  in  order  that 
they  may  be  cured  of  their  malady,  which 
is  a  curse  to  all  coming  in  daily  contact 
with  the  habitual  drunkard  ? 

These  are  questions  that  can  have  but  one 
answer.  Yes;  society  should  be  protected 
against  the  drunkard,  who  is  made  by  con- 
sent of  the  State  in  accord  with  public  opin- 
ion. I  am  dealing  with  truths  and,  there- 
fore, I  speak  plain  and  to  the  point. 

Sixth,  if  society  has  a  right  to  be  pro  tee  ted 
against  the  drnnkai'd,  if  the  drunkard  has  a 
right  to  be  pi'otected  against  himself  ^  and  if  the 
drunkard  has  a  rigJit  to  be  protected  against 
those  who  are  licensed  by  the  State  to  sell  him 
the  ivhe)  ewitJial  to  remain  a  drunkard,  does  it 
not  follow  that  the  State  should  afford  the  pi  o- 
tectton  ? 

In  answer  to  this  question  I  read  you  sev- 
eral extracts : 

"  From  the  very  nature  of  the  malady  it 
is  scarcely  to  be  expected  that  the  inveterate 
drunkard  will  voluntarily  submit  to  control, 
or  continue  under  it  for  a  sufficient  length 
of  time  to  receive  lasting  benefit;  and  there- 
fore* it  seems  essential,  as  in  the  case  of 
other  insanities,  that  legal  power,  with 
proper  precautions  and  restrictions,  should 
be  available  to  secure  the  possession  of  his 
person  and  the  protection  of  his  property. 
It  is  undoubtedly  the  duty  of  a  good 
and  wise  government  to  provide  for  such 
cases,  when  it  is  so   well   known  that  the 


consequences  of  unrestrained  action  may  b^ 
so  serious  to  the  individual  chiefly  con- 
cerned ;  when  families  are  so  often  thereby 
plunged  into  deep  distress  or  absolute  ruin  ; 
and  when  the  amenity  of  society  is  so  fre- 
quently outraged  by  a  disflagrant  crime. 
"The  liberty  of  the  subject"  is  a  precious 
trust,  but  the  absence  of  law  to  meet  the 
case  of  the  habitual  drunkard  is  in  reality 
license  for  evil,  since  no  precaution  is  taken 
to  prevent  most  grievous  infringment  of  the 
liberties  of  others.  It  is  certainly  an  over- 
strained delicacy  in  legislature  to  shirk  in- 
terference with  a  class  of  cases  which  lead 
to  so  much  private  misery  and  public  ex- 
penditure, as  the  records  of  our  courts  of 
law,  prisons,  poor  houses  and  lunatic  asy- 
lums can  amply  attest.  But  considering  the 
case  of  the  dipsomaniac  from  another  point 
of  view,  a  facility  by  law  to  control,  would 
confer  on  himself  an  unspeakable  benefit. 
It  would  thus  afford  him  his  only  chance  of 
cure  and  of  restoration  to  society  instead  of 
permitting  him  to  go  on  to  wreck  and  ruin. 
Indeed,  the  neglect  of  law  to  provide  such 
a  check  and  remedy  seems  inconsistent, 
unjust  and  inhumane  when  we  consider  that 
while  it  permits  the  insensate  drunkard  to 
endanger  his  life,  to  waste  his  property  and 
deprive  his  family  of  that  which  they  are 
justly  entitled  to  expect  from  his  hands  dur- 
ing life,  or  to  fall  to  them  at  his  death,  it 
holds  him  responsible  for  any  criminal  act 
he  may  commit.  No  doubt  the  law  as- 
sumes that  he  drinks  voluntarily,  and  with 
his  eyes  open  to  all  the  consequences,  and 
that  his  practices  therefore  form  an  aggra- 
vation of  his  guilt;  but  such  is  not  the  case, 
for  he  drinks  involuntarily,  and  he  is  unable 
to  exercise  his  reason  aright  or  govern  his 
will."^'!^ 

"All  experience  has  shown  that  little 
progress  or  none  can  be  made  toward  the 
permanent  recovery  of  a  dipsomaniac  so 
long  as  his  business  places  him  in  more  or 
less  contact  with  alcoholic  drinks,  or  in  fre- 
quent association  with  drinking  comrades. 

='•■  International  Cyclopedia,  Vol.  TV,  page  S65. 


318 


PROGRESS 


Consequently  both  physician  and  friends 
should  combine  their  influence  to  separate 
as  far  as  possible  the  patient  from  such  asso- 
ciations. And  if  it  can  not  be  done  in  any 
other  way  let  him  be  induced  to  take  a  resi- 
dence for  six  or  twelve  months  in  a  well 
regulated  asylum  for  inebriates  until  the 
paroxysmal  tendencies  have  been  broken. 
Enforced  seclusion  in  a  proper  asylum,  with 
no  possibility  of  obtaining  any  kind  of  al- 
coholic drink,  but  where  good  air,  good 
food,  kind  treatment  and  some  suitable  em- 
ployment can  be  furnished  on  the  same 
principle  that  applies  to  the  treatment  of  in- 
sane persons,  will  save  them  from  early  de- 
struction."''^ 

"For  the  permanent  cure  of  inebriety, 
however,  nothing  avails  but  special  treat- 
ment in  hospitals  provided  for  this  class  of 
patients.  Of  these  the  number  is  increas- 
ing as  the  public  becomes  informed  regard- 
ing the  nature  of  the  disease  and  the  appro- 
priate means  of  combating  its  ravages," 
says  Dr.  Henry  M.  Lyman,  in  the  Annual 
of  the  Medical  Sciences,  Vol.  Ill,  page  420. 

Dr.  Wm.  B.  Carpenter,  says  in  his  book 
"On  the  Use  and  Abuse  of  Alcohol  in 
Health  and  Disease,"  on  page  47  : 

"However  responsible  he  may  have  been 
for  bringing  the  disease  on  himself,  his  re- 
sponsibility ceases  as  soon  as  he  comes 
under  the  influence  of  the  malady.  The 
disease,  however,  may  not  be  brought  on 
by  the  act  of  the  individual,  and  then  it  is 
clear  at  once  that  neither  directly  nor  indi- 
rectly can  he  be  deemed  responsible.  But, 
suppose  that  it  were  the  result  of  his  previ- 
ous conduct,  I  repeat  that,  however  cul- 
pable he  may  have  been  for  that,  he  is  not 
a  responsible  being  while  afflicted  with  the 
malady ;  for  I  can  see  no  distinction  between 
this  form  of  the  disease  and  any  other 
which  has  been  induced  by  the  habits  or 
acts  of  the  individual. 

"The  only  chance  of  a  cure  or  allevia- 
tion is  from  attention  to  the  health  and  ab- 

*  N.   S.    Davis,   Reference    Hand. Book   of  the   Medical 
Sciences,  Vol.  IV,  page  121. 


stinence  from  intoxicating  liquors.  Neither 
can  he  be  cured  so  long  as  the  patient  is  at 
large,  and  no  amendment  can  be  depended 
on,  unless  he  has  undergone  a  long  course 
of  discipline  and  probation.  Considering, 
then,  that  the  individual  is  irresponsible  and 
dangerous  to  himself  and  others,  and  that 
his  disease  can  be  treated  only  in  an  asylum, 
it  is  not  only  merciful  to  him  and  to  his 
relatives,  but  necessary  for  the  security  of 
the  public,  that  he  be  deprived  of  the  liberty 
which  he  abuses  and  perverts,  and  that  he 
should  be  prevented  from  committing  crimes 
instead  of  being  punished — or,  I  should 
rather  say,  being  the  object  of  vindictive 
infliction — after  he  has  perpetrated  them. 

"Of  the  chronic  form  I  have  seen  only 
one  case  completely  cured,  and  that  after  a 
seclusion  of  two  years'  duration.  In  general, 
it  is  not  cured.  Paradoxical  though  the 
statement  may  appear  to  be,  such  individ- 
uals are  sane  only  when  confined  in  an 
asylum." 

In  a  petition  signed  by  fifteen  hundred 
medical  men  in  favor  of  the  establishment 
of  an  asylum  for  the  treatment  of  inebriates, 
and  presented  to  the  legislature  of  the  state 
of  New  York  several  years  ago,  occurs  the 
following  paragraph : 

"Without  such  an  institution  the  physi- 
cian has  been  compelled  to  turn  from  his 
patients  discouraged,  disheartened  and  de- 
feated, and  the  victim  of  this  painful  malady 
has  found  a  drunkard's  death  and  a  drunk- 
ard's grave.  With  this  institution  we  can 
save  hundreds  who  are  now  crowding  our 
insane  asylums,  inundating  our  courts,  dy- 
ing in  our  prisons  and  perishing  in  our 
streets."* 

The  insane  asylums  cannot  and  ought 
not  to  be  used  as  a  home  for  inebriates. 
Only  those  in  the  last  stages  of  alcoholism, 
that  is  only  those  who  are  actually  insane 
are  sent  there.  Special  attention  cannot  be 
paid  to  cases  of  inebriety  in  the  insane 
asylums;  besides,  no  one  would  voluntarily 
apply  for  admission  into  an  insane  asylum, 

-  Dr.  J.  J.  O'Dea. 
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and  if  he  were  to  do  so,  it  were  question- 
able whether  he  would  be  admitted.  There- 
fore the  insane  asylums  offer  no  aid  to  the 
inebriate. 

Seventh,  if  the  State  should  afford  the  dnmk- 
ard  a  chance  to  be  cured  of  his  malady,  how 
^an  it  be  done  ? 

The  only  way  in  which  the  State,  under 
the  existing  circumstances,  can  provide  a 
protection  for  the  drunkard,  so  that  he  may 
be  cured  of  his  malady,  is  by  erecting  and 
maintaining  homes  for  inebriates.  The  send- 
ing of  confirmed  drunkards  to  these  homes 
should  be  made  compulsory  by  laws  in  the 
manner  as  the  insane  are  sent  to  the  asylums. 
Voluntary  entering  into  the  homes  by  con- 
firmed drunkards  should  be  encouraged, 
but  only  allowed  after  a  proper  examina- 
tion by  two  physicians,  who  should  certify 
as  to  the  condition  of  the  patient.  A  com- 
plete history  of  the  case  would  also  help 
the  medical  superintendent  and  his  medical 
assistants  in  treating  the  patient. 

The  inebriate  must  remain  at  the  home 
at  least  a  year,  when  the  medical  superin- 
tendent, under  the  advisement  of  the  board 
of  trustees,  may  let  the  patient  out  on  trial 
until  he  has  proven  himself  able  to  govern 
his  will.  The  friends  should  not  be  allowed 
any  control  over  the  patient  after  he  be- 
comes an  inmate  of  the  home  to  which,  ac- 
cording to  circumstances,  he  is  assigned. 

It  is  not  my  object  to  direct  just  how 
these  homes  should  be  built  and  afterwards 
carried  on;  all  this  is  subject  to  the  decisions 
of  those  who  make  the  laws;  but  I  feel  that 
in  order  to  make  this  paper  of  sufficient 
worth  to  merit  attention,  I  must  give  a  gen- 
eral outline  of  what  can  be  done  for  the  ine- 
briate. With  this  object  in  view,  I  will 
suggest  that  the  money  derived  from  the 
licenses  issued  and  from  the  fines  collected 
from  those  who  are  not  yet  confirmed 
drunkards,  and  from  those  who  transgress 
the  law  by  selling  to  minors,  by  selling  on 
Sundays,  by  selling  without  a  license,  etc., 
be  used  for  erecting  a  home  for  inebriates 
of  the  male  sex  and  another  for  the  female 


sex,     and    for    the    sustainment    of    these 
homes. 

The  homes,  after  they  were  once  in  good 
working  order,  could  be  made  self  sustain- 
ing under  efficient  management.  Indeed, 
the  inmates  should  be  employed  in  labor  in 
order  to  learn  discipline  and  to  improve  their 
bodily  health.  They  should  also  be  afforded 
recreation  and  amusement  to  prevent  dis.. 
contentment  with  the  situation  in  which 
they  are  placed,  and  to  convince  them  that 
there  are  other  ways  of  enjoying  life  be- 
sides sitting  in  a  saloon  and  becoming 
drunk. 

These  homes  should  be  erected  in  the 
country,  away  from  temptation.  Proper 
rules  and  regulations  should  govern  the  in- 
mates as  well  as  those  in  attendance.  The 
superintendents  should  be  medical  men, 
who  ought  to  be  under  the  control  and  ad- 
visement of  a  board  of  directors  or  trustees, 
one  of  whom  should  be  the  President  of 
State  Board  of  Health.  The  salaries  of 
the  officers  should  be  regulated  by  law,  and 
they  ought  to  give  a  bond.  Politics  would 
necessarily  have  something  to  do  with  the 
appointing  of  these  men,  which,  undoubt- 
edly, would  be  for  the  best. 

The  drunkard  who  is  out  on  trial  should 
be  considered  as  belonging  to  the  institution 
until  he  has  kept  sober  for  the  time  of  one 
year.  Should  he  show  signs  of  the  return 
of  his  malady  before  the  year  is  up,  he 
should  immediately  be  brought  back  to  the 
home.  It  is  presumed  that  the  person  who 
can  keep  sober  one  year  is  no  longer  to  be 
considered  an  habitual  drunkard. 


JORDAN  W.  Jordan   W.    Lam- 

LAMBERT.   bert  died  at  his  home 

in    St.  Louis  January 

6,  1889,  aged  thirty-six  years.  During  the 
short  period  of  his  business  life  he  had,  by 
his  untiring  energy  and  sterling  integrity  suc- 
ceeded in  establishing  one  of  the  largest 
pharmacal  houses  in  the  West,  while  his 
Listerine  is  almost  co-extensive  with  the 
science  of  medicine. 
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THE  CASE 
OF  EMPEROR 
FREDERICK  III. 

Full  Official  Report  by  the 
German  Physician  and 

SIR  IMOKELL  MCKENZIE 

The  German  report  trans- 
lated by 

HENRY  SCHWEIG,  M.  V. 

New  York:  48  University 
Place  ;  Edgar  S.  Werner, 
i388. 


Dr.  McKenzie's 
publication  has  been 
pretty  well  distributed 
throughout  this  coun- 
try. The  other  side 
of  the  question  is  now 
presented  in  a  volume 
containing  also  Mc- 
Kenzie's report.  To 
all  those  who  desire 
to  be  familiar  with  all 
the  facts  in  this  celebrated  case,  this  work 
will  prove  exceedingly  interesting.  Says 
Dr.  Schweig  in  his  preface:  ''The  pitiful 
exhibition  of  temper  which  is  shown  in 
both  the  English  and  German  reports  com- 
pels the  reader  to  wade  through  a  mass  of 
irrelevant  matter  so  that  he  may  follow  the 
medical  thread  of  the  report  understand- 
ingly.  An  element  of  personsal  spite,  jeal- 
ousy and  animosity  has  crept  into  the  pages 
and  there  is  perhaps  no  medical  report  of 
which  we  are  cognizant,  into  which  so 
much  matter  entirely  foreign  to  the  subject 
has  been  introduced.  The  report  of  one 
of  the  gentlemen  shows  the  possibility  of 
giving  an  opinion  purely  professional  in 
tone,  and  strictly  to  the  point.  With  this 
one  exception  the  bearing  of  the  parties 
engaged  in  this  controversy  has  not  elevated 
the  standard  of  the  medical  professional  in 
the  eyes  of  the  general  public,  whose  faith 
in  the  correctness  and  reliability  of  physi- 
cians' opinions  was  much  disturbed  thereby." 
It  may  be  interesting  to  note  that  whilst 
the  Bristish  Government, animated  no  doubt 
by  sympathy  for  the  Queen's  household, 
from  the  first  firmly  supported  Dr.  McKen- 
zie  in  all  his  views  concerning  this  matter, 
the  profession  in  England  does  not,  it 
seems,  entertain  the  same  views,  whether 
from  motives  hitherto  unexplained,  or  in 
obedience  to  a  high  standard  of  ethical  de- 
portment, it  is  not  difficult  to  see  a  tide  of 
strong  opposition  to  McKenzie's  course. 
The  public    demanded  frequent  reports  of 


the  progress  of  the  Crown  Prince's  afflic- 
tion. The  medical  profession  not  only 
wanted  a  diagnosis,  but  at  least  an  outline 
of  the  treatment  employed,  with  frequent 
reports  of  the  result  of  such  treatment. 
To  meet  this  demand  both  the  Lancet  and 
the  Bi'itish  Medical  Journal  were  equally 
active  in  pressing  Dr.  McKenzie  for  the 
latest  items  which  might  prove  interesting 
to  their  readers.  Seeing  the  well-directed 
efforts  and  irresistible  arguments  with 
which  Dr.  McKenzie  met  his  German  ac- 
cusers, the  Royal  College  of  Physicians  in 
London  exhibited  some  uneasiness,  the 
final  result  of  which  has  been  the  accep- 
tance of  Sir  Morell  McKenzie's  resignation 
as  a  member,  and  an  apology  from  the 
editor  of  the  Lancet  for  having  published 
his'  bulletins.  The  medical,  profession  in 
London,  it  must  be  remembered,  is  almost 
unanimously  jealous  of  Sir  Morell  McKen- 
zie, who,  as  a  mere  specialist,  as  they  are 
pleased  to  say,  developed  not  only  enough 
interest  in  his  special  field  of  practice  to 
establish  a  large  hospital,  but  to  make  that 
hospital  the  center  of  educational  training 
for  those  who  treat  diseases  of  the  throat 
in  all  parts  of  the  world.  It  is  therefore 
easy  to  understand  at  least  some  •  of  the 
causes  that  have  led  to  his  resignation  as  a 
member  of  the  Royal  College  of  Physicians. 
There  are  certain  titled  egotists  in  the 
British  empire  who  look  with  contempt  upon 
those  whom  the}-'  consider  low-born,  and 
who  by  dint  of  superior  intellect  and  indus- 
trious habits  of  study,  manage  to  attain  emi- 
nence in  the  profession  of  medicine.  It  set 
them  wild  with  jealously  that  he  should 
have  presented  to  the  world  an  account  of 
his  having  been  selected  as  physician  in 
charge  of  the  case  of  one  of  the  royal 
family,  who  finally  became  Emperor  of 
Prussia.  This  Avas  more  than  they  could 
possibly  stand  without  a  kick.  The  same 
feelings,  with  the  additional  vexation  of 
seeing  a  foreign  doctor  called  in  to  take 
charge,  excited  the  jealousy  of  the  German 
physicians. 
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Meanwhile  the  controversy  is  over,  and 
it  would  be  difficult  for  the  most  painstak- 
ing and  impartial  student  of  these  reports 
to  find  anything  in  them  to  justify  the  gen- 
eral sentiment  of  condemnation  which,  we 
are  told,  prevails  in  London. 

Whatever  may  be  said  of  McKenzie's  re- 
port, it  is  exceedingly  mild  in  tone  cis  com- 
pared with  those  published  by  his  German 
colleagues.  It  is  a  rule  of  practice  in 
courts  of  justice  in  this  country  to  give  to 
the  defendent  the  benefit  of  any  reasonable 
doubt  of  the  truth  of  allegations  made  by  the 
plaintiff.  The  medical  profession,  without  re- 
ference to  Sir  James  Blackstone's  commenta- 
ries, have  somehow  or  other,  fallen  into  the 
habit  of  giving  to  the  patient  the  benefit  of 
any  doubt  that  may  exist  as  to  the  malig- 
nancy of  morbid  growths.  A  reasonable 
amount  of  prudence  in  both  the  diagnosis 
and  prognosis  would  protect  a  person  in  this 
country,  at  least,  from  extirpation  of  a  part 
or  all  of  the  larynx,  in  any  doubtful  case  of 
morbid  growth  in  the  throat. 

McKenzie's  position  regarding  this  matter 
must  be  accepted  as  in  strict  accordance 
with  the  best  practice  in  this  country. 

If  the  doubtful  nature  of  the  growth  was 
finally  cleared  up  by  the  demonstration  of 
its  malignancy,  it  would,  of  course,  establish 
the  fact  that  a  prudent  degree  of  caution  had 
been  exercised ;  if,  per-contra,  as  often 
happens,  a  doubtful  growth  finally  turned 
out  to  be  purely  benign,  in  a  case  like  that 
of  the  Crown  Prince  and  Emperor  of  Prus- 
sia, it  could  not  be  regarded  as  less  than  a 
great  crime  to  have  extirpated  all  or  part  of 
the  larynx  in  consequence  of  the  presence 
of  such  a  growth. 
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ate School  on  its  good  judgement  in  mak- 
ing the  selection. 


It  is  the  author's  aim 
to  present  a  sketch  of 
the  development  of 
our  knowledge  of  Pul- 
monary Consumption 
from  the  time  of  Hip- 
pocrates to  the  pres- 
sent  time,  together 
with  statistics  in  re- 
gard to  the  geographi- 
cal distribution  of  this 
affection ;  and  to  so 
arrange  these  statistics 
in  regard  to  the  geo- 
graphical distribution 
in  the  United  States 
as  to  make  them  avail- 
able in  selecting  locali- 
ties of  resort  for  in- 
valids. 

The  first  chapter  presents  an  historical 
sketch  beginning  with  Hippocrates  and  con- 
cluding with  Powell,  who  wrote  on  diseases 
of  the  lungs,  in  1886..  In  the  force  of  this 
historical  sketch  it  is  apparent  the  author  is 
not  an  experimental  observer,  nor  a  very 
close  student  of  the  experimental  observa- 
tions of  others.  It  is  hardly  fair  to  quote 
Flint  as  saying  that  "clinical  experience 
fails  to  furnish  positive  proof  of  the  com- 
municability  of  phthisis."  This  is  not  the 
kind  of  experience  which  supplies  proof  of 
the  communicability  of  this  disease  already 
established  in  a  person  sick  enough  to  em- 
ploy a  physician.  Flint  nor  any  other  well- 
informed  person  would  undertake  to  dis- 
pute the  fact,  that  consumption  in  adults 
almost  invariably  appears  in  the  respiratory 
organs  first.  That  it  prevails  in  localities, 
that  settlements  in  which  it  had  not  for  a 
period  of  years  been  known,  developed  a 
number  of  cases  after  the  introduction  of  an 
infected  person  into  that  locality.  The  ven- 
erable Professor  H.  I.  Bowditch,  of  Boston, 
exhibited  conclusive  evidence  of  this  fact  in 
the  publication  of  the  prevalence  of  this  dis- 
ease in  Massachusetts.  The  subsequent 
destruction  of  houses  which  had  been  in- 
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habited  by  people  who  died  of  consumption. 
He  mentioned  instances  of  persons  in  per- 
fectly good  health,  who  had  gone  into 
houses  the  former  occupants  of  which 
had  died  of  consumption ;  the  disease  in  a 
few  months  making  its  appearance  and  ex- 
tending from  one  member  of  the  family  to 
another  until  the  second  inhabitants  perished 
with  the  disease. 

It  is  acknowleged  by  Dr.  Evans  that  con- 
sumption prevails  wherever  men  may  be 
found,  among  all  ages,  classes,  and  races  of 
men.  All  these  geographical  tracings  of  the 
disease  are  limited  to  the  United  States  cen- 
sus report,  and  the  sources  of  information 
are  in  all  cases  employed  for  scientific  pur- 
poses. One  fact,  however,  is  apparent  from 
these  statistical  reports,  namely,  the  per- 
centage of  diseases  reported  for  consump- 
tion, is  great  in  proportion  to  the  density  of 
the  population;  barring  however,  some  of 
the  populous  districts  which  are  but  newly 
established. 

The  percentage  in  the  whole  United  States 
is  put  down  at  12.09.  Arizona  and  Arkansas 
have  a  percentage  above  six  per  cent,  of  the 
disease  from  all  causes,  whilst  California,  a 
resort  for  a  large  number  of  afflicted  people, 
has  15.5  per  cent.  Colorado,  Dakota, 
Florida,  Idaho,  Iowa,  Kansas,  Minnesota, 
Mississippi,  Missouri,  Montana,  Nebraska, 
Nevada,  New  Mexico,  North  Carolina, 
South  Carolina,  Texas,  Utah  and  Wyoming 
Territory,  have  each  less  than  ten  per  cent. 
Utah  has  five  per  cent.,  Wyoming  2.6,  Con- 
necticut 16.0,  Delaware  16.0,  District  of 
Columbia  18.0,  Illinois  10. o,  Indiana  12.0, 
Kentucky  n.o,  Louisiana  lo.o,  Maine 
1 0.0,  Maryland  12.0,  Massachusetts  15.0, 
Michigan  13.0,  New  Hampshire  15.0,  New 
Jersey  14.0,  New  York  14.0,  Ohio  13.0, 
Pennsylvania  12.0,  Rhode  Island  14.0, 
Vermont  20.0,  Virginia  12.0,  Washington 
Territory  13.0,  West  Virginia  12.0,  Wiscon- 
sin I  I.e. 

Now,  in  Washington  Territory  the  whole 
number  of  deaths  are  stated  at  seven  hun- 
dred and  fifty-five.     One  hundred  of  ihese 


are  set  down  as  due  to  consumption. 
Statistician  Evans,  be  good  enough,  please, 
to  tell  us  if  you  think  the  diagnosis  was 
made  by  competent  persons  in  these  one 
hundred  reported  deaths  from  consumption 
in  Washington  Territory.  The  character  of 
the  population  of  that  territory  would  indi- 
cate that  seven  hundred  and  fifty-five  deaths 
are  an  exceedingly  small  number  for  any 
ordinary  year  for  the  tomahawk  and  scalp- 
ing-knife.  It  is  part  of  the  report  of  the 
census  bills  at  Washington,  and  if  it  is  not 
available  for  scientific  argument,  what  on 
the  face  of  the  earth  is  it  good  for  ? 

Dr.  Evans  is  to  be  congratulated,  how- 
ever, upon  the  enormous  amount  of  labor  it 
must  have  cost  him  to  get  so  much  statistical 
matter  in  such  an  admirable,  convenient 
form  for  reference. 

He  begins  the  fourth  chapter  with  the 
classified  topography  and  climate  of  each  of 
the  several  States  and  Territories.  The 
most  amusing  chapter  in  the  whole  book  is 
the  fifth,  which  is  devoted  to  the  considera- 
tion of  consumption  in  the  United  States 
Army,  and  Meteorological  Reports.  Just 
think  about  meteorological  conditions  for 
the  distribution  and  development  of  this 
disease  dependent  upon  a  specific  micro- 
organism which  "dogs  the  steps  of  man 
wherever  he  may  be  found,  and  claims  its 
victims  among  every  age,  class,  and  race." 

The  sixth  chapter  is  devoted  to  the  dis- 
cussion of  the  etiology.  Says  the  author : 
"  Cold  does  not  produce  consumption,  and 
warmth  gives  no  protection  against  it.  The 
mean  level  of  temperature,  therefore,  has 
no  significance  for  the  frequency  or  rarity  of 
phthisis  in  any  locality."  It  is  somewhat 
difficult  to  criticise  this  chapter,  as  we  have 
already  copied  nearly  all  of  it  which  does 
not  lie  between  inverted  commas. 

Said  the  late  Prof.  C.  D.  Meigs:  ''Al- 
though I  believe  that  Rachel  was  the  most 
eloquent  human  being  that  ever  lived,  she 
was  mainly  so  in  the  use  of  others'  thoughts 
and  others'  words.  As  to  her  own  power 
of  imagination,  reasoning  or  judgment,    I 


F^ROGRKSS 


323 


presume  they  were  those  of  a  play  actress." 
After  examining  Dr.  Evans'  book,  it  is  but 
fair  to  say  he  is  a  delightful  manipulator  of 
others'  reports  and  a  skillful  compiler  of 
others'  statistics.  As  to  his  ability  in  the 
treatment  of  the  subject,  one  may  look  in 
vain  for  a  better  familiarity  with  the  clinical 
or  pathological  features  of  phthisis  than  may 
be  found  in  any  medical  library.  The 
especial  training  and  ability  of  this  author 
in  the  management  of  phthisis  is  but  lit- 
tle known  in  the  hospitals  and  has  never 
been  seen  at  the  bedside.  Notwithstanding 
all  this,  however,  Dr.  Evans  is  a  charming 
writer,  and  whatever  may  be  the  faults  of 
his  book  in  other  respects,  its  strongest 
features  must  be  found  in  the  classified 
grouping  of  the  scattered  facts  available  for 
his  purposes.  The  bacillus  tuberculosis^  so 
far  as  we  know,  is  not  influenced  by  climatic 
conditions,  and  the  statistical  facts  in  this 
book  tend  simply  to  show  the  influences 
of  congregating  persons  affected  with  con- 
sumption upon  the  mortality  of  certain  re- 
gions of  the  country. 

A  CORRECTION.  Our   attention   has 

just  been  called  to  a 

misstatement  of  your  foreign  correspondent 
in  his  letter  from  Munich,  published  in  your 
December  number.  He  says,  ''The  third 
edition  of  his  (VVinckel's)  admirable  treatise 
on  midwifery  has  just  been  issued  and  easily 
takes  the  lead  in  the  German  schools.  Dr. 
Parvin,  of  Philadelphia,  will  soon  bring  out 
an  English  edition,"  etc. 

It  is  the  first  edition  of  Prof.  Winckel's 
Midwifery  that  has  just  been  published,  and 
by  special  arrangement  we  are  to  publish  an 
English  translation,  by  Dr.  J.  Clifton  Edgar, 
of  New  York,  who  has  recently  been  in 
P'  Munich.  Dr.  Parvin  is  the  editor  of 
Winckel's  Diseases  of  Women,  which  we 
also  publish;  this  latter  fact  has  probably 
misled  your  correspondent.  On  our  own 
account,  as  well  as  on  Dr.  Parvin's,  with 
whom  we  have  had  a  conversation  about  it, 
we  thought  best  to  advise  you  of  the  error, 
knowing  at  the  same  time  you  were  unac- 
<iuainted  with  the  facts. 

Very  truly  yours. 

P.  Blakiston,  Son  &  Co. 


THE  PEDIGREE 

OF  DISEASE. 

Being  six  lectures  on  tem- 
perament, idiosyncrasy, 
and  diathesis,  delivered 
in  the  theatej  of  the 
Royal  College  of  S  u  r- 
geons, 

BY 

JOHNATHAN    HUTCHINSON, 


Being  the  first  number  of 
Wood's  Medical  and 
Surgical  Monograp  hs, 
publish  monthly  at  $10.00 
a  year;  single  copies, 
$1.00.  Jan.,  1889.  New 
York.  Wm.  Wood&Co., 
56  and  58  Lafayette  Place. 


This  work  appears 
in  the  form  of  an  oc- 
tavo, with  stiff  paper 
cover,  and  is  to  be  of 
a  character  somewhat 
similar  to  the  Library 
of  Standard  Medical 
Authors.  Mr.  Hutch- 
inson is  in  many  re- 
spects the  greatest 
member  of  the  medi- 
cal profession  in  Lon- 
don, is  nevertheless 
unfortunate  in  the 
obscure  manner  o  f 
presenting  his  thoughts  on  the  most  impor- 
tant subjects.  A  great  deal  depends  on  the 
style  of  the  writer,  which  on  a  medical  sub- 
ject should  at  all  times  be  clear.  Mr. 
Hutchinson  begins  his  first  lecture  with 
this  sentence  :  "I  fear  I  do  not  much  mis- 
take in  the  belief  that  that  the  subjects 
which  I  have  ventured  to  take  for  my  pres- 
ent course  of  lectures  are  by  no  means  high 
in  professional  favor." 

His  definition  of  temperament  is  worth 
repeating.  He  says  at  page  six,  "  We  may 
perhaps  define  the  term  temperament  as  ap- 
plicable to  the  sum  of  the  physical  peculiar- 
ities of  an  individual,  exclusive  of  all  defi- 
nite tendencies  to  disease.  Different  tem- 
peraments are  to  be  assumed  to  be  likely  to 
give  some  degree  of  pecu'iarity  to  morbid 
processes  when  such  have  been  induced  by 
other  causes ;  but  they  do  not  in  themselves 
involve  any  special  proclivity.  When  most 
strongly  marked,  temperament  is  still  con- 
sistent with  the  prolonged  enjoyment  of  per- 
fect health.  If  there  be  distinct  proclivity 
we  must  then  use  a  stronger  term,  and 
speak  of  diathesis." 

Mr.  Hutchinson's  lectures  have  for  a  long 
time  been  before  the  profession  of  Great 
Britain,  and,  although  musty  with  age,  are 
sufficiently  fresh  to  warrant  their  reproduc- 
tion in  the  present  form  for  the  American 
reader. 

The  second  part  of  the  volume  embraces 
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a  series  of  lectures  on  the  common  diseases 
of  the  skin,  by  Robert  M.  Simon,  M.  D., 
of  London  ;  following  which,  and  forming 
the  concluding  yortion  af  the  volnme,  are  a 
series  of  clinical  lectures  on  the  varieties 
and  treatment  of  bronchitis,  by  Dr.  Fer- 
rand,  of  London. 

These  lectures  were  revised  in  Septem- 
ber, 1887,  and  cover  one  hundred  well 
written  pages,  the  whole  forming  an  agree- 
able variety  of  reading  matter  for  a  day's 
journey  by  rail.  There  can  be  little  doubt 
the  enterprise  will  prove  successful,  and 
Messrs.  Wm.  Wood  &  Co.  are  entitled  to 
the  thanks  of  the  profession  for  presenting 
a  good  quality  of  medical  literature  in  this 
cheap  and  handy  form. 


PROF.  WILSON'S        j      It    will,   no  doubt, 
PUNCH,   greatly     surprise     the 

_  .. I  readers   of   Progress 

to  learn  that  Professor  Frank  C.  Wilson  has 
been  subjected  to  great  annoyance  on  ac- 
count of  the  following  paragraph  in  the  De- 
cember issue : 

"  Being  sure  it  would  inspire  the  warmest  feelings  of 
friendship  and  smooth  the  shriveled  brow  of  age,  Professor 
Frank  C.  Wilson,  who  had  never  before  experienced  the 
influences  of  spiritual  aid  in  a  post  prandial  address,  grew 
to  be  the  most  eloquent  speaker  and  original  punster  in  the 
whole  assembly,  all  on  account  of  the  effects  of  two  pints 
of  punch." 

It  will  be  observed  that  he  was  not  ac- 
cused of  drinking  the  punch,  for  if  he  had 
done  so  he  could  never  have  spoken  as  he 
did.  It  was  really  owing  to  the  fact  that 
the  two  gentlemen  sitting  on  each  side  of 
him  drank  a  pint  each,  and  Professor  Wil- 
son, being  a  very  magnetic  person,  acted  as 
the  medium  of  communication  between 
them.  The  church  people  may  therefore 
cease  their  wrangle  over  the  matter,  as  their 
worthy  member  neither  touched,  tasted,  nor 
handled  the  punch,  but  became  affected  by 
the  two  pints  aforesaid,  wholly  without  fault 
of  his.  - 
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MITCHELL 
DISTRICT 
MEDICAL 
SOCIETY. 

Thirty -fifth  Semi-annual 
Meeting,  held  at  Sey- 
mour, Ind.,   Dec.   27   and 

28, 1888. 

Reported  for  Progress. 
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N.  N.  SHII'MAN, 


M.  D. 


Seymour,  Ind. 


The  Mitchell  Dis- 
trict Medical  Society 
met  at  the  First  Bap- 
tist Church  m  the  city 
of  Seymour,  Ind.,  on 
Thursday,  the  27th 
day  of  December, 
1888,  John  D.  Simp- 
son, M.  D.,  Presi- 
dent, in  the  chair. 

In  the  absence  of 
the  Secretary  the  min- 
utes of  the  previous 
meeting    were    jiot 

1  read.     Dr.   James  M. 

Shields,  of  Seymour,  was  chosen  Secretary 
pro  tern,   and  the    meeting  adjourned   until 
1:30  p.  M. 

It  met  again  promptly  at  the  appointed 
hour  and  was  called  to  order  by  the  Presi- 
dent. The  first  paper  on  the  programme, 
was  one  on  Preventive  Medicine,  by  Dr.  J. 
S.  Arwine,  of  Columbus.  This  paper  was 
referred  to  the  publishing  committee  without 
discussion. 

Dr.  Maxwell,  of  Bloomington,  then  read 
a  paper  on  Erysipelas,  giving  several  case 
reports  which  had  recently  occurred  in  his 
l^ractice.  Dr.  Orvis  said  the  paper  was  an 
excellent  one  and  fully  endorsed  the  treat- 
ment as  given  by  the  essayist. 

Dr.  Kyle,  of  Aurora,  said  the  cases  re- 
ported were  certainly  very  peculiar  and 
very  destructive  in  their  nature,  more  so 
perhaps  than  any  he  had  ever  seen  in  his 
practice,  and  asked  the  author  in  regard  to 
the  destruction  of  tissue.  He  said  there 
must  have  been  some  septic  poison  in  the 
system,  independent  of  erysipelas,  that 
caused  such  virulence  from  the  start,  and 
would  like  to  hear  from  other  members  of 
the  society  on  the  subject. 

Dr.  Galbraith,  Superintendent  of  the  In- 
sane Hospital  at  Indianapolis,  said  he  had 
seen  several  cases  lately  in  the  hospital  and 
had  experienced  great  difficulty  in  prevent- 
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ing  the  spread  of  the  disease.  He  said  he 
had  good  success  in  his  cases,  loosing  only 
one  out  of  quite  a  number  that  had  been 
treated.  His  treatment  was  the  ordinary 
treatment  for  that  disease,  both  external 
and  internal. 

Dr.  Arwine,  of  Columbus,  said  he  had 
never  seen  cases  that  presented  such  dis- 
couraging features  from  the  beginning,  and 
were  attended  with  such  rapid  destruction  of 
tissue;  he  had  found  warm  poultices  very 
beneficial  sometimes  in  the  treatment  of  this 
disease,  especially  where  there  was  a  high 
grade  of  inflammation. 

Dr.  Charlton,  of  Seymour,  said  as  a 
local  application  he  had  always  used  the 
sugar  of  lead  in  solution,  until  quite  recent- 
ly. He  had  found  great  benefit  from  the 
sub.  nit.  of  bismuth  rubbed  up  into  a  paste 
and  applied  locally.  He  thought  the 
mur.  tr.  iron  acted  as  an  antiseptic. 

Dr.  Maxwell  closed  the  discussion  by 
answering  a  question  propounded  by  Dr. 
Kyle  in  regard  to  the  first  symptoms  no- 
ticed by  him  in  his  cases,  especially  the  case 
where  it  commenced  in  the  toe.  He  also 
defended  his  poultice  treatment  which  had 
been  severely  criticized  by  some  of  the  dis- 
cussionists. 

Dr.  Galbraith,  of  Indianapolis,  then  read 
a  paper  on  Gynecology.  On  motion,  the 
paper  was  referred  to  the  publishing  com- 
mittee. 

Dr.  Gaddy,  of  Lovet,  opened  the  dis- 
cussion by  saying  the  field  was  most  too 
large  for  him  to  enter  upon.  He  gave  his 
experience,  however,  in  the  use  of  the 
pessary  in  the  treatment  of  displacement 
of  the  uterus.  The  peculiar  hot  spot  on 
the  head,  spoken  of  in  the  paper,  he  thought 
pathognomonic  of  uterine  trouble  and  was 
most  always  found  associated  with  uterine 
disease  in  the  insane  women. 

Dr.  Maxwell  thought  the  insane  hospital 
afforded  not  only  a  vast  but,  fruitful  field  for 
the  essayist  to  continue  his  investigations, 
and  hoped   that  the  society  might  have  the 


pleasure  soon  to  hear  him  again  on  the  same 
subject. 

Dr.  Galbraith  then  closed  the  discussion, 
and  said  in  answer  to  Dr.  Kyle's  question, 
that  as  a  rule  the  menses  were  suspended  in 

insane  women. 

The  next  paper  was  on  "Pneumonitis," 
by  Dr.  McCoy,  of  Madison.  The  paper 
was  referred  to  the  publishing  committee. 
Dr.  Orvis  opened  the  discussion  by  saying 
that  he  could  not  understand  why  the  pro- 
fession generally  should  condemn  routine 
treatment  in  this  disease,  inasmuch  as  the 
lung  structure,  tissues  and  everything  con- 
nected with  the  lungs  were  all  about  the 
same.  For  his  part  he  was  satisfied  with  it, 
and  until  something  better  offered  he  would 
continue  to  practice  it. 

Dr.  Easley,  of  New  Albany,  said  he  had 
nothing  to  offer  as  to  treatment,  but  he 
thought  the  disease  was  systemic  instead  of 
local,  and  that  it  terminated  as  a  general  rule 
by  a  crisis  on  the  fifth,  ninth,  eleventh  or 
the  thirteenth  day,  when  the  temperature 
began  to  fall  and  the  patient  began  to  mend. 
If  anyone  doubted  the  truthfulness  of  what 
he  had  stated  he  would  like  for  them  to  test 
the  matter  by  closer  observations  in  the  fu- 
ture, and  he  thought  they  would  be  con- 
vinced. He  said  further,  that  he  had  never 
known  a  perfectly  healthy  person  to  contract 
the  disease.  He  thought,  too,  that  pneu- 
monia in  the  aged  and  infirm  was  almost  al- 
ways fatal. 

Dr.  Freeland,  of  Bedford,  said  his  expe- 
rience coincided  with  that  of  the  last 
speaker. 

Dr.  Charlton  said  in  regard  to  treatment, 
he  had  used  ergot,  but  had  derived  no  ap- 
parent benefit  from  its  use,  and  had  aban- 
doned it.  He  had  used  verat.  virdi,  he 
thought,  to  good  advantage.  He  thought 
that  where  active  congestion  took  place  in 
the  lung  it  was  the  best  thing  he  had  ever 
tried,  and  to  control  the  circulation  there 
was  nothing  better.  He  had  never  failed 
to  bring  down  the  temperature,  and  thought 


326 


l^ROORESS 


it  was  the  most  important  remedy  we  had. 
Would  like  to  hear  the  experience  of  others 
on  the  subject. 

Dr.  Kyle  said  in  reference  to  a  statement 
made  by  Dr.  Easley,  that  his  experience  was 
that  a  perfectly  healthy  person  could  be 
attacked  by  the  disease,  and  furtherniore, 
he  did  not  believe  the  disease  could  be 
aborted,  as  had  been  stated  by  some  of  the 
members  of  this  society;  he  thought  it  would 
run  its  course.  He  thought,  too,  that  an 
old  person  should  never  be  raised  up  in  bed 
while  suffering  an  acute  attack  of  the  dis- 
ease. He  had  known  cases  where  the  im- 
mediate cause  of  death  was  undoubtedly 
the  result  of  such  action  upon  the  part  of 
the  nurse. 

Dr.  McCoy  thought  that  different  treat- 
ment by  different  practitioners,  where  the 
surroundings  were  entirely  different,  would 
not  be  inconsistent  with  nationality,  and  a 
good  degree  of  success  might  be  expected 
from  all  the  different  lines  of  treatment  that 
had  been  suggested.  He  thought  a  routine 
treatment  might  do  if  all  cases  presented 
the  same  symptoms  and  were  attended  by 
the  same  conditions  and  surroundings, 
which  was  not  likely  to  be  the  case.  His 
plan  was  to  treat  the  different  cases,  each 
on  its  own  merits. 

Dr.  Wm.  Bailey,  of  Louisville,  criticized 
somewhat  sharply,  both  the  paper  and  dis- 
cussions. He  wanted  to  know  what  was 
the  character  of  the  pneumonia.  He  had  list- 
ened to  the  paper  (a  very  good  one,  by  the 
way),  but  what  does  the  author  mean  by 
pneumonia  ?  and  what  do  the  different  speak- 
ers mean  when  they  speak  of  pneumonia? 
I  have  not  heard  one  word  about  the  differ- 
ent types  of  the  disease  ;  he  would  like  to 
know  something  about  that ;  also  about  its 
origin,  etc. 

Dr.  Burton,  of  Mitchell,  said  the  differ- 
ence in  the  opinions  of  those  discussing  the 
subject  might  be  harmonized  by  taking  into 
consideration  the  different  surroundings  of 
the  various  practitioners.  He  thought  a 
tommon-sense  treatment  was  the  best  after 


all,  and  he  treated  each  one  according  to 
its  merits. 

Dr.  McCoy  then  closed  the  discussion. 

Dr.  Easley  then  read  a  paper  entitled,. 
"The  Significance  of  Albumen  in  the 
Urine." 

Dr.  Stillson,  of  Indianapolis,  opened  the 
discussion  by  saying  that  he  used  to  regard 
the  presence  of  albumen  in  the  urine  as  a 
very  serious  matter,  but  since  he  had  worked 
a  little  in  microscopical  and  other  means  of 
investigation,  his  opinion  had  been  consid- 
erably modified.  He  thought  when  albu- 
men is  found  in  excess  in  the  urine,  imme- 
diate steps  should  be  taken  to  eliminate  it 
from  the  system ;  uncomplicated  with  other 
diseases  he  did  not  consider  its  presence  at 
all  serious.  He  thought,  however,  as  phy- 
sicians, we  should  be  a  little  more  cautious 
in  giving  an  unfavorable  opinion  in  every 
case  before  we  have  made  a  thorough  in- 
vestigation. 

Dr.  Easley  then  closed  the  discussion. 

Dr.  PVeeland,  of  Bedford,  then  read  his 
paper  on  "Early  Diagnosis  of  Hip  Dis- 
ease," the  paper  being  referred  to  the  pub- 
lishing committee  without  discussion,  ow- 
ing, perhaps  to  the  unfamiliarity  of  the  gen- 
eral practitioner  with  the  subject.  The  es- 
sayist, however,  gave  a  brief  outline  of  his 
treatment,  favoring  as  a  mechanical  means 
of  support  the  hip  splint.  He  thought  no 
permanent  cure  could  be  expected,  the  dis- 
ease generally  progressing  until  complete 
anchylosis  took  place. 

The  society  then  adjourned  for  supper. 


NIGHT    SESSION.-     j        '^^'"'^      ^^^^^^^       ^^^ 

I  called  together   again 
FIRST  DAY.  I  at  7:30  p.  M.    by  the 

1  President. 

The  committee  appointed  to  fix  the  next 
place  of  meeting  brought  in  their  report, 
West-Baden  being  the  place  chosen  for  the 
next  meeting  of  the  Society.  The  time  was 
not  definitely  fixed,  but  it  would  be  some 
time  in  the  latter  part  of  June,  1889. 
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B>  a  vote  of  the  society,  Dr.  Pennington 
was  made  a  member. 

Professor  E.  R.  Palmer,  of  Louisville, 
was  then  introduced  to  the  society  and  gave 
a  brief  address  on  the  subject  of  "  Gonor- 
rhoeal  Cystitis,"  or  rather  on  the  "Sequelae 
of  Gonorrhoea."  He  also  exhibited  what 
he  called  a  shotted  or  loaded  bougie  and  rec- 
ommended it  as  being  far  superior  to  the 
stiff,  unwieldy  instrument  now  iti  use. 

At  the  close  of  his  remarks,  Dr.  Thad  A. 
Reamy,  of  Cincinnati,  delivered  a  lecture 
on  the  treatment  of  endocervicitis.  His 
method,  which  he  claims  has  proven  quite 
successful  in  the  cure  of  a  condition  which 
common  experience  recognizes  as  very  re- 
bellion to  the  usual  modes  of  treatment,  con- 
sists in  dilating  the  canal  with  slippery  elm 
tents  after  a  special  plan,  as  follows  :  In  a 
chronic  case  with  the  well  known  tenacious 
mucous  plug  and  the  patulous  external  os 
and,  generally,  the  so-called  granular  ero- 
sion, the  speaker  had  found  as  a  rule,  to 
whicli  he  admitted  exceptions,  that  the  os 
internum  is  firm  and  not  patulous.  In  such 
a  case  he  introduces  a  slippery  elm  tent  of 
small  size,  so  as  to  require  no  force  in  intro- 
duction within  the  os  internum.  It  is  se- 
cured in  position  by  a  vaginal  plug  of  cot- 
ton and  iodoform.  At  the  expiration  of  two 
or  three  days  the  tent  is  removed  and  one 
of  larger  size,  but  not  large  enough  to  re- 
quire force,  is  immediately  introduced.  At 
the  expiration  of  a  few  days  a  tent  of  still 
larger  size  is  substituted  with  the  same  asso- 
ciate treatment.  This  treatment  is  contin- 
ued for  some  weeks  until  the  dilatation  is 
sufficient  to  admit  with  ease  a  probe  three- 
eighths*  of  an  inch  in  diameter,  and  m  some 
instances  the  dilation  is  contmued  until  a 
probe  one-half  inch  in  diameter  can  be  ad- 
mitted. The  dilatation  has  been  so  grad- 
ually and  so  gently  accomplished  that  no 
visitation  of  moment  or  abrasion  of  epithe- 
lium to  any  dangerous  degree  has  occurred. 
He  has  not,  therefore,  encountered  a  single 
case  of  septicaemia,  notwithstanding  the  in-, 
troduction  of  one  tent  follows  the  removal 


of  its  predecessor  until  in  some  instances 
ten  to  fourteen  tents  have  been  used.  At 
the  same  time  he  warned  his  hearers  of  the 
well  known  great  danger  of  second  and 
third  tenting  (in  succession)  with  the  sea- 
tangle  tuputa  or  sponge  tent. 

Another  important  feature  of  his  method 
is  the  fact  that  when  dilation  is  so  gradually 
obtained  it  is  far  more  permanent,  thus  al- 
lowing of  the  greatest  facility  in  the  appli- 
cation of  medicaments  and  to  the  cervical 
walls  by  cotton  probe.  In  obstinate  cases  he 
now  applies  carbolic  acid  with  the  sponge, 
tr.  iodine  and  chloral,  sol.  of  nit.  of  silver, 
not  too  strong,  etc.  In  these  cases  repeated 
thorough  applications  are  made  at  one  set- 
ting, but  not  repeated.  At  the  expiration 
of  two  months,  during  which  the  patient 
may  go  about  lier  ordinary  vocations,  the 
tenting  is  resumed  and  completed  as  be- 
fore, then  followed  by  medication  as  before. 

In  many  cases  the  speaker  had  secured  a 
cure  by  the  tenting  alone.  The  good  re 
suits,  in  his  opinion,  being  attributable  to 
the  pressure  of  the  tent  upon  the  tissues, 
also  to  changes  due  to  the  dilatation  itself. 

The  speaker  would  of  course  urge  the 
necessity  of  all  local  treatment  being  sup- 
plemented by  proper  constitutional  reme- 
dies and  proper  hygiene.  He  considered 
that  the  profession  owes  much  to  Prof.  Wm. 
H.  Byford,  of  Chicago,  for  calling  attention 
so  forcibly  to  the  great  value  of  the  slippery 
elm  tent  in  certain  cases.  So  far  as  he 
knew,  however,  his  own  method  of  treating 
chronic  endocervicitis  had  not  been  rec- 
ommended by  any  other  authority  than  him- 
self. 

Dr.  Kenedy,  of  Shelby ville,  Ind.,  then 
read  a  paper  on  ^'■Adalignant  Tumor  of  the 
Bladder  with  Vesico-reetai  Fistulas.'"  The  pa- 
per was  referred  to  the  publishing  committee. 
Dr.  Palmer  said  the  paper  was  an  ex- 
ceedingly interesting  one,  and  one  that 
in  thought  could  not  possibly  have  been 
correctly  diagnosed,  while  the  subject  was 
living;  a  specimen  of  the  bladder  and  gut 
was  exhibited,   showing  the  fistulous  open- 
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ing  from  the  one  into  the  other,  also  show- 
ing a  large  mah'gnant  tumor,  occupying  the 
fundus  of  the  bladder.  Dr.  Palmer  thought 
the  treatment  as  related  by  the  essayist  was 
as  good  as  could  have  been  given,  where 
the  diagnosis  was  so  obscure.  The  author 
of  the  paper  stated,  that  he  tried  all  the 
remedies  that  he  was  acquainted  with,  with- 
out any  apparent  benefit,  until  he  tried  what 
is  known  as  Lamb  erf  s  hydrangea.  This 
seemed  to  give  immediate  relief,  and  restored 
his  patient  to  a  moderate  degree  of  health. 
He  therefore  attributed  the  good  results  to 
this  remedy,  a  conclusion  however  not 
shared  in  by  a  majority  of  the  members 
present. 

Dr.  Orvis  reported  a  case  of  supposed 
tumor  in  the  abdomen,  which  after  death,  a 
postmortem  revealed  to  be  ulceration  of  the 
stomach  with  perforation.  The  paper  was 
referred  without  discussion. 

The  following  committees  were  appointed 
by  the  Chair :  on  arrangements,  Drs.  Reming- 
ton, of  West  Baden,  chairman,  Yost,  of  Mit- 
chell and  Gerrish,  of  Seymour.  On  pro- 
gramme :  Drs.  J.  M.  Shields,  of  Seymour,  G. 
W.  Burton,  Mitchell  and  J.  E.  Harris,  of 
Bloomington.  This  closed  the  first  day's 
work  of  the  society. 


FRIDAY   MORNING, 
DEC.    28,  1888. 


The  society  was 
called  together  by  the 
President,  Dr.  Simp- 
son. A  paper  by  Dr.  Kyle,  of  Aurora,  on 
"Maternal  Impressions,"  was  read  and  re- 
ferred to  the  committee  on  publication.  Dr. 
Mathews  said,  authorities  were  divided  on 
the  question ;  strong  proofs  have  been 
adduced  by  those  holding  the  affimative  side 
of  this  question,  and  equally  strong  proofs 
have  been  brought  forward  by  those  holding 
the  opposite  view,  he  rather  holds  to  the 
popular  side  of  the  question,  that  maternal 
impressions  did  mark  and  otherwise  influ- 
ence the  foetus  in  utero.  Dr.  Cecil  thought 
the  best  authorities  were  adverse  to  the 
theory.  The  scarcity  of  the  sacral  nerve 
supply  is  hardly  sufficient  to   establish  the 


theory,  and  without  the  nervous  theory  he 
did  not  think  the  proposition  could  be  sus- 
tained. Marks  of  various  kinds  and  mon- 
strosities have  been  accounted  for,  on  other 
and  more  rational  principles.  He  thought 
however,  that  if  there  was  anything  in  it,  it 
must  occur  in  the  earlier  stages  of  preg- 
nancy. He  concluded  his  remarks  by  saying, 
that  in  his  opinion  maternal  impressions  do 
not  exist.      • 

Dr.  Palmer  thought  the  whole  question 
was  beyond  our  present  knowledge,  and 
there  was  no  evidence  in  favor  of  monstros- 
ities being  the  result  of  such  impressions, 
he  said  the  profession  of  to-day,  was  as  a 
generally  thing  opposed  to  the  theory,  but 
I  think  he  said,  the  most  of  us  have  a  sneak- 
ing notion  that  it  is  so. 

Dr.  Kyle,  in  closing  the  discussion  said, 
while  there  was  no  immediate  nervous  con- 
nection, still  there  is  much  evidence  to  sup- 
port the  theory,  and  we  are  not  willing  to 
give  up  our  notions  in  regard  to  it.  He 
said  he  had  hoped  that  a  fuller  discussion 
would  have  been  made  on  the  question. 

Dr.  Stillson,  of  Indianapolis,  then  read  a 
paper  on  "  Galvano-cautery  in  Eye  Sur- 
gery," with  illustrations  on  the  black  board, 
showing  the  construction,  utility  and  cheap- 
ness of  the  gravity  battery,  the  one  he  was 
using  now  in  his  practice.  He  said  it  gave 
the  best  satisfaction,  without  the  many  dis- 
advantages attending  the  use  of  the  various 
batteries  offered  to  the  profession  now.  The 
cheapness  and  simplicity  of  it  commended 
itself  to  everyone  having  use  for  the  galvano- 
cautery.  The  paper  was  referred  to  the 
committee  on  publication.  After  answer- 
ing a  question  propounded  by  Dr*.  Rey- 
nolds, the  latter  said,  that  he  did  not  fully 
understand  the  paper,  owing  to  a  confusion 
of  sounds,  caused  either  by  some  acoustic 
defect  in  the  room  or  the  speaker's  voice,  he 
did  not  think  however,  that  there  was  as 
much  advantage  in  the  instrument  as  claimed 
by  the  essayist. 

Dr.  Ray  said,  his  difficulty  was  that 
he  could  seldom  get  his  patients  to  consent 
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to  the  hot  iron  cautery,  for  they  always  attri- 
buted any  bad  results  that  followed  to  its 
use. 

Dr.  Mathews  spoke  at  some  length  on  the 
use  of  the  instrument  in  the  various  forms 
of  surgery,  but  had  very  little  experience  in 
surgery  of  the  eye. 

Dr.  Wells,  of  Shelbyville,  Ind.,  then  read 
a  paper  on  ''Pneumonic  Fever."  The  paper 
was  been  referred. 

Dr.  McCoy  said,  many  of  the  gentlemen 
heard  me  on  this  subject  yesterday.  I 
have  but  little  faith  in  abortive  treatment.  I 
believe  in  lotions,  cold  or  hot,  (according  to 
the  agreeability  of  the  one  or  the  other  to 
the  patient,)  for  the  reduction  of  the  tem- 
perature, which  seldom  fails,  while  the 
essayist  uses  morphine  to  allay  pain,  I  use 
opium. 

Dr.  Fletcher  said,  he  was  pleased  with 
the  paper,  but  had  very  little  experience 
with  the  use  of  antipyrin  in  the  treatment 
of  pneumonia. 

Dr.  Bailey  said,  he  liked  the  paper,  and 
while  it  treated  of  the  subject  in  a  general 
way,  it  did  not  go  far  enough  in  noticing 
the  various  forms  of  the  complaint.  He 
thought  credit  had  oftentimes  been  given 
to  therapeutic  agents,  when  nature  was  just 
about  ready  to  repair  the  damage.  He 
thought  there  was  but  litde  damage  from 
apnea,  but  a  great  deal  from  exhaustion,  or 
heart  failure,  and  our  treatment,  he  said, 
should  be  directed  especially  to  that  organ. 
He  did  not  think  the  damage  was  always 
increased  in  proportion  to  the  amount  of 
lung  tissue  involved.  He  had  no  faith  in 
the  abortive  treatment,  and  never  seen  a 
case  aborted  in  a  practice  of  thirty  years. 
He  thought  it  would  generally  run  its  course. 
He  believed  in  frequent  spongings  an,d  anti- 
pyretics. He  said,  there  could  be  no  active 
congestion  while  the  blood  was  kept  at  the 
periphery.  After  the  consolidation  is  com- 
plete he  would  rather  send  the  blood  to  the 
lung,  instead  of  drawing  it  away.  He  be- 
lieved in  the  antipyrin  and  antifebrin  for 
reducing    the    temperature,  rather   favoring 


the  latter.  He  thought  the  crisis  a  point 
to  be  carefully  watched  on  account  of  heart 
failure  about  that  time.  He  found  great 
benefit  from  the  administration  of  digitalis 
as  a  heart  stimulant,  and  iodide  of  potas. 
for  removing  the  exudation  in  the  lungs. 

Dr.  Grant  said,  that  Dr.  Wells  was  obliged 
to  omit  reading  much  that  was  in  his  paper 
for  want  of  time  and  that  some  of  the 
criticisms  were  hardly  just.  He  thought 
digitalis  and  the  potas.  iodide  were  the 
remedies  ''■par  excellence'^  in  the  treatment 
of  the  disease,  where  the  lungs  were  filled 
with  exudation,  and  exudation  almost  al- 
ways followed  inflammation.  The  sup- 
portive treatment  with  the  ordinary  reme- 
dies will  often  be  all  that  is  necessary  to 
bring  the  patient  through. 

Dr.  Cecil  said,  that  he  did  not  believe  in 
the  abortive  treatment,  but  acknowledged 
that  his  faith  had  been  shaken  somewhat  in 
the  success  of  his  friend  Dr.  Wilson,  who 
claimed  that  he  had  aborted  thirty  or  more 
cases.  Those  acquainted  with  Dr.  Wilson, 
know  that  he  is  an  expert  in  diagnosis.  He 
might  possibly  be  mistaken  in  one  or  two 
cases,  but  could  he  be  mistaken  in  so  many? 

Dr.  Burton  said,  that  he  had  diagnosed 
cases  to  be  pneumonia,  when  afterwards  he 
was  in  doubt  about  it  and  thought  he  might 
possibly  be  mistaken;  he  did  not  think  a 
case  of  pneumonia  could  be  cured  in  a  few 
days,  but  would  usually  run  its  course. 

Dr.  Wells  then  closed  the  discussion  by 
saying,  that  he  did  not  see  why  it  was  that 
some  of  his  critics  believed  in  the  abortive 
treatment,  while  others  again  did  not.  He 
was  compelled  to  give  credit  to  certain 
remedies  and  treatments  where  good  results 
invariably  follow. 

Professor  Mathews,  of  Louisville,  then 
read  a  paper  on  "The  importance  of  the 
study  of  rectal  diseases  to  the  general  prac- 
titioners." The  paper  was  referred  to  the 
publishing  committee,  after  which  Dr.  Bai- 
ley said,  he  would  be  glad  to  respond  in 
behalf  of  the  general  practitioner,  5ut  before 
doing  so,    (he  added  humorouslyj  that  he 
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would  like  to  ask  the  doctor,  if  in  the  case 
he  mentioned,  where  a  tooth  was  found  im" 
bedded  in  the  rectum,  there  were  any  indi- 
cations of  the  growth  of  a  new  set.  (Laugh- 
ter.) He  thought  the  doctor  had  given  us 
a  most  excellent  paper  and  one  that  should 
inspire  in  the  general  practitioner  a  desire 
to  increase  his  knowledge  in  this  too  much 
neglected  branch  of  surgery. 

Dr.  Cook  thought  the  paper  was  true  in 
its  suggestions  and  the  subject  worthy  the 
careful  study  of  the  general  practitioner,  he 
thought  as  a  rule  they  did  not  give  the  sub- 
ject the  attention  it  deserved;  he  said  a 
patient  came  to  him  once  with  a  very  slight 
trouble,  but  one  that  caused  him  consider- 
able alarm.  On  examination  I  fonud  a  small 
blood  vessel  ruptured  near  the  edge  of  the 
anus.  I  have  seen  a  great  many  cases  that 
presented  alarming  symptoms,  that  on  ex- 
amination were  found  to  be  very  trifling. 
In  regard  to  reflexes,  I  have  found  female 
patients  complain  of  serious  pain  in  the 
uterus,  when  an  examination  revealed  the 
true  cause  of  trouble  to  be  located  in  the 
upper  portion  of  the  rectum.  In  regard  to 
cancer  of  the  rectum  a  great  many  patients 
think  if  there  is  not  severe  pain,  there  is  no 
serious  trouble,  but  it  is  not  accompanied  by 
severe  pain,  unless  the  sphincter  or  its  ad- 
jacent structures  are  involved. 

Dr.  Grant  said,  the  reflex  influence  was 
greater  than  was  supposed  by  the  general 
practitioner  and  that  he  was  seldom  pre- 
pared with  the  necessary  instruments  to 
make  a  proper  diagnosis.  He  thought  the 
subject  was  not  sufficiently  understood  by 
him,  and  as  a  general  thing  the  most  cases 
should  be  referred  to  the  specialist  at  once. 

Dr.  Reynolds  said  he  had  recently  a 
case  of  photophobia  with  hyperaemia  of  the 
conjunctiva  which  disappeared  under  Dr. 
Mathews'  treatment  for  anal  fissure. 

Dr.  Reynolds  then  read  a  paper 
on  "Current  Medical,  Literature,"  criti- 
cising the  loose  way  in  which  the 
most  of  it  is  prepared  for  the  medi- 
cal   journals.       At    the    conclusion    of  his 


paper,  a  motion  was  made  to  postpone  the 
discussion  until  the  reading  of  two  other 
papers.  Dr.  Matthews  opposed  the  motion 
and  said  it  was  too  important  to  pass  with- 
out discussion,  the  motion  however  pre- 
vailed. 

Dr.  Fletcher,  of  Indianapolis,  then  read 
his  paper  on  "Toxic  Insanity."  His 
theory  was  that  all  forms  of  the  disease  may 
be  caused  by  a  poison  in  the  body.  He 
thought  the  fathers  in  medicine  knowing 
but  little  of  the  abnormal  conditions  of  the 
brain,  treated  the  insane  with  a  great  deal 
of  success.  He  gave  the  general  symptoms 
attending  the  various  forms  of  the  disease, 
also  a  synopsis  of  treatment.  He  regretted 
that  the  paper  was  not  as  complete  as  he 
had  desired  to  make  it. 

Dr.  Wathen,  of  Louisville,  then  read  a 
paper  on  "Hysterectomy,"  with  a  report  of 
a  case  where  the  entire  uterus  was  ex- 
tirpated. He  dwelt  especially  on  the 
technique  of  the  operation,  comparing  his 
own  method  with  that  of  the  most  success- 
ful operators  of  this  and  other  countries. 

Dr.  Peyton,  of  Jeffersonville,  then  read  a 
paper  on  "Cirrhosis  of  the  Liver  and 
Kidneys."  The  last  few  papers  were  all 
referred  to  the  publishing  committee,  with- 
out discussion,  on  account  of  the  lateness  of 
the  hour.     The  society  then  adjourned. 

The  night  session  was  called  to  order  by 
the  President,  at  8  o'clock  p.  m. 

Dr.  Kempf,  of  Jasper,  Ind.,  read  a 
paper  entitled  ' '  Shall  the  State  take  Care 
of  Its  Inebriates  ?"  This  paper  was  well  re- 
ceived and  elicited  much  favorable  com- 
ment. 

Dr.  Orvis  said  he  thanked  the  author  of 
the  paper  and  thought  it  ought  to  be  pub 
lished  in  more   than  our  medical  journal. 
He  thought  tt  the  best  paper  that  had  been 
presented  to  the  society. 

Dr.  Cook  thought  the  paper  an  excellent 
one  and  regretted  that  it  had  not  been  read 
earlier  in  the  session  so  that  all  might  have 
heard  it,  and  as  the  author  said  it  was  yet 
incomplete  he  would  suggest  that  the  author 


PROGRKSS 


331 


be  requested  to  complete  it,  and  read  it  at 
our  next  meeting  in  June. 

Dr.  Charlton  spoke  favorably  of  the 
paper  and  thought  it  one  of  great  merit  and 
should  be  read  by  every  one.  He  favored 
the  establishment  of  a  home  for  inebriates 
•  by  the  State  as  recommended  by  the 
essayist. 

Dr.  Burton  was  well  pleased  with  the 
paper  and  thought  it  a  move  in  the  right 
direction.  He  said  the  State  ought  to  take 
care  of  its  unfortunates,  and  that  this  class 
was  as  much  entitled  to  its  care  as  any 
other  He  thought  that  there  should  be  no 
politics  in  it  and  that  physicians  should  take 
the  lead  in  the  matter. 

Dr.  Shields  said  he  appreciated  the  paper, 
but  thought  if  the  cause  was  removed  the 
effect  would  take  care  of  itself. 

Dr.  Shipman  made  a  few  remarks  on  the 
subject,  commending  the  paper  very  high- 
ly and  indorsed  fully  the  remarks  made  by 
Drs.  Burton  and  Charlton  on  the  subject. 

Mr.  Cole  said  he  thought  the  State 
should  care  for  this  class  of  unfortunates 
and  hoped  that  some  effort  would  be  made 
to  this  end. 

Mr.  Carter  also  spoke  and  said  he  did 
not  hear  all  the  paper,  but  was  interested  in 
the  subject,  and  closed  by  giving  some 
statistics  that  looked  very  discouraging,  and 
almost  shut  out  all  hope  of  accomplishing 
any  good.  He  could  not  see  that  we  were 
doing  much  in  our  present  efforts  to  bring 
about  such  a  desired  end.  He  did  not  be- 
lieve the  stream  could  be  stayed  without 
first  destroying  the  fountain.  He  closed 
by  relating  several  anecdotes  illustrating  his 
position. 

Mr.  Baker  also  spoke  briefly  on  the  sub- 
ject after  which  the  President,  Dr.  Simpson 
spoke,  doubting  the  practicability  of  the 
suggestions  as  set  forth  in  the  paper.  He 
thought  the  paper  ought  to  be  withheld 
from  publication  and  referred  to  the  State 
Society  for  discussion  and  made  a  motion 
to  that  effect,  but  it  received  no  second. 

Dr.    Kempf  then   closed  the   discussion. 


relating  a  case  of  dipsomania  that  occured 
in  his  own  family, which  was  the  prime  factor 
in  moving  him  to  an  investigation  of  the 
subject.  He  said  he  had  given  the  subject 
the  closest  attention  for  several  years  and 
that  he  believed  it  to  be  as  much  a  disease 
as  insanity  or  any  other  nervous  disorder. 
He  thanked  the  society  for  the  courtesy  ex- 
tended to  him.  The  society  then  adjourned 
sine  die.  Thus  closed  the  thirty-fifth  semi- 
annual meeting  of  the  Mitchell  District 
Medical  Association  and  one  of  the  most 
successful  in  its  history. 


HYPODERMIC  The   occurrence  of 

MEDICATION,   abscess  from  hypoder- 

mic   injection,    which 

was  considered  one  of  the  chief  sources  of 
danger  in  the  early   days  of  this   form   of 
medication,  may  surely  be  prevented  by  us- 
ing sterilized  solutions  and  perfectly   clean 
instruments. 

In  the  National  Druggist  of  January  ist., 
1879,  it  is  stated  :  '^  A  pharmacist  in  Vienna 
has  hit  upon  the  idea  of  preparing  small 
vials  containing  sterilized  solutions  for  hy- 
podermic use.  All  of  the  drugs  ordinarily 
employed  in  this  manner  are  put  up  in 
vials,  which  contain  each  one  cubic  centi- 
meter of  the  solution.  The  bottles  are 
drawn  out  and  sealed  b}^heat,  so  that  when 
it  is  desired  to  use  one  the  attenuated  neck 
is  broken  and  the  liquid  aspirated  into  the 
syringe.  The  advantage  of  this  method  of 
furnishing  solutions  is  two-fold;  the  solu- 
tions keep  indefinitely,  and  there  is  gener- 
erally  the  proper  dose  contained  in  a  vial. 
The  quantity  is  always  indicated  upon  one 
of  the  flattened  sides  of  the  container." 

With  ordinary  care,  in  both  the  handling 
of  the  instrument  and  the  making  of  the  so- 
lution, no  danger  of  infection  need  be  ap- 
prehended. By  absolute  sterilization  of 
both  the  fluid  and  the  instrument  must  in 
all  cases  be  secured  to  prevent  the  occur- 
rence of  abscess. 
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KENTUCKY 
STATE 
MEDICAL 
SOCIETY. 


The  next  annual 
meeting,  it  is  an- 
nounced by  Chairman 
Foster,  of  the  Com- 
mittee of  Arrange- 
ments, will  be  very 
largely  attended  by  that  unique  class  of 
specialists  who  are  pleased  to  style  them- 
selves ''General  Practitioners."  How 
strange  it  appears;  every  now  and  then  com- 
plaint is  lodged  against  the  activity  of 
specialists  in  the  medical  societies.  When 
they  unite  to  form  Special  Associations  they 
are  accused  of  threatening  the  continuity  of 
the  profession ;  of  organizing  factions ;  of  ar- 
rogating to  themselves  superior  knowledge  ; 
and,  finally,  of  being  a  sort  of  degenerate  set 
practitioners  who  move  in  the  narrow 
groove  of  some  specialty.  The  editor  of 
Progress  has  observed  the  curious  and 
varied  character  of  the  accusations  against 
specialism.  From  a  careful  study  of  the 
question  it  is  apparent  to  his  mind  that  the 
better  class  of  specialists  are,  in  fact,  largely 
in  the  majority  of  the  working  members  of 
all  the  regularly  organized  medical  societies. 
He  is  opposed  to  the  division  of  the  profes- 
sion, just  as  he  is  to  exclusive  specialism  in 
medical  education.  A  limited  field  of  prac- 
tice will  alone  afford  time  for  the  study  of 
the  whole  range  of  medical  literature.  A 
thorough  general  ipedical  education  affords 
the  only  proper  basis  for  the  study  of  any 
specialty. 

All  practitioners  in  the  ranks  of  the  regu- 
lar medical  profession  are  specialists.  Da 
Costa  is  as  much  a  specialist  as  Keyser. 
Pancoast  is  as  much  a  specialist  as  Goodell. 
Sayre  is  a  specialist,  so  are  Gouley,  Flint, 
Loomis,  and  Baker.     Now  for  the  proof. 

Da  Costa  is  koown  to  the  medical  world 
as  a  skilled  expert.  In  what  field?  The 
diagnosis  of  general  systemic  diseases. 
Flint  and  Loomis  are  specialists  in  the  same 
department;  whilst  Goodell  is  a  gynaecolo- 
gist, and  Pancoast  a  surgeon  exclusively. 
These  gentlemen  are  commonly  denominated 
general  practitioners.      It  is  the  custom  for 


Da  Costa,  Flint,  and  Loomis  to  write  about 
fevers,  respiratory  and  digestive  disorders, 
constitutional  infections,  not  requiring  sur- 
gical treatment.  They  do  not  discuss  Potts' 
disease,  nor  the  extraction  of  cataract.  Their 
opinions  in  vaginal  hysterectomy  have  not 
been  heard  in  the  societies. 

It  seems  really  that  the  profession  of  medi- 
cine should  be  divided  into  those  who  work 
and  those  who  do  not.  It  is  apparent  at 
the  society  meetings,  as  Dr.  Wm.  Bailey 
said  last  year,  on  retiring  from  the  presidency 
of  the  Louisville  Medical  Society:  "The 
working  members  of  a  society  really  repre- 
sent about  ten  per  cent,  of  its  membership, 
the  remaining  ninety  per  cent,  are  either  silent 
or  devote  themselves  to  quiet  and  unim- 
portant criticisms  of  the  work  of  their  more 
active  colleagues." 

It  will  be  a  joyous  day  when  the  medical 
profession  of  Kentucky  can  unite  in  an  effort 
to  contribute  the  mite  of  each  member  to 
the  common  stock  of  medical  knowledge. 

The  effort  to  secure  this  object  at  the  next 
meeting  should  meet  with  universal  approval, 
and  the  most  active  co-operation  of  every- 
body interested. 

It  is  no  time  for  complaint.  Th  e  hour  of 
necessity  is  upon  us.  The  work  of  organiz- 
ing the  whole  profession  will  require  the 
CO  operation  of  every  member.  Failure  will 
bring  disgrace  to  those  who  stay  at  home. 
The  good  name  of  Kentucky  medicine  de- 
mands the  organized  support  of  the  entire 
profession.  The  law  now  provides  the 
means  for  public  discrimination  between  the 
regular  physician  and  the  quack.  Those 
who  enlist  in  the  ranks  are  benefitted  by  be- 
coming the  acknowledged  supporters  of  the 
honor  and  dignity  of  scientific  medicine,  as 
against  empiricism  and  quackery.  The 
broad  domain  of  science  no  longer  admits  of 
evasion.  The  path  of  duty  is  plain.  The 
people  understand  it,  and  the  man  who  gets 
their  patronage  must  do  something  to  de- 
serve it.  The  recently  amended  law  regu- 
lating the  practice  of  medicine  in  Ken- 
tucky ought  to  be  rigidly  enforced. 


F^ROORKSS 


333 


PROGRKSS 

A    WEDICAL    MAGAZINE         ISSUED    MONTHLY. 

DUDLEY  S.  REYNOLDS,  A.M.,  M.D.,  Editor. 

1H0MAS  C.  EVANS,  M.  D.,  Assistant  Editob. 

ROGERS  TULEY   COMPANY,  Publishkks 


Subscription  Price,  $2.00  Per  Year. 
Advertising  rates  mailed  upon  application. 

Publishers'  office,  235  and  237  Third  Avenue.  Louisville 
K.y.,  where  letters  upon  business,  subscriptions,  and  adver 
tisements  may  be  sent. 

Contributed  matter,  books  for  review,  and  every  thing  oi 
a  literary  character  should  be  addressed  to  the  Editor, 
Southeast  corner  Third  and  Chestnut  streets. 


Progress  may  be  found  on  tile  at  the  American  Exchange 
449  Strand,  London;   35  Boulevard    des   Capucincs,  Paris. 


VOL.111.        LOUISVILLE.  JAN.  1889.       No.  7. 


TRULY  NATIONAL.  a  little  bird  has 
whispered  to  the  edi- 
tor of  Progress  that  all  is  not  lovely  in 
the  Executive  Committee  of  the  great  Con- 
gress of  American  Physicians  and  Surgeons 
which  held  its  first  triennial  meeting  at 
Washington,  last  September.  It  is  even 
hinted  that  the  portion  of  Professor  Pepper's 
address  which  related  some  of  the  causes 
that  led  to  the  organization  of  this  so-called 
Congress,  will  not  appear  in  the  transactions 
as  it  was  delivered  at  Washington.  That 
the  Congress  desired  to  have  as  little  of  the 
Western  and  Southern  element  as  possible, 
was  shown  in  more  ways  than  one.  The 
Society  of  Genito-Urjnary  Surgeons  was  ad- 
mitted to  the  Congress  on  application ;  the 
Society  of  Obstetricians  and  Gynaecologists 
was  denied  admission  on  the  alleged  ground 
that  it  was  not  two  years  old,  though  the 
other  society  just  mentioned  was  an  infant 
just  struggling  for  its  first  breath. 

A  little  glance  at  the  list  of  names 
of  the  members,  however,  displays  the 
remarkable  fact  that  nearly  all  of  them 
live  east  of  the  Allegheny  mountains. 
There  are  numerically  more  regular  physi- 
cians practicing  medicine  west  of  the 
mountains  than  east  of  them.  All  the  so- 
called  National  Societies  are  made  up 
almost  exclusively  of  physicians  residing  on 
the  Eastern  shore.     The  spirit  of  sectional 


feeling  which  has  led  to  this  can  be  illus- 
trated by  an  instance  not  many  months  old. 
Two  gentlemen  Iving  in  the  West,  each  of 
them  holding  membership  in  one  of  the 
little  clubs  called  a  National  Association, 
invited  a  neighbor  to  join.  These  gentle- 
men are  all  of  them  specialists,  and  the 
neighbor  who  was  invited  to  join  holds  a 
very  high  place  in  the  same  specialty.  His 
jealous  rivals  were  the  persons  who  invited 
him  to  join  their  society,  each  of  them 
writing  a  very  pressing  note  and  offering  to 
do  all  they  could  to  secure  his  election,  etc. 
A  friend  in  the  East  becoming  aware  of  the 
purpose  to  blackball  the  new  candidate  for 
membership,  informed  him  of  the  true  status 
of  affairs,  and  he  declined  to  permit  his 
generous  neighbors  to  present  his  name  to 
the  society;  so  that  the  little  sensation 
which  they  had  prepared,  was  nipped  in  the 
bud. 

It  ought  to  be  known  to  all  the  world, 
that  the  pretended  Congress  and  all  the  pre- 
tended National  Associations  represented 
there,  are  no  more  nor  less  than  a  small 
clique  of  eastern  phy.sicians,  with  less  than 
four  hundred  sycophantic  followers,  or- 
ganized for  purposes  of  personal  and  mutual 
advancement.  They  are  in  fact,  the  enter- 
prising advertisers  in  the  ranks  of  the  med- 
ical profession  and  nine  times  out  of  ten, 
they  are  not  members  of  the  American 
Medical  Association,  or  any  affiliated  body. 

In  a  country  where  there  are  more  than 
sixty  thousand  regular  physicians,  a  society 
which  calls  itself  national,  should  certainly 
have  more  than  fifty  members,  yet  the  rolls 
of  many  of  these  so-called  national  bodies, 
representing  the  late  Congress,  failed  to 
display  that  many  names. 


MEDICAL 

TEACHING. 


Discussing     the 

Bradshaw  Lectures  by 

-  Mr.  Jonathan  Hutch- 


inson, one  cannot  avoid  the  suspicion  that 
the  Emeritus  Professor  of  Surgery,  in  the 
London  Hospital,  is  really  trying  to  develop 
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an  increased  interest  in  a  pathological  col- 
lection with  which  he  has  long  been  in- 
timately connected. 

In  1 88 1,  the  same  lecturer  delivered  the 
annual  address  on  Surgery  to  the  British 
Medical  Association,  in  which  he  pointed 
out  the  great  value  of  maps,  charts,  models, 
pathological  specimens,  magic  lantern 
views,  and  black-board  diagrams  as  aids  in 
the  instruction  of  medical  students. 

Mr.  Hutchinson  has  done  a  great  deal  to 
advance  the  cause  of  medical  education  as 
well  as  to  enrich  the  science  and  ennoble 
the  art  of  Medicine  and  Surgery  in  every 
department.  He  approaches  more  nearly 
to  the  standard  of  perfection  in  the  mastery 
of  the  various  branches  of  medicine  than 
any  other  living  man;  and  although  we  may 
not  agree  with  him  that  museums  have 
greater  value  than  good  libraries,  yet  his 
own  great  experience  and  attainments  in 
teaching  give  to  his  opinions  an  exalted 
value. 

The  Bradshaw  Lectures  must  therefore 
be  looked  upon  as  having  a  strictly  technical 
bearing  upon  the  question  of  medical  teach- 
ing. 


THE  BRITISH 
AND  THE  ' 
AMERICAN 
MEDICAL 
ASSOCIATION. 


In  an  editorial,  on 
the  British  Medical 
Association,  in  the 
British  Medical  Jour- 
nal, of  December  8, 
1 888,  Mr.  Hart  calls 
attention  to  the  fact, 
that  nearly  one  thousand  new  members 
have  been  enrolled  during  the  past  year, 
which  means  an  increase  of  that  many  sub- 
scribers to  the  Association  Journal,  which 
has  now  reached  the  very  handsome  figure 
of  fifteen  thousand. 

With  more  than  sixty  thousand  regular 
physicians  practicing  medicine  in  the  United 
States,  we  should  at  least  have  for  our  own 
Association  Journal  as  large,  if  not  a  larger 
circulation,  than  Mr.  Hart  has  been  able  to 
secure  for  the  British  Medical  Journal. 


The  financial  condition  of  the  British 
Medical  Association  may  readily  be  appreci- 
ated from  an  examination  of  the  balance 
sheet  showing  thirty-one  thousand  pounds 
sterling  surplus  in  the  Treasury.  Notwith- 
standing the  fact  that  many  items  of  con- 
siderable expenditure  were  incurred  the  last 
year,  embracing  such  items  as  the  moving 
into  the  handsome  new  building  on  the 
Strand,  the  annual  dues  of  members  of 
the  British  Medical  Association,  which  in- 
cludes a  copy  of  the  Association  Journal, 
are  the  same  as  in  the  American  Medical 
Association.  This  Journal  instead  of  being 
an  incubus  is,  in  fact,  a  source  of  handsome 
profit. 

It  is  therefore  plain  that  by  good  nxanage- 
ment  of  the  affairs  of  our  own  national 
body,  we  shall  soon  be  able  to  have  our 
own  building  and  printing  presses  for  the 
publication  of  the  Association  Journal,  and 
a  handsome  equipment  for  increasing  the 
usefulness  of  the  Association  itself.  There 
is  now  in  the  minds  of  many  of  the  best 
men  in  the  two  countries,  a  sort  of  fraternal 
spirit  of  rivalry  which  may  be  noticed  in  all 
the  Presidential  addresses,  in  the  reports  of 
all  the  foreign  delegations,  and  in  the 
editorials  of  the  official  organs  of  the  two 
great  national  bodies. 


A  PRESIDENTIAL  Mr.     Elbridge    T. 

CENTENNIAL.  Gerry,  Chairman  of 
. the  Executive  Com- 
mittee of  the  Celebration  of  the  Centennial 
of  Washington's  Inauguration,  has  issued  a 
circular  announcing  that  it  has  been  deter- 
mined to  hold  the  exercises  in  New  York 
City,  on  the  thirtieth  day  of  April,  1889.  It 
is  proposed  that  on  Monday  morning,  the 
twenty-ninth  of  April,  the  President  and 
his  Cabinet,  the  United  States  Supreme 
Court  and  many  other  United  States  offi- 
cers shall  leave  Washington  City  by  the 
same  route  pursued  by  Gen.  Washington  in 
1789,  on  his  journey  to  the  City  of  New 
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York,  to  be  inaugurated   President  of   the 
United  States  of  America.- 

On  tlie  arrival  of  the  party  at  the  foot  of 
Wall  Street,  President  Harrison  and  his 
suite,  with  other  dignitaries  of  the  Govern- 
ment service,  will  be  met  by  the  Mayor  of 
New  York  City  and  a  committee  of  es- 
cort. 

In  the  evening  a  grand  ball  will  be  given 
in  the  MetropoHtan  Opera  House.  It  is 
designed  to  have  present  representatives  of 
the  families  of  all  the  signers  of  the  Decla- 
ration of  Independence  and  other  persons 
conspicuous  in  American  history. 

On  Tuesday  morning,  April  30,  it  is  pro- 
posed to  hold  brief  religious  services  in  St. 
PauFs  Church,  where  President  Washing- 
ton, Vice-President  Adams  and  the  two 
Houses  of  Congress  were  present,  a  hun- 
dred years  ago.  Dr.  Provost,  the  Bishop 
of  New  York  and  Chaplain  of  the  Senate, 
conducted  the  services  in  1789;  Bishop  Pot- 
ter, of  New  York,  will  conduct  a  similar 
service  April  30,  1889.  Special  services 
will  be  held  in  all  the  other  churches  of 
every  denomination  at  the  same  hour.  It 
is  expected  to  have  similar  services  in  nearly 
every  church  throughout  the  Union. 

The   formal   literary  exercises  will    take 
place  from  the  steps  of  the  Sub-Treasury  at 
Nassau   and  Wall  Streets,  at  half  past  ten 
o'clock.      Rev.    Richard  Storrs,    of  Brook- 
lyn, will  offer  prayer.     A  poem  by  John  G. 
Whittier  and  an  oration  by  Hon.  Chauncey 
Depew,  another  by  President  Harrison  and 
a  benediction  by  Archbishop  Corrigan,   is 
a  brief  outline  of  the  services  to  be  held. 
At  twelve  o'clock  it  is  arranged  to  have  a 
salute  of  twenty-one  guns  from  the  ships  of 
war  of   every   nation  represented  in  New 
York  harbor,    and  from    the    batteries    of 
Castle  William,  Forts  Hamilton  and  Wads- 
worth,  after  which  a  grand  military  parade 
will  march  past  the  reviewing  stand  on  Nas- 
sau and  Wall  Streets,   where  the  old  Fed- 
eral Hall  of  one  hundred  years  ago  wit- 
nessed the  inauguration  ceremonies  of  the 
first  President  of  the  United  States.     It  is 


desired  to  have  in  the  military  parade  rep- 
resentatives from  every  State  and  Territory 
in  the  Union. 

On  the  evening  of  April  30,  a  grand 
banquet  will  be  given  at  the  Metropolitan 
Opera  House. 

Interesting  features  of  the  celebration 
will  be  presented  continuously  throughout 
the  whole  brilliant  series,  and  though  no  es- 
pecially prominent  part  has  been  assigned 
to  the  medical  profession,  the  spirit  of  pa- 
triotism, which  should  animate  the  mind  of 
every  American  citizen,  prompts  the  publi- 
cation of  this  notice. 


"GOOD  FORM."    .         Brother   Shrady,  of 

the    Medical    Record^ 

has  been  reading  a  work  entitled   "Good 
Form  in  England,"  from  which  he  makes  a 
few  extracts  as  follows  :     ' '  The  profession 
of  medicine  is  not  one  sought  by  gentle- 
men."    Says   Dr.    Shrady:     "It   has  been 
said  one  requires  too  much  brains  and  abil- 
ity.    But  whether  that  be  the  reason  or  not 
the  "doctor"  in  England  does  not  socially 
hold  the  position  he  does  on  the  Continent, 
or  in  America.     No  doctor  has  ever  been 
raised  to  the  peerage.     Successful  medical 
men     are    knighted     or    made     baronets. 
Brook  Street  in  London,  is  the  fashionable 
street  where  doctors  live.      Physicians  do 
not  have  offices  as  they  do  in  America.     It 
would  be  "bad  form  "  to  speak  of  going  to 
the  doctor's  office,  his  house  is  the   proper 
expression.       Physicians   and   surgeons  al- 
ways wear  high  hats,  black  in  winter,  and 
drab  or  white  in  summer,  and  always  a  dark 
or   morning  coat.     This   is   the  regulation 
professional   garb.       To   call   a   surgeon  a 
doctor  would  be  very   "bad  form."      No 
medical  man  should  be  called  doctor,  with- 
out his  name  being  mentioned.     Dentists 
have  no  social  standing  at  all  in  England, 
and  are  never  by  any  chance  called  doctor; 
they  are  all  misters.     Oculists  are  not  much 
better,  socially." 
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ROGERS-TULEY  COMPANY, Publishers. 


Address  all  matter  relating  to  this  department  to  the 
Publishers^  235  and  ^'^^'J  Third  Avenue. 

I 

BROMIDES.  The  profession  has 

long    recognized    the 

value  of  the  administration  of  various 
bromides  in  combination  rather  than  any 
single  one  of  the  salts.  In  response  to  this 
demand  the  Peacock  Chemical  Company,  of 
St.  Louis,  have  prepared  ' '  Peacock's  Bro- 
mides," an  elegant  and  agreeable  remedy, 
always  convenient  and  reliable. 


HAMMOND'S  The  success  of  Dr. 

SANITARIUM.   Wm.   A.   Hammond's 

Sanitarium    for    D  i  s- 

eases  of  the  Nervous  System,  at  Washing- 
ton, D.  C,  is.  already  assured,  as  it  opened 
on  the  6th  inst.  with  half  its  rooms  filled 
with  patients. 

CASCARA  I     Notwithstanding  the 

SAGRADA.  I  much   talked   of  cas- 

I  cara    sagrada  famine, 

Parke,  Davis  &  Co.,  have  an  ample  supply 
on  hand  and  will  not  take  advantage  of  the 
market  to  raise  the  price,  but  still  supply  the 
profession  and  drug  trade  at  the  same  price 
as  formerly.  To  those  wishing  to  make  a 
further  study  of  the  drug  they  will  mail 
working  bulletins  and  monographs. 


LISTERINE.  Listerine  is  a  well- 

proven     antiseptic 

agent — an  antizymotic — especially  adapted 
to  internal  use,  and  to  make  and  maintain 
surgical  cleanliness — asepsis — in  the  treat- 
ment of  all  parts  of  the  human  body, 
whether  by  spray,  irrigation,  atomization, 
or  simple  local  application,  and  therefore 
characterized  by  its  particular  adaptability 
to  the  field  of  preventive  medicine — in- 
dividual prophylaxis. 


CAMPHO-PHENIQUE.       The  new  antiseptic 

Campho-Phenique    as 

manufactured  by  the  Phenique  Chemical 
Company,  of  St.  Louis,  is  not  merely  a 
mixture  of  camphor  and  carbolic  acid,  but  a 
chemical  combination  represented  by  the 
formula  (Cg  Hj^  O).  It  is  a  local  anaes- 
thetic as  well  as  antiseptic  and  may  be  applied 
to  mucus  membranes  without  pain  or  injury. 
Though  the  preparation  has  been  on  the 
market  only  a  few  months  it  is  already 
recognized  by  the  profession  at  large  as  one 
of  the  safest  and  best  antiseptics. 


PURE  WHISKIES.  The  physician  is 
often  at  a  loss  to  ad- 
vise his  patients  where  to  go  in  order  to  ob- 
tain pure  and  unadulterated  whiskies. 
Louis  Zapp  &  Co.,  keep  the  best  brands  of 
whiskies,  imported  and  native  wines^ 
mineral  waters,  «Sz:c.  They  pay  especial  at- 
tention to  physicians'  orders  and  are  pre- 
pared to  express  goods  to  all  parts  of  the 
country. 


FERROUS 


CHLORIDE. 


The  proto-chloride 
of  iron  has  come  to 
be  regarded  as  one  of 
the  staples  of  the  Materia  Medica,  but  its 
disagreeable  taste  and  its  injurious  action 
on  the  teeth  have  detracted  something  from 
its  value.  Recently,  Renz  &  Henry  of  this 
city  have  prepared  tablets  of  the  ' '  Ferrous 
Chloride,"  which  completely  obviates  both 
the  foregoing  difficulties  for  which  they  de- 
serve the  thanks  of  the  profession. 


TONGALINE.  We    are    glad    to 

— .-^ note  that  the  worth  of 

the  standard  American  preparations  are 
appreciated  abroad.  The  following  letter 
will  speak  for  itself: 

During  my  stay  in  America  I  used 
ToNGALiNE  wherever  indicated  with  such 
excellent  results,  that  I  desire  to  learn  if  the 
preparation  can  be  obtained  in  this  country. 

Otto  Frisoni,  M.  D..  Ludwigsberg, 

Wiirttemberg,  Germany. 
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I  desire  to  report  a 
case  of  cirrhosis  o  f 
the  liver  and  kidneys, 
one  in  which  I  con- 
sider there  are  some 
facts  peculiarly  inter- 
esting to  the  profes- 
sion at  large,  yet  in 
reporting  this  case  I 
shall  endeavor  to  be 
as  brief  as  possible.  A  merchant,  aged  fifty 
years,  has  been  a  constant  drinker  for  many 
years,  but  in  the  last  few  months  has  been 
drinking  more  than  usual.  He  had  been 
subject  to  nasal  hemorrhages  for  several 
months,  but  a  week  or  two  prior  to  calling 
me  he  had  had  nose  bleeding  very  fre- 
quently, and  on  November  14,  the  bleeding 
became  so  profuse  as  to  greatly  alarm  his 
family.  I  was  sent  for  and  found  he  had 
lost  a  considerable  quantity  of  blood.  I 
proceeded  at  once  to  arrest  the  hemorrhage, 
which  was  from  the  right  nostril  only.  I 
succeeded  in  arresting  the  flow  temporarily 
and  left  for  home,  promising  to  return  on 
the  following  day ;  but  on  the  following 
morning,  early,  a  messenger  was  sent  post 
haste  for  me,  stating  that  the  patient  was 
having  another  hemorrhage.  On  my  arriv- 
ing at  his  bed-side  I  found  him  bleeding 
slightly  and  rather  weak  from  loss  of  blood. 
I  again  succeeded  in  checking  the  flow 
without  much  difficulty.  I  saw  him  again 
that  afternoon  and  he  had   had  no   more 


bleeding.  On  careful  examination  the  liver 
was  found  very  much  contracted ;  some 
tenderness  was  elicited  on  pressure  over  the 
liver;  he  had  had  gastro-intestinal  disturb- 
ances for  years ;  poor  appetite,  and  the  food 
occasioned  distress,  nausea  and  frequent 
vomiting;  the  urine  was  scanty  and  high 
colored;  bowels  constipated.  I  opened  his 
bowels  by  the  use  of  calomel  in  small  doses 
and  put  him  on  a  reconstructive  treatment, 
hoping  that  the  hemorrhage  had  at  least 
been  temporarily  arrested. 

I  saw  him  again  on  the  i6th;  he  had  had 
no  more  hemorrhage  of  any  consequence; 
was  restless  and  had  no  appetite. 

I  saw  him  again  on  the  17th  and  found 
no  perceptible  change;  and  again  on  the 
1 8th,  when  he  seemed  to  be  very  much  im- 
proved. In  the.meaniime  he  had  had  oc- 
casional hemorrhages. 

I  called  again  on  the  19th  and  found  a 
change  for  the  worse ;  had  had  several 
light  hemorrhages. 

On  the  morning  of  the  20th  the  family 
sent  for  me  again.  I  found  him  bleeding 
profusely  from  the  right  nostril,  which  had 
weakened  him  very  much,  and  it  looked 
very  much  as  if  I  would  loose  my  patient 
from  the  hemorrhage;  but  I  finally  suc- 
ceeded in  checking  the  flow  by  the  use  of 
cold  and  pressure,  etc. 

The  family  were  very  greatly  alarmed 
and  asked  for  consultation.  My  esteemed 
and  learned  friend.  Dr.  Wm.  J.  Rodman, 
of  Louisville,  was  called,  Dr.  Rodman 
fully  agreeing  with  me  as  to  diagnosis,  etc. 
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When  we  reached  our  patient  we  found  he 
had  had  another  severe  hemorrhage,  and, 
to  add  to  our  anxiety,  hemorrhage  from  the 
bladder  came  on,  but  this  was  only  of  short 
duration.  Realizing  the  fact  that  he  could 
not  stand  another  severe  hemorrhage,  we 
decided  to  plug  his  nose,  so  preparing  our 
plugs  and  saturating  them  in  Monsell's  so- 
lution, full  strength,  we  pluged  the  right 
nostril.  Before  using  the  plugs,  however, 
I  had  used  all  kinds  of  local  applications; 
had  injected  Monsell's  solution,  full 
strength,  and  nothing  seemed  to  check  it 
for  any  length  of  time. 

About  this  time  a  severe  congestion  of 
both  lungs  came  on,  which  again  threatened 
to  destroy  the  life  of  our  patient;  but  by  the 
dry  cupping  and  sitting  him  up  in  bed  we 
were  able  to  tide  him  safely  over.  The 
first  plug  was  allowed  to  remain  in  the  nasal 
cavity  for  about  thirty  hours,  when,  in 
a  paroxyism  of  coughing  he  displaced  the 
posterior  plug  and  spit  it  out.  When  I  re- 
turned and  found  the  posterior  plug  out  I 
removed  the  anterior  plug,  and  as  there  was 
no  indication  of  hemorrhage  I  did  not  re- 
plug; but  on  the  following  morning  about 
five  o'clock  he  had  another  severe  hemor- 
rhage. I  had  instructed  the  nurse  that  in 
case  of  a  hemorrhage  to  call  me  without  de- 
lay, so  I  was  sent  for  and  again  plugged  his 
nose.  We  removed  the  plugs  in  about 
twenty-four  hours,  and  early  on  the  follow- 
ing morning  he  had  another  hemorrhage, 
showing  a  very  decided  periodicity. 

I  again  plugged  his  nose ;  this  time  we 
decided  to  leave  the  plugs  until  we  were 
certain  the  bleeding  had  ceased.  We  al- 
lowed the  plugs  to  remain  about  four  days, 
and  when  the  plugs  were  removed  there 
was  no  more  bleeding. 

About  the  time  we  had  succeeded  in  ar- 
resting the  hemorrhages  from  the  nose, 
heart  failure  manifested  itself,  and  for  the 
third  time  threatened  to  snap  the  frail  thread 
of  life  of  our  patient.  This  complication 
required  one  of  us  to  be  almost  constantly 
with  him,  but  by  the  use  of  digitalia  tablets 


the  ^-017  of  a  grain  (Flexner's),  hypodermic- 
ally,  we  were  able  each  time  to  rally  him. 
from  his  apparently  hopeless  condition. 
They  occurred  mostly  at  night  and  were 
more  severe  at  night.  Their  onset  would 
be  announced  by  cold  hands  and  feet  and 
sensations  of  chiUiness  and  breaking  out  in 
a  cold,  clammy  perspiration,  but  by  the  use 
of  digitalia  and  dry  heat  we  were  always 
able  to  successfully  combat  the  attacks. 
These  attacks  continued  for  nearly  a  week, 
and  as  we  began  to  think  him  about  out  of 
danger  of  death  from  heart  failure,  uremia 
come  on,  and  for  the  fourth  time  caused  us- 
to  despair  of  our  patient's  life.  For  thirty- 
six  hours  he  passed  about  three  ounces  of 
urine.  On  examination  by  Mr.  Flexner 
the  quantity  of  urea  was  found  to  be  greatly 
decreased,  about  one-tenth  what  it  should 
be  in  health;  this  continued  for  about  two 
days;  active  delirium  came  on;  we  used  the 
hydrobromote  of  hyocyn,  hypodermically, 
which  quieted  him  and  gave  him  several 
hours  sleep,  but  on  emerging  from  its  in- 
fluence he  was  no  better.  We  then  ordered 
comp.  jalop  powder  in  teaspoonful  doses, 
which  acted  freely,  when  his  mind  began 
to  clear  up;  we  then  ordered  the  acetate  of 
potash  in  half  dram  doses  every  two  hours, 
which  acted  like  a  charm  and  started  his 
kidneys  to  acting  very  freely.  From  that 
day  to  this  he  has  had  an  uninterrupted  re- 
covery, and  to-day  is  able  to  go  to  his 
store. 

The  especial  features  of  the  case  to  which 
I  wished  to  call  attention  are  the  following, 
viz. :  I.  The  excessive  hemorrhages  and 
the  difficulty  experienced  in  arresting  them. 
2.  The  numerous  complications,  as  con- 
gestion of  the  lungs,  heart  failure  and 
uremia,  and  the  various  modes  used  in 
combating  them.  3.  The  decided  period- 
icity of  the  hemorrhages  as  shown  by  their 
occurrence  of  morning.  4.  The  wonder- 
ful amount  of  vitality  of  the  patient,  which 
enabled  him  to  rally  from  so  many  compli- 
cations, each  of  which  threatened  to  cut 
short  his  life. 
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Pneumonitis    is    an 
inflammation     of    the 
air  cells  and  bronchi- 
ales,  usually  with  more 
or   less    attendant  in- 
flammation   of    the 
bronchial    tubes    em- 
braced in  the  diseased 
part.     There  is  an 
anatomical  as  well  as  a  physiological  differ- 
ence between  the  bronchial  mucous  mem- 
brane and  the  membrane  lining  the  air  cells 
This  accounts  for  one  having  so  little  sym- 
pathetic disturbance   when  one  part  or  the 
other  becomes  involved  in  an  inflammatory 
process.     This  anatomical  dissimilarity  also 
explams  the  difference  of  inflammatory  pro- 
duct of  the  two  organs. 

The  disease  attacks  the  right  lung  more 
often  than  the  left;  why  this  preference,  I 
am  not  prepared  to  answer.  It  also  prefers 
the  lower  lobe  or  lobes  to  the  superior  por- 
tion. 

A  feature  worthy  of  note  is,  the  nearer  the 
apex  of  the  lung  the  disease  is  located  the 
more  dangerous,  the  upper  portion  being 
more  vital  than  the  lower. 

The  portion  attacked,  speedily  becomes 
useless  for  respiratory  purposes  and  so  re- 
mams  until  resolution  begins.  We  will 
have  bronchial  breathing  during  this  time 
as  the  air  will  continue  to  enter  the  bron- 
chial tubes,  but  fails   to  enter  the  air  cells 

on  account  of  the  exudate  with  which  thev 
are  filled.  ^ 

This  constitutes  hepatization,  more  or  less 
complete.  In  this  condition  the  lung  is  not 
only  heavier,  so  that  it  sinks  in  water,  but 
.  IS  increased  in  bulk  as  well,  so  that  the  in- 
tercostal spaces  may  be  made  to  bulge  out 
if  a  large  portion  of  lung  is  involved 

The  attack  may  be  by  one  or  more  points 
in  a  lobe,  and  it  may  gradually  difl^use  itself 
through  the  lobe,  but  if  another  lobe  is  in- 
vaded. It  is  by  a  fresh  point  of  attack 

£/io/ogy.^l  believe  it  is  conceded  by  all 
authorities  that  vicissitudes  of  temperature 
are   active   agents   in    the  causation  of  this 


disease.  Hence,  we  would  expect  it  to  be 
more  prevalent  in  the  winter  and  spring 
months,  and  so  it  is;  but  not  to  the  exclu- 
sion of  any  other  time  or  season. 

It  is  claimed,  too,  but  not  proven,  that 
the  so-called  malarial  or  periodical  influ- 
ences are  active  in  its  production,  but  I  have 
not  been  able  to  satisfy  myself  that  there  is 
any  pathological  connection  between  the 
two  diseases. 

There  are  those  too,  who  charge  it  to  the 
account  of  the  ubiquitous  little  microbe. 
But  on  that  score,  I  have  no  opinion  to  ex- 
press. 

The  question  also  arises,    -  is  it  a  local 
disease,  or  is  it  systemic."     This  is  a  ques- 
tion I   am   not  prepared  to    answer.     The 
specific  theory  has  some  able  advocates,  but 
the  argument  is  not  all  on  their  side.     That 
a  number  of  persons  in  the  same  house  are 
attacked  by  the  disease  proves  nothing,  un- 
less  you    can    establish    the    fact,   that'    no 
general  causes  are  active,  or  that  the  family 
are  not  alike  afl^ected   by   them.     If  it  is  a 
specific  contagium,  why   is  it,  it  so  seldom 
attacks  more  than  one  member  of  a  house- 
hold.    But  until  the  great  leaders  in  patho- 
logical investigation  and  medical  thought  are 
agreed,  I  may  be  pardoned  if  I  express  no 
opinion;  however,    I  am  not  yet  prepared 
to  subscribe  to  the  specific-  theory,  but  am 
open  to  conviction. 

C/m/,a/ ms^ory.-The  anatomical  condi-' 
tions  m  pneumonitis  naturally  divide  it  into 
three  stages.     The  stage  of  hyperemia  or 
engorgement,     the    stage    of  solidification 
and  the  stage  of  resolution.     The  first  stage 
usually  occupies  from  twenty-four  to  forty- 
eight  hours,  although  it  may  vary  materially 
either  above  or  below  these  figures 

The  stage  of  solidification  or  hepatization 
may  not  be  more  than  a  f^w  hours  long  or 
It  may  embrace  a  much  longer  period,  but 
probably  from  two  to  four  days  may  be  re- 
garded as  about  its  usual  duration. 

The  third  stage  dates  from  the  beginning 
of  absorption  and  continues  till  the  lung  is 
cleared  up,  and  convalescence  is  established 
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or  the  case  terminates  by  some  other  less 
favorable  course. 

We  may  expect  an  uncomplicated  case  of 
pneumonitis  to  terminate  in  from  eight  to 
twelve  days,  dating  from  the  chill  till  the 
lung  is  clear.  Complications  may  be  ex- 
pected to  protract  the  case  greatly  beyond 
this  time,  if  the  patients  strength  holds  out. 
The  matter  of  endurance  in  certain  cases 
determines  the  result. 

The  attack  is  usually  ushered  in  by  a 
chill,  more  or  less  pronounced,  which  may 
have  been  preceded  by  a  day  or  two  of 
malaise  and  indisposition.  The  chill  will 
be  followed  and  perhaps  accompanied  by 
elevation  of  temperature  and  pain  in  the 
side.  The  pain  will  usually  be  proportioned 
to  the  extent  of  pleuritic  involvement  and 
the  location  of  the  part  of  lung  attacked; 
the  nearer  the  superficies  of  the  lung,  the 
more  acute  will  be  the  pain.  But  the  de- 
gree of  pain  is  not  to  be  taken  as  an  unvary- 
ing index  of  the  gravity  of  the  attack,  some 
very  alarming  cases  being  attended  by  but 
little  pain. 

Cough  usually  attracts  early  attention,  but 
is  not  always  prominent.  Indeed  it  may 
be  wanting.  It  is  attended  at  first  by  a 
whitish,  viscid,  frothy  expectoration,  but 
this  soon  assumes  the  characteristic  rusty 
appearance,  which  may  be  regarded  as 
.almost  pathognomonic  of  this  disease.  But 
this  rusty  sputa  and  indeed  all  expectoration 
may  be  absent.  The  respiratory  acts  as 
well  as  the  cough,  are  suppressed,  and  re- 
spiration greatly  hurried,  altogether  out  of 
proportion  to  the  hearts  action.  The  respira- 
tory acts  •  will  be  thirty,  forty,  or  more  per 
minute,  while  the  pulsations  will  probably 
not  be  more  than  one  hundred,  or  one 
hundred  and  twenty,  excej^t  in  cases  of 
great  gravity.  A  high  rate  of  pulse  is  al- 
ways to  be  regarded  as  an  indication  of 
danger.  Fever  is  also  an  early  symptom. 
The  temperature  usually  ranging  from  102° 
to  104°  and  may  reach  106°  F.  There  is 
an  evening  exacerbation  and  morning  re- 
mission.    Delirium  is  not    infrequent,  but 


in  the  absence  of  other  grave  symptoms, 
may  not  claim  special  consideration,  unless 
violent  or  very  persistent,  and  then  it  is  to 
be  regarded  as  a  danger  signal. 

Physical  signs. — During  the  first  stage, 
we  have  a  gradually  increasing  dullness 
upon  percussion  over  the  affected  lobe  or 
lobes,  caused  by  the  increasing  exudate  into 
the  alveoli,  which  may  continue  until  com- 
plete solidification  is  accomplished.  We 
now  have  only  bronchial  sounds,  breathing 
and  fremitus.  This  dullness  continues  until 
the  plugs  in  the  air  cells  begin  to  soften  and 
disappear,  when  vesicular  crepitation  will 
begin  to  re-appear.  During  this  stage,  the 
pain  which  at  first  may  have  been  very 
acute,  usually  diminishes  or  ceases,  and  the 
sputa  loses  its  rusty  character,  and  is  largely 
bronchial,  the  air  cells  and  bronchiales 
being  for  the  time  off  duty.  The  third  stage 
affords  many  of  the  same  sign^  we  have  in 
the  first,  but  in  reverse  order,  viz:  increas- 
ing resonance  and  returning  rales. 

Pneumonitis  is  to  be  regarded  as  a  grave 
disease,  although  in  its  simple  and  uncom- 
plicated form  it  usuilly  terminates  favor- 
ably ;  but  in  its  double  form,  in  the  aged, 
the  infirm,  in  early  childhood  and  the  many 
complications  liable  to  arise,  it  is  very  dan- 
gerous to  life.  I  sometimes  hear  or  read 
statements  of  men,  relating  the  large  num- 
ber of  cases  they  have  treated,  without 
losing  a  case.  Now,  one  of  two  things  ob- 
tains, either  their  cases  are  milder  than 
mine,  or  they  are  more  skillful  in  their  man- 
agement, for  I  am  compelled  to  say,  how- 
ever reluctantly,  that  some  of  my  cases  do 
die,  in  spite  of  my  most  earnest  efforts  to 
the  contrary. 

Treatment. — The  condition  of  the  sick- 
room should  engage  our  early  attention.  A 
regular  temperature  of  about  seventy  de- 
grees should  be  mantained,  with  free  venti- 
lation, carefully  excludinsj  all  drafts.  This 
being  a  disease  with  a  definite  course  to 
run,  uncomplicated  cases  do  not  usually  re- 
quire much  medication. 

The  question  of  arresting  or  aborting  the 
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disease,  can  apply  only  to  the  first  stage, 
and  then  with  small  prospect  of  success. 
Full  doses  of  quinia,  twenty  to  thirty  grains 
during  a  period  of  eight  to  twelve  hours,  are 
said  to  abort  it  occasionally. 

There  is  another  and  more  potent  means 
at  your  command,  which  if  your  reputation 
is  strong  enough  to  bear  defeat,  may  pos- 
sibly arrest  an  occassional  case,  if  used  early 
and  in  well  selected  cases.  I  allude  to  vene- 
section. I  have  no  doubt  we  are  losers  on 
account  of  our  timidity  about  resorting  to  it, 
owing  to  the  popular  outcry  against  it,  both 
in  and  out  of  the  profession.  This  clamor 
has  had  much  to  do  in  prejudicing  the 
public  against  a  valuable  agent,  not  in  this 
disease  alone,  but  others  as  well,  that  might 
be  modified  if  not  abridged  by  its  judicious 
use.  The  influence  of  the  mind  over  the 
body  is  such,  that  it  might  not  be  best  for 
our  patient  to  bleed,  in  opposition  to  his 
opinions  and  prejudices,  and  those  of  his 
friends,  even  if  we  were  fully  satisfied  such 
a  course  Avere  best. 

When  a  case  is  first  seen,  if  the  bowels 
have  not  been  well  cleared,  it  should  be 
done  at  once,  probably  best  by  a  saline.  If 
temperature  is  high,  antipyretics  will  be  re- 
quired. For  this  purpose  frequent  sponging 
with  tepid  or  cold  water,  as  best  suits  the 
patient,  will  often  suffice,  not  only  to  reduce 
the  heat,  but  to  allay  and  tranquiHze  nerv- 
ous excitement  as  well.  If  more  active 
means  are  required,  antifebrin  is  an  eligible 
preparation.  As  an  arterial  sedative  vira- 
trum  or  aconite,  are  probably  our  best  reme- 
dies in  sthenic  cases;  but  the  aconite  must 
be  watched  closely  on  account  of  its  debili- 
tating effect.  In  the  asthenic  type  digitalis 
is  to  be  prefered,  and  it  may  be  demanded 
later  in  the  case,  on  account  of  heart  failure. 

In  many  cases,  liq.  am.  acetatis  with  spts. 
nitrous  ether,  given  liberally,  will  meet  this 
indication  admirably.  For  the  relief  of 
pain,  opium  in  some  form  may  be  de. 
manded.  If  the  stomach  is  retentive, 
Dover's  powder  is  a  favorite  of  mine. 

Expectorants  have  but  a  small  place  in  this 


disease,  as  we  will  be  likely  to  lose  more  on 
account  of  their  ill  effects  on  the  stomach 
and  digestion,  than  we  will  otherwise  gain ; 
inasmuch  as  a  large  portion,  perhaps  all  the 
exudate  will  disappear  by  the  way  it  came, 
and  not  by  being  coughed  up.  But  if  the 
cough  be  dry  and  the  bronchial  secretion 
scant,  the  chloride  or  carbonate  of  ammo- 
nium will  most  likely  afford  the  desired  re- 
lief. Counterirritants,  as  mustard  and  lini- 
ments, may  serve  a  useful  purpose  in  certain 
cases,  in  addition  to  impressing  the  patient 
and  friends  with  the  belief  that  something  is 
being  done. 

However,  we  will  occasionally  meet  with 
cases  of  tardy  resolution,  where  a  blister 
will  do  us  genuine  good  service.  But  in 
the  poultice  we  have  a  means  that  will  sel- 
dom fail  of  accomplishing  great  good. 

In  order  that  any  poultice  may  be  an  un- 
mixed good,  it  must  eb  perseveringly  ap- 
plied, and  as  heavy  as  can  be  well  borne,  in 
order  that  it  may  retain  heat  the  longer,  and 
thus  obviate  frequent  changes  and  exposure 
of  the  chest. 

Much  depends  upon  our  ability  to  discern 
the  proper  time  to  introduce  tonics,  stimu- 
lants and  supportives  generally. 

Watch  the  case  closely  and  be  ready  to 
meet  complications  and  exhaustion  on  their 
appearances. 

Much  remains  that  might  be  said,  as  I 
have  only  in  a  manner  hinted  at  the  subject, 
but  I  must  forbear.  Before  closing,  I 
desire  to  emphasize  this  one  thing:  Avoid 
routine  treatment.  Ignore  the  name,  treat  the 
condition,  every  case  on  its  own  meiits.  This 
was  very  forcibly  impressed  upon  my  mind 
many  years  ago,  by  the  now  venerable 
J.  Adams  Allen,  of  Chicago.  Some  one 
asked  him  to  give  the  best  treatment  for 
pneumonia.  The  Professor,  in  his  own  in- 
imitable manner  replied  :  ''  Gendemen,  that 
depends  upon  what  is  the  matter." 

The  varieties  of  pulmonitis,  and  the  vari- 
able stages  of  any  one  of  these  at  the  time 
of  first  examination,  make  the  duties  of  the 
therapeutist  critically  difficult,  hence  the 
confusing  varieties  of  drugs  prescribed. 
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DYSENTERY. 

Report    of    Thirty- Eight 
Cases. 


BY 


T.  B.  GREENLEY, 


M.   D. 


WEST   POINT,  KV. 


Read  to  the  Hardin  County 
Medical  Society,  Decem- 
ber, 1888. 


About  the  first  of 
August,  1888,  there 
was  developed  a  great 
tendency  to  diarrhoea 
and  dysentery  in  the 
vicinity  of  West  Point, 
both  on  the  Indiana 
side  of  the  river,  as 
well  as  on  our  side. 
There  occured  in  my 
practice  during  the 
months  of  August  and  September  some 
thirty-eight  cases  of  dysentery.  Of  these 
fourteen  were  under  ten  years  of  age,  the 
youngest  being  a  little  over  a  year  and  the 
oldest  sixty  five  years. 

About  90  per  cent,  of  these  cases  were 
preceded  by  diarrhoea,  and  one,  the 
youngest,  by  cholera  infantum.  In  a  large 
majority  of  the  cases  the  type  of  the  disease 
was  rather  mild  in  character,  there  resulting 
only  two  deaths  or  5.2  per  cent. 

These  two  cases,  both  children  about  two 
years  old,  I  shall  allude  to  again. 

There  was  nothing  peculiar  in  the  pheno- 
mena presented  by  these  cases  except  in 
one — a  child  of  four  years.  During  the 
second  week  entire  suppression  of  urine 
supervened,  which  continued  according  to 
the  statement  of  the  parents  about  four 
days.  When  my  attention  was  directed  to 
the  matter  his  mother  informed  me  that  he 
had  not  passed  water  for  two  and  a  half 
days.  I  examined  the  bladder  and  found 
it  empty.  The  child  was  stupid,  and  really, 
unconscious. 

I  applied  cups  over  the  kidneys  and  put 
him  on  digitalis  and  niter,  and  it  was  thirty- 
six  hours  before  he  passed  water.  After 
the  function  of  the  kidney  was  restored  he 
soon  regained  consciousness,  but  was  some- 
what stupid  for  several  days.  There  were 
no  spasmodic  symptoms  aside  from  the 
threatened  coma.  As  a  rule,  in  such  pro- 
tracted cases  of  suppression  we  have  uraemic 
-convulsions.     The  boy  recovered. 

The  most  protracted  case  of  dysentery  of 
ihe  series  was  the  oldest,  a  man  of  sixty-five 


years.  I  thmk  I  visited  him  over  thirty 
times.  He  had  been  sick  several  days 
when  I  first  saw  him,  and  was  greatly 
prostrated  from  the  loss  of  blood.  I  have 
never  seen  a  case  wherein  so  much  blood 
was  discharged.  I  measurably  arrested  it 
by  large  injections  of  hot  water  strongly 
impregnated  with  acetate  of  lead.  Also 
used  this  medicine  internally  in  conjunction 
with  opium  and  quinine.  I  have  found  this 
plan  quite  effective  in  restraining  the  bloody 
discharges  as  well  as  to  relieve  tenesmus. 

As  a  rule  I  think  it  advisable  to  exhibit 
quinine  with  other  remedies  in  the  treat- 
ment of  dysentery  during  the  summer  and 
fall  months,  especially  if  there  is  much  in- 
termittent or  remittent  fever  prevalent  in 
the  neighborhood.  By  this  means  you 
eliminate  the  malarial  element  of  the 
trouble,  which  in  some  cases  constitutes  half 
the  cure. 

My  treatment  in  general  was  on  the 
sedative  plan;  dependent  mainly  on  the 
symptoms  present,  and  character  of  the 
discharges.  If,  as  before  remarked,  there 
was  much  blood  in  the  discharges  accom- 
panied with  tormina  and  tenesmus  I  injected 
free  quantities  of  warm  water  impregnated 
with  sugar  of  lead,  and  gave  at  the  same 
time  internally,  opium,  quinine  and  lead, 
with  a  small  quantity  of  ipecac;  and  in 
cases  where  there  was  fermentation  or  ex- 
cessive acidity  I  gave  either  lime  water  or 
creta  preparata.  In  some  cases  diarrhoea 
accompanied  the  dysentery,  obviating  the 
necessity  of  giving  salts  or  oil  as  laxatives. 
In  other  cases  the  dysentery  had  entirely 
superceded  the  diarrhoea,  when  it  occasion- 
aUy  became  necessary  to  exhibit  one  or  the, 
other  of  these  remedies.  I  prefer  the 
glauber  salts  (sulphate  of  soda)  and  usually 
give  it  in  teaspoonful  doses  dissolved  in  a 
teacup  one-third  or  one-half  full  of  mint  tea, 
exhibited  every  two  hours  until  it  moves 
the  bowels.  In  this  way  it  acts  mildly,  the 
mint  preventing  any  nausea  or  griping 
effect.  In  many  of  the  cases  there  was  but 
little  rise  of  temperature,  and  the  treatment 
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just   indicated    proved   sufficient   for   their 
relief. 

In  other  cases  I  used  in  combination 
with  quinine  and  Dover's  powder,  either 
resorsin,  salol  or  saUcylate  of  ammonia. 
All  of  these  remedies  act  as  antipyretics, 
and  I  think,  independent  of  this  virtue  have 
some  tendency  to  do  good  in  dysentery, 
not  as  germicides,  but  as  alteratives  on  the 
secretions  of  the  mucous  membrane.  I  re- 
gard each  one  of  them  as  an  excellent  anti- 
pyretic, and  much  safer  than  either  anti- 
pyrm  or  antifebrin. 

We  occasionally  meet  with  a  case  of 
dysentery  which  resists  the  ordinary  treat- 
ment herein  outlined,  when  it  becomes 
necessary  to  resort  to  other  measures.  I 
have  used  several  of  the  vegetable  astring- 
ents, such  as  tannin,  ext.  pinus  canadensis, 
hydrastis  canadensis,  ext.  logwood,  etc. 

All  of  these -have  done  good.  These 
remedies  are  more  especially  applicable  in 
cases  where  the  disease  is  complicated  with 
diarrhoea.  But  whenever  fermentation  ex- 
ists it  must  be  corrected  with  alkalies  before 
the  astringents  will  exert  their  proper  effect. 
I  have  also  had  good  results  from  the  corro- 
sive chloride  of  mercury  when  tlie  disease 
has  become  chronic  or  assumed  a  tendency 
to  chronicity. 

The  two  cases  which  proved  fatal  as 
before  remarked,  were  children  about  two 
years  of  age.  The  first,  a  boy,  I  saw  pre- 
vious to  the  development  of  dysentery,  and 
my  treating  him  for  secondary  syphilis  at 
the  time  dysentery  supervened,  and  thought 
at  the  time  perhaps  it  resulted  from  the 
irritating  effect  ot  the  specific  remedy. 
The  peculiarity  of  the  manner  of  his  getting 
the  disease  induced  me  to  publish  an  ac- 
count of  it:*  A  woman  who  was  affected 
with  secondary  syphilis,  having  ulcers  in  her 
mouth  gave  him  a  stick  ,of  candy  that  she 
was  eating  of.  I  thought  the  syphilis  played 
a  prominent  part  in  causing  death. 

The  second  fatal  case  was  a  delicate  child 

■■■'•  See    Southwestern     Medical     Gazette,    September 
number 


who  had  been  afflicted  with  diarrhoea  some 
time  before  taking  the  dysentery.  I  only 
saw  her  a  few  times,  the  father  reporting  at 
the  office  and  getting  medicine.  She  was 
thought  to  be  much  better  the  day  before 
she  died,  and  was  able  to  be  up. 

In  the  night  I  was  hurriedly  called  to  see 
her,  the  messenger  stating  she  was  dying. 
I  found  her  cold,  with  feeble  pulse,  and 
great  tympany  of  the  bowels.  In  spite  of 
everything  I  could  do  she  died  next  morn- 
ing. I  could  not  satisfy  myself  as  to  the 
cause  of  the  great  accumulation  of  gas.  I 
am  inclined  to  think  the  gas  was  in  the 
peritoneal  cavity  as  I  was  unable  to  ex- 
tricate any  from  the  bowels.  But  this  could 
only  be  the  case  on  the  hypothesis  of  in- 
testinal perforation,  which  is  unusual  in 
dysentery. 


JORDAN  W.  The  genial  and  ac- 

LAMBERT.   complished    head    of 

the  Lambert  Pharma- 

cal  Company  of  Saint  Louis,  is  dead.  He 
was  born  at  Alexandria,  Va. ,  1852.  Gradu- 
ated at  the  Randolph-Macon  College  187 1. 
In  1873  ^^^  married  Miss  Winn,  of  Rich- 
mond, Va.,  and  went  to  Saint  Louis,  where 
the  great  Pharmacal  Establishment  was 
founded  in  1881. 

Mr.  Lambert  was  one  of  the  most  genial, 
refined  and  elegant  gentleman  in  any  cul- 
tured community. 

He  was  a  conspicuous  figure  at  all  the 
medical  conventions  for  the  past  eight  years. 
He  was  not  obtrusive,  but  his  companion- 
ship and  opinions  were  sought  by  every 
committee  of  arrangements  for  conventions, 
banquets  formal  dinners,  and,  in  fact  where- 
ever  great  executive  ta  ent  and  artistic  de- 
signs in  decorative  art  were  needed,  Lam- 
bert's presence  was  solicited. 

The  banquet  of  the  association  of  Ameri- 
can Medical  Editors  to  their  confreres  from 
abroad,  at  Washington,  September  3,  1887, 
was  made  one  of  the  most  elegant  and  suc- 
cessful ever  held  in  this  country,  through 
the  good  taste  and  mature  judgment  of  Mr. 
Lambert.  We  shall  not  soon  see  his  like 
again. 
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My  young  friend, 
Dr.  Charles  B.  Pen- 
rose, who,  at  the  time, 
I  did  not  know  was 
one  of  our  directors, 
told  me  not  long  ago 
that  he  had  a  case  of 


gangrene  in  a  negro 
which  puzzled  him 
and  he  gave  me  a  few  of  the  points.  I  said 
''that  man  has  sugar  diabetes;  test  his 
urine."  A  few  days  after  he  crossed  the 
street  to  tell  me  Ihat  the  man's  urine  was 
full  of  sugar.  "Yes,"  said  I,  unwarily,  I 
have  seen  and  had  under  care  quite  a  num- 
ber of  cases.  ''Then,"  was  the  the  reply, 
"  you'll  read  a  paper  on  it  before  the  County 
Medical  Society,  on  the  28th  of  November," 
and  straightway  he  whipped  out  his  pencil 
and  put  me  down  as  engaged  for  that  night. 
Resistance  was  useless,  and  I  promised  to 
open  the  subject  for  discussion  to-night  with 
a  record  of  my  experience,  and  as  much 
as  I  might  choose  to  add.  I  kept  no  close 
notes  of  my  cases,  which  I  think  is  rather 
an  advantage  for  my  hearers,  as  it  saves 
them  from  listening  to  much  tedious  de- 
tail, and  such  detail  is  not  the  object  of  the 
present  discourse.  Of  course,  it  was  neces- 
sary to  take  a  glance  at  the  literature  of  the 
subject.  This  is  vast  as  to  diabetes  and  as 
to  gangrene  in  general,  but  meagre  and  in 
some  respects  surprising  as  to  diabetic  gan- 
grene. There  are  about  twenty  pages  of 
the  great  Index- Catalogue  of  the  Library  of 
the  Surgeon- G eneraC s  Office,  which  is  double, 
columned  as  you  all  know,  given  to  each 
of  the  subjects  of  gangrene  and  diabetes. 
You  have  to  search  sharply  for  anything 
associating  the  two.  The  French  seem  to 
have  the  best  of  it  up  to  1868.  There  are 
but  two  monographs  catalogued,  one  by 
Giron,  Paris,  1881,  and  one  by  Peyrot,  a 
student,  1878,  who  reports,  I  think,  thirty- 
nine  cases;  these  are  not  in  the  College  of 


Physicians'  Library.  The  ten  isolated  rases 
are  reported  in  the  French  journals  from 
1856  to  1868;  most  of  these  are  in  Z'  Union 
Medicate.  I  will  give  a  brief  summary  of 
these  cases,  most  of  the  reporters  of  which 
think  they  have  hold  of  something  very  rare 
and  interesting,  and  you  will  not  wonder  at 
this   when  you  hear  more  of  this  literature. 

I  St.  A  case  of  phlegmon  and  gangrene 
of  the  anterior  and  external  region  of  the 
right  knee.  Free  incisions  were  made. 
The  patient  was  discovered  to  have  inter- 
mittent diabetes.  There  was  recovery  from 
the  local  lesion. 

2d.  A  patient  known  to  be  diabetic  had 
his  right  toe  to  slough  ;  it  was  detached  with 
scissors.  From  this  he  recovered  slowly. 
He  was  placed  on  strict  antidiabetic  treat- 
ment, but  was  careless  and  the  whole  foot 
became  gangrenous.  There  was  great  ab- 
doininal  pain,  and  necrosis  of  the  gastric 
mucous  membrane  was  diagnosed ;  death 
speedily  followed ;  no  autopsy. 

3d.  A  diabetic  of  sixty  years  of  age  is 
reported,  who  died  from  extensive  gangrene 
of  the  thigh  and  back, 

4th.  A  doctor,  aged  sixty-five,  fell  down 
from  an  attack  of  cerebral  congestion  ; 
never  sick  before.  Diabetes  was  discovered. 
This  was  on  the  21st  of  the  month;  on  the 
25th  great  mortification  took  place  involving 
the  cellular  tissue  deeply,  followed  by  death. 

5th.  A  man  had  a  leg  amputated  for 
what  was  thought  to  be  senile  gangrene. 
He  recovered  slowly  from  this,  then  the 
other  leg  was  attacked,  first  at  the  toes. 
He  was  found  to  be  a  diabetic. 

6th.  Another  diabetic  is  mentioned  with 
spontaneous  sphacelus  of  the  right  toe. 

7th.  A  colonel  with  his  right  foot  gan- 
grenous died  of  diabetes.  Other  cases  are 
here  and  there  mentioned  with  spots  of  gan- 
grene. 

8th.  A  man  of  seventy,  after  great  pain, 
had  gangrene,  first  in  left  toes,  then  in  right. 
The  disease  was  thought  to  be  senile,  but 
he  was  found  to  be  a  diabetic.  The  ab- 
sence  of  ammoniacal   changes  is  noted  in 
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this  case,  and  the  question  is  raised  whether 
the  urine  of  diabetics  undergoes  these 
changes. 

9th.  A  case  of  complete  destruction  of 
the  plantar  aponeurosis  by  gangrene  in  a 
diabetic  is  reported  with  recovery  from  that 
lesion. 

loth.  A  man  of  fifty-five,  cut  his  corn — 
gangrene  followed  and  diabetes  was  present ; 
he  died.  He  had  before  this  no  symptoms 
of  diabetes — in  fact,  was  never  sick.  He 
went  through  troublesome  family  affairs, 
which  he  felt  deeply,  sume  time  before. 

These  patients  where  the  sex  is  given 
were  males.  Mental  troubles  are  more  than 
once  given  as  a  cause.  Intermittence  in 
the  appearance  of  sugar  is  noted  in  two 
cases.  In  fact,  in  one  of  them,  the  interne 
tells  his  chief,  that  he  (the  chief)  had  made 
a  mistake.  The  interne  had  examined  the 
urine  when  sugar  was  absent,  but  it  returned 
in  full.  The  majority  of  these  cases  were 
in  the  better  walks  of  life.  But  the  work 
worthy  of  a  higher  dignity  of  title  than  a 
monograph  is  by  Marchal  (de  Calvi),  Paris, 
1864:  Recherches  siir  les  Accidents  Diabeti- 
ques  et  Essai  (Vune  Theorie  Gefieral  du  Dia- 
bete.  Some  of  his  cases  are  among  those 
quoted  above. 

Marchal  claims  to  be,  and  with  some* 
force,  an  original  discoverer.  He  places 
1852  as  the  dividing  line  between  the  periods 
when,  in  the  first,  gangrene  occuring  dur- 
ing the  progress  of  diabetes  was  regarded 
by  all  as  a  simple  coincidence,  and  the 
second,  when  gangrene  occurring  among 
diabetics  it  is  the  result  of  inflammatory  con- 
ditions dependent  on  the  disease  and  due  to 
the  irritation  of  the  peculiar  products  of  it, 
which  are  thrown  into  the  blood  and  tissues. 
This  last  is  the  so-called  discovery  as  I 
understand  it,  and  there  is  some  discussion 
as  to  priority,  for  Hodgkin  of  London, 
about  the  same  time,  as  we  shall  see,  took 
the  same  view.  Marchal  was,  of  course, 
criticised  by  his  own  people,  one  of  whom 
was  Charcot.  The  cases,  facts,  and  com- 
ments    are     divided     into      series,      those 


published  before  the  discovery,  and  those 
published  after  it.  The  collection  is  really 
remarkable,  both  as  to  number  and  as  to 
character  of  cases,  and  especially  so  when 
contrasted  with  German,  English,  and 
American  reports  and  literature  on  the  sub- 
ject up  to  that  time.  Marchal's  book  has 
reports  of  one  hundred  and  thirty-three 
cases  of  all  sorts  of  what  I  may  call  extra 
lesions  occurring  during  the  progress  of  dia- 
betes, collected  both  before  and  after  the 
discovery.  In  the  notice  of  three  cases  of 
Carmichael,  Adams,  and  Marsh  in  the  series 
before  the  discovery,  these  remarks  occur  : 
"The  mention  of  these  cases  does  not  give 
place  to  any  general  deduction.  The  ques- 
tion to  know  is  whether  there  exists  a  neces- 
sary relation  between  gangrene  and  diabetes, 
a  question  which  appears  to  have  been  total- 
ly lost  from  view."  Of  the  133  cases,  gan- 
grene/^r  se  occurred  in  57.  The  seats  of  it 
were,  in  the  lower  extremities  35,  lungs  7, 
hand  3,  pleura  2,  shoulder  i.  Nucha  (not 
ordinary  carbuncle)  2,  nose  i  (necrosis). 
Plantar  aponeurosis  2,  ribs  necrosis  i,  fore- 
arm I,  back  I,  gangrenous  plaques  i — al- 
though the  latter  are  reported  in  several 
other  cases.  I  shall  not  pretend  to  particu- 
larize these  cases,  I  refer  any  one  interested 
to  Marchal's  book.  My  purpose  is  to  show 
that  gangrene  in  diabetes  is  something  more 
than  a  coincidence.  The  extraordinary 
case  No.  xxxix.,  almost  of  itself  sustains  the 
position.  A  man  of  fifty-eight  years,  came 
under  observation.  The  case  is  given  in 
detail  and  is  thus  summed  up  by  Marchal. 
"Thus  in  the  space  of  six  years  from  185a 
to  1856,  the  patient  was  attacked  succes- 
sively with  first,  a  necrosis  of  the  first  pha- 
lanx of  the  second  toe,  which  was  ampu- 
tated; second,  with  a  sphacelus  of  the  whole 
foot  and  inferior  part  of  the  leg  of  the  same 
limb,  which  was  also  amputated  ;  third,  with 
a  skin  gangrene  of  the  other  leg  which  gave 
place  to  a  callous  ulcer ;  fourth,  with  a  gan- 
grenous inflammation  of  the  base  of  the  great 
toe,  which  left  a  deep  and  intractable  ulcer;, 
fifth,  with  a  sphncelus  of  the  first  four  toes^ 
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which  were  also  amputated."  Through  all 
this  melancholy  history,  no  suspicion  of  dia- 
betes was  raised  until  attention  having  been 
called  to  the  case  through  Marchal's  labors, 
the  urine  was  examined  and  the  man  was 
found  to  be  a  positive  diabetic,  and  he  was 
proved  to  have  been  one  for  years.  Other 
multiple  cases  are  reported.  This  by  no 
means  exhausts  the  French  literature.  Ver- 
neuil,  Nelaton,  Lize,  Peter,  Charcot,  De- 
marquay,  Peirot,  Chauvel,  and  others  have 
done  their  share  in  the  observation  of  cases 
and  in  elucidating  the  subject.  I  will  now 
take  a  short  notice  of  German,  English  and 
American  work  in  this  line. 

The  great  Index-catalogue  I  referred  to  is 
dated  1882,  and  in  going  twice  over  those 
thirty-seven  doubled-columned  pages  de- 
voted to  diabetes  and  to  gangrene,  I  found 
no  monograph  on  diabetic  gangrene  in 
German.  There  is  one  case  of  it  reported 
by  W.  Roser  of  Marbourg,  and  an  article 
by  him  upon  it  in  the  Medicmische  Wochen- 
schrift,  Berlin,  for  January  i,  1880.  Billroth, 
in  his  Surgery,  merely  mentions  diabetes 
mellitus  a  possible  complication  of  grangrene. 
Hodgkin  read  a  paper  before  the  Harveian 
Society,  session  of  1852-53  {Journal  of  the 
Afuerican  Medical  Association,  1854,  p.  915), 
and,  aside  from  this,  there  is  no  notice  of  an 
English  article  or  case  in  the  index.  I  may 
have  missed  them,  but  I  thought  I  looked 
sharply,  else  how  did  I  find  the  French 
ones?  There  is  one  Italian  case  reported. 

The  Marbourg  profcssor(Roser)  grasps  the 
situation  thorougly.  He  says: "When  an 
otherwise  healthy  appearing  man  has  a  gan- 
grenous or  ulcerous  disturbance,  for  example, 
on  the  foot  or  hand,  when  one  can  think  of 
no  infecting  cause,  when  all  irrigations  with 
carbolic  acid,  etc.,  are  in  vain,  it  is  high  time 
to  thi?ik  of  diabetes y 

He  attributes  the  past  failures  of  diagnosis 
and  consequently  of  proper  treatment,  to 
three  causes:  First,  to  the  fixed,  classic, 
and  preconceived  notions  as  to  diabetes, 
viz.,  that  an  otherwise  well-looking  and  well 
nourished  person  cannot  have  it;  that  the 


usual  symptoms,  thirst,  emaciation,  etc., 
must  be  present;  so  to  say,  a  cachexia. 
(These  points  I  can  practically  confirm  as 
well  taken. ) 

And  what  are  we  to  think  of  this? 

Second.  In  gangrenous  destructive  pro- 
cesses now,  one  takes  it  for  granted  that  a 
rotting,  generating,  chink-fungus  (literal, 
Spaltpilz)  has  got  in  from  without  and  is  the 
cause  of  all  the  trouble,  and  one  is  ob- 
stinately striving  to  stop  or  make  impossible 
the  vegetation  of  this  chink-fungus  and  to 
control  the  advancing  sepsis  by  still  more 
obstinate  applications  of  carbolic  acid  (he 
quotes  carbolic  acid  as  the  type  of  the  ger- 
micides, for  he  has  u,s,  w.,  in  some  places), 
and  so  long  as  one  remains  in  this  blind 
thought,  he  naturally  seeks  for  no  other 
etiology. 

Third.  Even  when  the  diabetes  is  dis- 
covered, the  doubt  is  set  up  whether  it  has 
anything  to  do  with  the  gangrenous  de- 
struction, and  then  it  is  still  more  strongly 
doubted  whether  a  treatment  appropriate  to 
the  case,  both  constitutional  and  local,  can 
mend  matters  where  there  is  a  hfgh  grade  of 
diabetes.  Cases  are  then  given,  some  of 
which  are  taken  from  Marchal.  A  plausible 
explanation  of  some  cases  of  otherwise  un- 
accountable sloughing  after  operations,  is 
suggested  in  the  possible  presence  of  diabetes. 
I  came  across  some  such  cases.  Roser 
supports  Marchal's  axiom,  "One  must 
always  think  of  diabetes  and  examine  the 
urine,  when  one  has  to  deal  with  obstinate 
and  repeated  cases  of  furuncle,  anthrax, 
diffuse  phlegmon,  gangrene  or  sphacelus, 
and  the  like  affections."  (This  is  all  I  shall 
translate,  for  I  find  there  is  a  longer  abstract 
from  this  article  of  Roser's  in  the  Chicago 
Medical  Gazette,  1880,  vol.  i. ) 

Since  Roser's  paper  the  Germans  have 
paid  more  attention  to  the  subject.  I  find 
in  the  Annual  of  the  Universal  Medical  Sciences, 
vol.  i.  1888  (a  book  which  brings  our  literary 
knowledge  of  a  subject  fairly  up  to  the 
present  day),  that  in  the  Centralblatt  fut 
Chirurgie    Konig    "points    out"  what   this 
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article  shows  has  been  long  ago  known,  that 
diabetic  patients  are  subject  to  a  low  grade 
of  inflammation ;  and  he  issues  the  dictum, 
"'that  in  all  cases  of  spontaneous  gangrene 
the  urine  should  be  examined  for  sugar,  and 
in  surgical  complications  of  diabetes  the  first 
and  most  persistent  treatment  should  be  anti- 
diabetic." In  the  article  upon  surgical  dis- 
•eases  in  the  annual,  collated  by  Dr.  Chris- 
topher Johnston,  of  Baltimore,  an  inter- 
esting case  of  diffuse  gangrenous  phlegmon 
in  a  diabetic  is  reported,  and  after  some  re- 
marks and  extracts  as  to  the  causes  of  the 
various  gangrenes,  this  rather  heavy  quo- 
tation closes  a  paragraph :  '  'The  differential 
diagnosis  is  simplified  since  antisepsis  has  de- 
tached gangrenous  septicaemia  from  the 
morbid  coexistences  which  complicated  its 
symptomatic  category." 

English  and  American  literature  on 
diabetic  gangrene  amounts  to  almost  nothing. 
After  Hodgkin's  paper,  1852,  the  affection 
seems  also  to  have  been  totally  lost  from 
view,  and  no  one  appears  to  have  taken  any 
especial  interest  in  the  subject.  Hodgkin 
is  the  one  with  whom  the  question  of  priority 
was  raised  with  Marchal.  He  reports 
several  cases,  one  that  of  a  young  man  who, 
after  venesection  for  diabetes,  developed  an 
acute  pneumonia.  He  died,  and  gangrenous 
softening  was  found  surrounding  tubercle. 
Another  case,  in  an  elderly  gentleman,  with 
symptoms  of  the  same  kind ,  no  post-mortem 
Two  more  with  gangrenous  feet.  Then 
follows  this  important  remark  :  "  Reflecting 
upon  the  evident  tendency  of  diabetes  to 
impair  the  vitality  of  the  tissues,  I  could  not 
but  attribute  it,  not  to  accident,  but  to  an 
essential  connection  between  the  disease  and 
the  function  of  nutrition.  " 

After  this  I  found  no  monograph  on  the 
subject,  nor  no  particular  reports  of  cases  in 
our  language.  They  must  exist,  but  I  got 
tired  looking  for  them,  and  at  any  rate  I 
prove  them  to  be  rare.  I  searched  some 
works  on  general  surgery,  including  text- 
books, and  allow  me  to  say  in  passing,  that 
I  do  not  allude  to  them  in  the  spirit  of  carp- 


ing critcism,  but  to  show  how  this  miportant 
matter  has  attracted   such    small  attention. 
I  also  may  have  overlooked  something,   but 
here  is  the  result.     In  only  one  of  these  books 
do  the  words  diabetic  gangrene  occur  in  the 
index.     This  is  in  Ashhurst's  Tnte?'?tational 
Encyclopedia  of  Singe ry.     They  refer  to  six 
lines  given  to  the  subject  by  Professor  E. 
M.   Moore  in  his  article  on  Gangrene  and 
Gangrenous  Disease,  s   Even  the  great  Index- 
Catalogue^    with   much    more    insignificant 
headings  about  gangrene,   has    no  heading 
diabetic  gangrene.     The  subject  is  not  noticed 
in  any  way    by    Ashhurst,     Agnew    in  his 
first  edition,  or  by  Bryant.     Agnew  speaks 
of  traumatic  diabetes  in  injuries  of  the  head, 
and  Erichsen  gives  a  case  of  a  severe  blow 
upon  the  back  of  the  head  followed  by  con- 
cussion   and    the     rapid    development    of 
diabetes,  but  makes  no  mention  of  diabetic 
gangrene  in  his  early  editions,  but  has  quite 
an  extended  notice  of   it    in    his  last  one. 
Agnew,   whose  attention  of   late  years  has 
been  drawn  to  the  subject  through  meeting 
with  cases  of  it,  writes  about  it  in  his  second 
edition  (vol.  i.  p.  192).     Prof.  S.  W.  Gross 
(late  editions)  gives  us  a  short  notice  under 
the  head    of  chronic    gangrene,    which  he 
says  "is  occasionally  associated  with,  if  not 
directly  dependent  upon,  organic  disease  of 
the  kidney,  especially  that  form  of  it  which 
is     attended    with     saccharine     diabetes. " 
And  he  refers  to  the  elaborate  observations 
of  Marchal  and  Verneuil.      Holmes    Coote, 
in  Packard's    edition  of   Holmes' s  Surgery^ 
in  his    fine    essay    on    gangrene,    does  not 
notice  it  in  any  way,   nor  does  his  reviser, 
Dr.  P.  S.  Connor. 

So  much  for  the  surgeons.  Pavy,  1862, 
makes  no  mention  of  gangrene;  to  be  sure, 
his  researches  were  mostly  in  different  direc- 
tions, although  he  alludes  to  other  compli- 
cations. Squire,  in  a  short  essay  is  equally 
silent.  Dr.  Tyson,  our  acknowledged 
expert  in  urinary  matters,  says:  "Gangrene 
of  the  body  is  another  of  this  class  of 
symptoms:  it  is  sometimes  spontaneous,  but 
more  freuquently  is  immediately  caused  by 
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some  trifling  injury,  which  under  other 
circumstances  would  be  without  results. 
It  has  been  known  to  start  from  a  blister. 
The  mode  of  origin  makes  it  unnecessary  to 
seek  any  further  immediate  cause,  such  as 
inflammation,  degeneration,  obliteration  of 
arteries,  etc  Beginning  most  frequently  in 
those  parts  of  the  body  most  remote  from 
the  centre  of  the  circulation,  as  the  toes,  its 
progress  and  appearances  are  like  those  of 
senile  gangrene. "  Tyson  also  gives  two 
passing  notices  to  gangrene  in  his  later  article 
on  diabetes,  in  Pepper's  Sy stein  of  Medicine 
(pp.  205  and  210),  and  also  in  Sajous' 
Annual,  where  he  quotes  a  case  of  gangrene 
of  the  penis  in  a  diabetic  from  a  French 
authority.  His  remark  that  the  gangrene 
is  more  frequently  caused  by  some  trifling  in- 
jury is  not  sustained  by  the  histories  of  the 
reported  cases.  It  is  doubtless  started  in 
some,  as  we  have  seen,  by  such  an  incident, 
the  place  simply  being  determined  by  the 
injury.  The  differences  from  senile  gan- 
grene are  also  mostly  well  marked. 

W.  Roberts  has  quite  a  paragraph  on 
diabetic  gangrene  in  his  work  on  Urinary 
and  Renal  Diseases  (4th  ed.,  1885).  He 
quotes  Marchal,  Hodgkin,  and  others. 
Niemeyer  mentions  it  only  as  a  possible 
complication.  Fagge  gives  it  four  lines, 
and  confines  it  to  one  of  the  lower  limbs. 
We  have  seen  how  it  may  be  multiple,  and 
simultaneously  or  successively  attack  differ- 
ent parts  of  the  body  in  the  same  person. 
Watson,  quoting  Garrad,  mentions  gan- 
grene. Flint  and  Aitken  speak  of  it  as  a 
possible  complication  of  diabetes. 

Whilst  writing  this,  Schmidt's  Jahrbiicher, 
No.  X.  for  1888,  comes  to  hand,  bringing 
us  up  to  October  of  this  year.  In  it  there 
is  the  latest  general  article  on  diabetes 
mellitus,  a  review,  twenty-eight  pages  in 
length,  by  Dr.  Louis  Blau,  Berlin.  The 
paper  opens  with  a  list  of  seventy-four 
different  articles  on  the  subject  from  1886 
to  date.  Among  the  Americans  mentioned 
are  J.  M.  Da  Costa  and  L.  K.  Baldwin. 
This  catalogue  gives  the  same  experience  as 


the  Index  of  the  Library  at  Washington. 
Only  three  articles  refer  to  diabetic  gan- 
grene, one  by  Konig,  "A  Revision  of  the 
Knowledge  as  to  Capital  Operations 
(Amputations)  during  the  Progress  of  Dia- 
betic Gangrene,"  and  two  cases  (both 
French)  of  diabetic  gangrene  of  the  external 
genitals  are  reported. 

Blau  gives  credit  to  Konig  for  confirming- 
the  frequent  tendency  to  inflammations 
giving  rise  to  gangrenous  processes  in  dia- 
betics. This  (the  gangrene)  may  appear  to 
be  spontaneous,  but  it  calls  for  an  examina- 
tion of  the  urine  if  that  has  not  been  made. 

He  as  well  as  Konig  is  a  firm  believer  in 
these  inflammatory  gangrenous  affections 
being  dependent  upon  specific  microbes,  as 
do  other  incidents  of  diabetes.  The  easy 
passage  into  gangrene  is  favored  by  the  less 
resisting  power  of  the  tissues  than  when  in 
health,  and,  also,  it  may  be,  the  presence 
of  arterial  sclerosis. 

The  diabetic  is  at  a  dis§idvantage  with  the 
sound  man,  in  that  there  is  a  greater  tendency 
in  him  to  take  up  the  microbes  in  his  tissues 
and  into  their  fluids,  as  these  offer  a  better 
nourishing  nest  for  the  microbes.  Compare 
Konig's  with  Roser's  views.  Roser  ridicules 
the  chink-fungi  as  the  producers  of  the 
gangrene  in  situ  and  from  without.  And, 
agreeing  with  this,  Konig  gives  them  a 
nidus  within  from  which  to  operate.  This 
is  but  a  repetition  of  what  I  long  ago  stated 
in  an  address  before  the  Academy  of 
Surgery  in  this  city. 

The  reason  that  a  sick  man  is  at  a  disad- 
vantage as  compared  with  the  well  man  is, 
that  the  former  is  a  harbor  for  the  products 
of  disease  (molecular  necrosis).  These 
products  are  the  food  of  the  bacilli,  and 
where  the  food  is  there  they  go.  They  do 
not  differ  in  this  from  all  other  organized 
creatures  from  man  to  microbe.  How  far 
they  are  the  causes  of  diseases  is  the  busi- 
ness of  the  mycologist  to  find  out.  But 
little  as  yet  has  been  established  as  a  cer- 
tainty, and,  therefore,  it  is  all  the  more  in- 
cumbent,   in    practice,     to    guard    against 
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their  possible  presence  and  specific  power. 
Konig  thinks  that  capital  amputations  had 
better  be  let  alone  so  long  as  the  urine  is 
rich  in  sugar.  He  also  says  there  are  cases 
in  which  the  surgeon  must  be  the  judge. 
It  may  be  worse  to  refrain  from  amputation, 
and  thus  let  the  patient  contend  with  two 
serious  conditions,  the  disease  and  the 
gangrene. 

Thus  you  see  that  up  to  this  time  but 
little  has  been  added  to  our  real  knowledge 
of  diabetic  gangrene  since  1852,  the  days 
of  Marchal  and  Hodgkin.  The  disease 
was  there,  the  theories  were  there,  the 
cautions  and  advice  and  treatment.  All 
were  present  but  the  bacillus,  and  he  was 
lurking  in  the  dark.  The  surprising  thing 
is  that,  as  in  the  expression  already  quoted, 
the  interesting  and  important  subject  should 
have  twice   "been  almost  totally  lost  from 


view. 


After  reading  the  review  in  Schmidt^  I  got 
the  number  of  the  Centralblatt  which  con- 
tains Konig's  paper  and  read  it.  I  have 
already  taken  most  of  the  important  facts 
from  the  reviewer.  Konig  has  evidently 
gone  over  some  of  the  same  historical 
ground  that  I  have  done.  He  gives  the 
French  great  credit  for  their  researches  and 
papers  and  reports.  He  quotes  one  of  the 
latest  French  observers,  P.  Redard,  upon 
^'  De  la  glykosurie  ephemere  dans  les 
affections  chirurgical"  {Revue  de  Chirurgie, 
1886,  No.  8  and  No.  9,  S).  He  reports 
two  most  interesting  cases,  one  aged 
seventy,  and  one  forty,  occurring  in  1886, 
both  having  diabetic  gangrene  and  athero- 
matous arteries.  He  amputated  a  thigh  in 
each  case,  under  strict  antisepsis.  Both 
recovered  rapidly,  and  there  was  a  remark- 
able diminution  of  the  sugar  in  both,  and  at 
times  it  wholly  disappeared.  He  argues  to 
himself  in  this  quaint  way:  "During  the 
past  year  I  took  the  knife  in  hand,  for  I 
said  to  myself,  '■  if  thou  continuest  to  treat 
tlie  case  in  this  way  (the  expectant),  the  old 
man,  upon  whom  his  family  depends,  will 
go  to  the  ground;  to  be  sure,  he  may  also 


go  to  the  ground  after  the  amputation,  but 
possibly  he  may  live  if  antisepsis  is  strictly 
carried  out.'  "  And  live  he  did.  He  then 
issues  his  dictum,  a  process  of  which  our 
friends  abroad  seem  to  be  very  fond : 
''When  in  diabetic  gangrene,  in  spite  of 
antidiabetic  treatment  constitut  onally  and 
antiseptic  treatment  locally,  the  general 
diabetic  symptoms  and  the  local  phlegmon- 
ous appearances  do  not  disappear  or 
ameliorate,  and  a  further  perseverance  in 
the  treatment  simply  increases  the  danger 
for  the  patient,  then  a  radical  operation,  in 
order  to  try  to  save  the  patient's  life,  must 
be  performed.  These  operations  will,  as  a 
rule,  be  amputations." 

We  will  now  leave  the  history  and 
literature  of  diabetic  gangrene  and  take  up 
the  records  of  experience  with  a  few 
practitioners  here  at  home. 

I  think  any  fair-minded  person  would  say 
that,  if  we  can  develop  so  much  in  such  a 
limited  range  of  inquiry  and  in  such  a  short 
time,  and  then  ask  himself  what  might  be 
found  out  by  further  inquiry,  not  only 
among  ourselves  but  throughout  the  country, 
diabetic  gangrene  is  certainly  something 
more  than  a  mere  coincidence  of  the  disease 
diabetes.  I  sent  out  a  small  number  of  in- 
quiries to  physicians  and  surgeons  in  our 
city,  selecting  those  whom  I  thought  would 
know  most  about  the  matter,  and  also  made 
personal  inquiries  of  some.  The  questions 
were:  i.  How  many  cases  of  diabetic  gan- 
grene have  come  under  your  notice  or 
treatment?  2.  What  was  the  social  stand- 
ing of  the  patients — wealthy,  medium,  poor, 
hospital,  or  private — their  ages  and  sex? 
The  next  question  would  appear  to  be 
rather  a  side  issue,  but  it  was  made,  in  pass- 
ing, to  ascertain  whether  what  is  almost 
universally  stated  about  diabetes  is  legend- 
ary, or  is  the  result  of  carefully  collated  ob- 
servation ,  it  also  bears  upon  gangrene  of 
the  pulmonary  organs — it  is:  3.  How  many 
of  all  of  your  diabetics  had  consumption, 
or  died  with  it,  and  was  there  anything  like 
gangrene  of  the  lungs? 
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I  received  thirty  answers  including  my- 
self, of  these,  seven  had  seen  no  gangrene. 
They  were  Tyson,  Longstreth,  A.  V. 
Meigs,  Hutchinson,  Packard,  Sinkler,  Keen. 
Twenty-five  reported  64  cases,  viz:  T.  G. 
Morton  13,  Da  Costa  5,  Hunt  5,  Agnew  6, 
J.  C.  Wilson  3,  S.  Solis  Cohen  3  (two  of 
them  in  consultation  with  other  practi- 
tioners), Dr.  Brush  4  (one  case  intermittent). 

D.  F.  Woods,  J.  H.  Brincon,  S.  W.  Gross, 

E.  L.  Duer,  Murray  Cheston,  W.  A. 
Edwards,  J.  W.  Hearn,  2  each.  John 
Ashhurst,  Jr.,  Elwood  Wilson,  L.  K. 
Baldwin,  W.  Osier,  James  Darrach,  A. 
Fricke,  W.  F.  Atlee,  C.  B.  Penrose,  J.  H. 
Musser,  W.  B.  Hopkins,  T.  K.  Morton,  i 
case  each. 

I  was  as  particular  as  possible  to  eliminate 
double  reporting ;  for  example,  cases  seen  in 
consultation,  thus,  D.  Brinton  saw  one  with 
Dr.  Mitchell  and  myself;  it  is  reported  as 
one  of  my  cases.  Dr.  C.  B.  Penrose  is  en- 
titled to  one  more  than  above  given,  which 
one,  as  you  have  heard,  was  the  cause  of 
this  paper,  but  it  went  into  the  hospital  and 
so  it  appears  in  Dr.  Morton's  record.  Dr. 
Weir  Mitchell  has  seen  several  cases,  I 
know,  but  having  just  returned  from  abroad 
he  had  no  time  to  give  a  verified  statement. 

I  was  particular  that  the  cases  should  be 
known  by  actual  examination  and  record  to 
be  diabetic.  Thus,  Dr.  Morton  at  first  an- 
swered me  that  he  had  seen  twenty  or 
twenty-five  cases,  not  knowing  my  object. 
I  have  no  doubt  that  he  has  seen  that  num- 
ber, for  he  and  I  have  had  our  attention 
drawn  to  this  matter  for  years,  but  he  actu- 
ally verified  the  thirteen  in  his  list.  Dr.  T. 
R.  Neilson  was  certain  he  had  two  cases  to 
report  from  the  Episcopal  Hospital,  but  he 
found  no  record  of  sugar,  so  I  rejected 
them.  I  mention  these  facts  to  illustrate 
the  care  that  has  been  taken. 

The  ages,  where  given,  were:  i  between 
30  and  40;  2  between  40  and  50;  11,  50 
and  60;  12,  60  and  70;  10,  70  and  80;  2, 
80  and  90.  One  exceptional  case  of  Mor- 
ton's, a  diabetic  aged  nineteen,   in  whom 


gangrenous  sloughing  took  place  after  a 
needle  operation  for  cataract,  is  down,  and 
one  of  S.  Solis  Cohen's  cases  was  a  young 
female.  Of  the  sexes  given,  24  were  fe- 
males and  25  males.  Of  social  standing, 
where  given,  16  were  wealthy,  23  medium, 
9  poor,  and  of  these  6  were  in  hospital. 
Dr.  Brush  reports  a  most  interesting  case  of 
a  female  diabetic  aged  forty,  a  lunatic. 
She  had  large  ecchymoses  on  her  limbs 
which  became  gangrenous;  she  died.  The 
autopsy  revealed  a  gumma  the  size  of  a 
large  pea  in  the  floor  of  the  fourth  ventricle. 
The  seats  of  gangrene,  where  reported,  are: 
Lower  extremities — below  the  knee,  37 ; 
thigh  and  buttock,  2 ;  nucha  (not  ordinary 
carbuncle),  2  ;  external  genitals  in  female, 
I  ;  lungs,  3  ;  fingers,  3  ;  back,  i  ;  eyes,  i. 

Had  I  allowed  myself  to  include  ordin- 
ary carbuncles  and  boils  m  the  gangrenes, 
to  which  class  they  belong,  the  list  would 
have  been  greatly  increased. 

We  will  now  take  up  the  third  question  : 
How  many  diabetics  have  consumption  or 
die  of  it?     Is  it  a  legend  ? 

Marchal  says  he  has  known  of  but  few 
diabetics  to  die  of  consumption,  but  he  is 
rather  inclined  to  adopt  the  general  view. 

A  pamphlet  published  at  Oxford  in  i  745, 
called  "Mechanical  Inquiry  into  the  Na- 
ture, Causes,  Seat  and  Cure  of  Diabetes, 
with  an  Explication  of  the  most  remarkable 
Symptoms,"  says,  if  the  patient  be  ''too  far 
advanced  by  a  neglect  of  proper  remedies, 
the  person  so  affected  in  reality  dies  of  a 
consumption." 

Here  are  the  answers  to  the  third  ques- 
tion. Dr.  Tyson  has  notes  of  55  cases  in 
private  practice  since  1884.  Of  these,  18 
have  died,  4  of  consumption. 

Dr.  Longstreth  says  a  very  large  propor- 
tion die  of  pulmonary  complications  called 
consumption. 

Dr.  A.  V.  Meigs  has  notes  of  five  deaths 
from  diabetes,  none  from  consumption,  nor 
does  he  know  of  any  consumption  in  those 
diabetics  who  have  passed  into  other  hands, 
nor,  as  I  understand,  of  any  in  his  father's 
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practice.  Dr.  James  H.  Hutchinson  remem- 
bers one  diabetic  who  died  of  consumption. 
Dr.  Packard  remembers  none.  Dr.  T.  Ash- 
hurt,  Jr.,  does  not  remember  a  consump- 
tive. Dr.  Sinkler  :  none  of  his  few  cases 
died  of  consumption.  Dr.  Da  Costa  does 
not  remember  a  case  of  gangrene  of  the 
lungs,  but  has  seen  a  sufficient  number  die 
of  phthisis  as  to  beHeve  in  the  generally 
held  opinion.  Dr.  Agnew  has  seen  no  con- 
sumption; one  of  gangrene  of  the  lungs. 
Dr.  Elwood  Wilson  does  not  remember  a 
death  from  consumption. 

Dr.  J.  C.  Wilson  can  not  answer  as  to 
consumption,  thinks  it  not  so  common  as 
supposed ;  seen  one  case  of  gangrene  of  the 
lungs.  Dr.  D.  F.  Woods,  has  had  no  con" 
sumption  deaths.  Dr.  L.  K.  Baldwin,  one 
case  complicated  with  consumption.  Dr. 
Osier,  two  died  uf  consumption,  one  of 
gangrene  of  lungs.  Dr.  Darrach,  no  con- 
sumption. Dr.  S.  W.  Gross,  none  Dr. 
Keen,  none;  Dr.  Albert  Fricke,  none;  Dr. 
J.  H.  Brinton,  none;  Dr.  Hearn,  none; 
Dr.  Hunt  remembers  one  poor  woman  in 
the  hospital  who  was  said  to  have  consump- 
tion with  diabetes.  Dr.  Brush,  one  phthisis 
death,  and  reports  one  lady  of  seventy-one, 
three  of  whose  family  had  consumption; 
she  escaped  it.  Dr.  F.  G.  Morton,  one ; 
Dr.  W.  A.  Edwards,  none;  Dr.  Murray 
Cheston,  six  cases,  no  consumption;  Dr. 
W.  F.  Atlee,  none;  Dr.  T.  S.  K.  Morton, 
none ;  Dr.  Musser  says  he  knows  the  cause 
of  death  in  nine  cases.     None  of  phthisis. 

Thus  among  all  the  diabetics  noted  by 
the  practitioners  mentioned,  and  we  do  not 
know  how  many  are  included,  but  certainly 
the  55  of  Tyson,  the  64  of  my  collection, 
the  9  of  Musser,  and  16  non-gangrenous 
ones  specified  by  7  others,  in  all  144,  we 
find  but  eleven  deaths  from  phthisis.  And 
yet  Dr.  Thomas  S.  K.  Morton  in  an  essay 
on  diabetes  has  somewhere  picked  up  a 
statement,  from  an  authority  whose  name 
he  has  missed,  that  43  per  cent,  of  diabet- 
ics are  killed  by  phthisis  sooner  or  later. 
Roberts,    1885,  says  that  one-half  of  them 


die  with  cough,  catarrh,  phthisis  and  othei 
lung  complications,  when  prolonged  to  the 
third  year,  and  Aiken  quoting  him,  evi- 
dently in  mistake,  says  to  first  year.  Dr. 
George  B.  Wood  says,  "In  the  great  ma- 
jority of  cases  the  patients  die  of  phthisis.'* 
Drs.  Da  Costa  and  Longstreth,  whose  opin- 
ions are  entitled  to  great  weight,  make  gen- 
eral statements  in  their  answers.  Dr. 
Longstreth  cautiously  stating  it  is  called  con- 
sumption. From  a  conversation  with  Dr. 
W.  Pepper,  who  gives  no  return,  he  adopts 
the  consumption  view,  and  Dr.  J.  Cheston 
Morris  coincides. 

S.  Solis  Cohen  says:  "  I  can  not  find  ac- 
curate statistics  as  to  consumption.  Think 
at  least  one-third  of  the  cases  that  I  have 
seen,  died  of  pulmonary  affections."  Gries- 
inger,  quoted  by  Niemeyer,  says  "one-half 
of  the  cases  die  of  phtbisis."  Watson  says, 
"some  think  phthisis  universal  in  diabetes, 
but  it  is  not  so."  Flint,  quoting  Ogle,  re- 
ports fourteen  cases,  with  deaths  from  scrof- 
ulous or  tubercular  disease  in  seven  of  them. 
Niemeyer  says  "  that  pulmonary  tuberculo- 
sis hastens  the  fatal  issue."  What  one  of 
latest  authority,  C  Hilton  P'agge  (1886) 
says,  is  important :  "Diabetes  is  frequent 
cause  of  a  phthisis"  (almost  the  1745  expres- 
sion), which  is  peculiarly  pneumonic  in 
character.  Its  relation  to  ordinary  pul- 
monic disease  is  still  doubtful,"  and  after 
giving  certain  facts  he  says,  "  hence  it  sup- 
ports very  strongly  the  opinion  that  the 
pulmonary  affection  in  the  disease  is  not  of 
a  tubercular  origin."  He  kept  notes  of  the 
diabetic  deaths  in  Guy's  Hospital  and  in 
twenty  years  out  of  40  such  deaths  17  died 
of  phthisis.  You  will  notice  how  indefinite 
and  general  some  of  the  statements  above 
given  are,  without  figures  to  sustain  them. 
Blau,  in  his  review  in  the  late  number  of 
ScJwiidfs  Jahrbttch,  already  quoted  as  to 
gangrene  under  the  head  of  "diseases  of 
the  lungs  in  diabetics,"  says,  in  substance, 
"that  the  question  whether  so  called  dia- 
betic phthisis  is  the  same  as  ordinary  tuber- 
cular disease  of  the  lungs  is  only  to  be  set- 
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tied  by  the  proved  presence  in  both  of  the 
same  bacillus."  Authorities,  Inmerman, 
Riitimeyer,  von  Merkel  and  von  Leyden, 
are  quoted  as  having  observed  absolute  dif- 
ference between  the  two  diseases  both  from 
examinations  of  sputa  and  also  by  post- 
mortem. A  case  is  given  in  which  during 
hfe  the  patient  had  all  the  symptoms  of 
tubercular  phthisis.  Except  that  bacilli  were 
not  found  in  the  sputum,  and  at  the  autopsy 
the  appearances  were  totally  different  from 
those  found  in  that  disease,  and  these  ap- 
pearances are  noted  in  the  text.  The  bacil- 
lus tuberculosis  was  nowhere  found.  A 
case  having  almost  the  «ame  post-mortem 
appearances  as  this  one  is  reported  by  Da 
Costa  in  the  Fhiladetphia  Medical  and  Suri^i- 
cal  Reporter^  vol  i,  page  8,  January,  1887. 
The  bacillus,  as  in  the  preceding  case,  was 
absent.  , 

This  record,  considering  the  large  num- 
ber of  consumptives  in  communities  like 
ours  would  seem  to  show  that  the  cases  in 
point  are  consutnpHves  with  supervening  dia- 
betes^ and  not  diabetics  with  supen^ening  con- 
sumption. I  leave  the  question  for  wiser 
heads  to  determine.  Diabetics  die,  as  my 
inquiries  and  experience  confirm,  with 
coma,  oedema  of  the  lungs  and  exhaustion. 

I  said  I  would  not  trouble  you  with  the 
minute  particulars  of  my  own  cases.  To 
do  it,  would  not  add  to  the  general  knowl- 
edge of  the  subject,  but  I  will  sum  them  up 
and  relate,  I  think,  some  interesting  points. 
I  have  nine  cases  to  speak  of,  five  of  whom 
were  gangrenous,  and  three  rapidly  advanc- 
ing toward  it  when  death  overtOvjk  them. 
One  was  peculiar  and  unverified;  all  are 
dead;  one  was  in  medium  circumstances, 
all  the  others  decidedly  wealthy.  The 
ages  ranged  from  fifty  to  ninety-three,  four 
of  them  being  above  seventy,  five  were 
women,  four  men.  In  none  of  them  was 
the  classical  emaciation  present  at  any  time. 
The  disease  was  intermittent  in  two.  The 
urine  in  one  of  these  cases  would  range  as 
lo\V  as  loio  specific  gravity,  with  slight 
traces  of  sugar,  and  then  advance  to  1030- 


1035  with  evidence  of  abundance  of  it,  I 
took  a  specimen  ot  this  low  gravity  urine  to 
Dr.  Casper  VVister,  of  the  Mutual  Life  In- 
surance Company  of  New  York.  He  tested 
it  himself  and  was  much  surprised,  and  con- 
cluded not  to  accept  statements  of  "no 
sugar,"  founded  upon  specific  gravity  alone. 
Another  case  also  ranged  from  low  to  high 
at  varying  times,  but  not  so  marked  as  the 
first. 

This  teaches  us  not  to  be  too  sure  in  say- 
ing, as  we  all  often  do,  *' there's  no  use 
looking  for  sugar  in  that,"  when  the  gravity 
is  1020  and  under.  Austin  Flint,  Jr.,  re- 
ports a  diabetic  case  with  gravity  at  loi  1  ^. 
The  seats  of  the  gangrene  in  five  of  my 
cases  were,  foot  and  leg  below  knee,  three; 
thigh  and  buttock,  one;  nucha  (not  ordin- 
ary carbuncle),  one. 

Gangrenes,  as  a  rule,  are  generally  of 
the  soft  or  humid  kind.  This,  however, 
depends  much  upon  the  part  involved. 
Where  the  tissues  are  succulent  the  gan- 
grene will  be  also  of  that  character;  where 
they  are  composed  mostly  of  skin,  tendon, 
and  bone,  they  will  approach  the  senile 
gangrenous  in  appearance.  The  remark 
made  by  Holmes  Coote  is  also  applicable. 
He,  speaking  of  the  terms  used  in  the  de- 
scriptions ol  gangrene  in  general,  as  dry, 
moist,  etc.,  says,  "when  death  of  a  part 
takes  place  rapidly,  the  vessels  still  contain 
blood  and  the  usual  fluids,  and  the  mortified 
parts  are  moist  and  soft.  When  on  the 
other  hand  the  death  is  slower,  there  is  us- 
ually a  deficiency  of  the  supply  of  blood; 
the  vessels  become  empty  and  the  part 
hardens  and  withers."  There  is  this  dis- 
tinctive difference  between  the  diabetic 
and  the  senile  gangrenes  according  to  my 
observation.  The  former  rarely  or  never 
present  the  clear-cut  line  of  demarcation 
between  the  dead  and  living  parts  that  is 
characteristic  of  the  latter.  This  fact,  with 
the  want  of  the  decided  dryness  and  shriv- 
elling of  the  senile  variety,  should  suggest 
the  diabetic  form,  but  in  any  case  the  urine 
should  be  examined. 
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I  have  this  interesting  observation  to 
make  about  one  patient : 

A  lady,  aged  ninety-three  years,  who  did 
not  have  gangrene.  This  past  summer  she 
was  in  more  than  usual  good  health.  I 
know  positively  she  has  had  no  diabetes 
until  shortly  before  her  death;  not  only  from 
the  want  of  rational  symptoms,  but  also 
from  recent  examining  of  the  urine.  I 
went  with  her  to  Newport  in  June,  and  left 
her  there.  In  passing  through  Newport 
in  the  latter  part  of  July,  I  saw  her;  she 
was  perfectly  well,  and  her  delight  was  to 
drive  twice  a  day.  I  was  at  Bar  Harbor 
in  August,  and  received  a  telegram  asking 
me  to  come  at  once  to  see  her  at  Newport. 
She  was  dead  before  I  arrived,  and  I 
learned  from  Dr.  Cleveland  of  New  York, 
who  attended  her,  that  she  was  sick  but 
eight  days,  an  acute  diabetes,  which  rapidly 
proved  fatal.  I  had  no  hesitation  in  saying, 
that  had  she  survived  the  first  fierceness  of 
the  attack,  she  would  have  had  to  contend 
with  gangrene.  The  opinion  was  given, 
not  because  of  her  age,  but  because  of  the 
diabetes. 

Sugar  in  the  urine  has  been  developed  by 
falls  upon  the  head,  and  also  in  certain 
forms  of  apoplexies,  but  I  have  just  made  a, 
to  me,  most  interesting  observation.  I  wish 
to  know  if  any  of  you  have  made  one  like 
it,  for  I  find  none  such  reported. 

In  January,  1885,  a  wealthy  gentleman, 
a  long  time  patient  of  mine,  of  most  vigor- 
ous constitution,  then  seventy-six  years  of 
age,  had  an  apoletic  seizure,  from  which  he 
reacted,  and  finally  settled  down  into  a 
chronic  semi-paralytic.  On  the  9th  of  this 
November,  1888,  in  the  evening,  1  was  sud- 
denly summoned  to  see  him  by  his  son-in- 
law,  a  physician.  He  was  comatose,  face 
very  much  flushed,  temperature  103°,  pulse, 
120,  and  had  Cheyne-Stokes  respiration. 
There  was  no  increase  of  paralysis  of  the 
extremities.  Basic  effusion  was  diagnosed. 
Under  treatment  he  improved  and  was  very 
much  better  by  morning. 

His  urine  during  his  sickness  had  been 


repeatedly  examined,  and  with  the  excep- 
tion at  times  of  slight  traces  of  albumin, 
there  was  nothing  abnormal.  On  my  morn- 
ing visit,  mindful  of  the  symptoms  of  the 
night  before,  I  proposed  an  immediate  ex- 
amination of  the  urine.  This  was  done, 
and  decided  sugar  reactions  were  produced 
by  fresh  Fehling  solution. 

Here  was  auto-physiology.  Temporary 
pressure  upon,  and  disturbance  of  the  res- 
piratory centres,  and  also  pressure  upon  the 
diabetic  regions  of  Bernard.  As  the  effu- 
sion' disappeared  with  the  mending  of  the 
patient's  condition,  the  sugar  has  gone  with 
i,  and  now  the  tests  give  no  traces  of  it. 
It  will  be  interesting  in  this  case  if  the  pa- 
tient survives,  to  note  both  as  to  sugar  and 
as  to  gangrene. 

I  had  written  thus  about  this  case  when  I 
had  occasion  to  make  another  note.  I  saw 
the  patient  daily  for  four  or  five  days,  when 
it  looked  as  though  matters  were  about  to 
resume  their  old  course,  and  I  made  the 
next  appointment  two  days  ahead.  But  on 
the  i5ih  I  was  summoned  again.  The  pa- 
tient was  in  deep  coma,  breathing  sixty  per 
per  minute,  pulse  150.  The  urine  gave 
sugar  reactions  more  decided  than  befoi'e.  Res- 
piration could  be  stopped  by  reflex  at  once 
— that  is,  by  any  peripheral  irritation  about 
the  mouth  or  thorax.  This  would  occur  on 
an  attempt  to  give  liquids,  then  after  a  few 
automatic  adjustments,  the  breathing  would 
go  on  as  rapidly  as  before.  Within  two 
hours  death  took  place.  There  was  no  fil- 
ling of  the  bronchi  with  mucus.  The  pa- 
tient simply  stopped  breathing.  Pressure 
on  the  pneumogastric  centers  was  profound. 
It  was  a  quick  and  permanent  applicatian  of 
the  air-brakes. 

In  practice  we  all  have  our  puzzling  cases. 
Some  ue  clear  up  during  the  life  of  the  pa- 
tient, while  others  die,  and,  it  may  be,  not 
until  long  afterward  does  the  knowledge 
come  to  us  of  what  probably  was  the  mat- 
ter. Some  similar  case,  or  some  reading  or 
discourse  may  give  us  light.  I  recall  one 
such  case  in  the  direction  of  the  present  pa- 
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per.  A  distinguished,  wealthy  lawyer  was 
attacked  with  an  obscure  disease.  It  was 
rapidly  fatal.  Dr.  James  Darrach  was  the 
physician,  and  I  was  sent  for  in  consulta- 
tion. It  is  not  necessary  to  give  the  details. 
I  can  not  remember  whether  the  urine  was 
examined;  certainly,  I  thmk,  not  for  sugar. 
Symptoms  of  sepsis  were  marked,  and 
among  the  incidents  there  was  enormous 
swelling  of  the  abdominal  walls,  both  an- 
teriorly and  laterally.  I  made  free  and  deep 
incisions  into  the  flanks,  and  from  the  cel- 
lular tissue  mephitic  gases  and  fluids,  like 
those  that  flow  from  moist  gangrenes,  came 
in  abundance.  I  think,  in  the  light  of 
what  has  been  developed  in  my  researches, 
that  that  patient  died  from  an  acute  attack 
of  diabetic  gangrene. 

There  was  no  consumption,  or  even  a 
suggestion  of  it,  in  any  diabetic  of  whatever 
kind  that  I  have  seen,  except  the  one  I 
vaguely  remember,  which  I  have  already 
spoken  of  as  being  in  the  hospital  when  I 
was  resident.  I  now  submit,  from  what  we 
have  heard,  whether  among  all  the  gan- 
grenes mentioned  in  books  and  indexes, 
viz.,  traumatic,  hospital,  senile,  symmetri- 
cal, spontaneous,  puerperal,  visceral,  infan- 
tile, congenital,  cutaneous,  maphitic,  spread- 
ing, exanaemic,  arterial,  static,  dry,  wet, 
moist,  humid,  white,  etc.,  the  much-ne- 
glected diabetic  gangrene  should  not  be  in- 
cluded? We  have  seen  that  diabetic  gan- 
grene makes,  with  good  reason,  higher 
pathological  claims  to  notice  than  most  of 
the  kinds  above  given. 

It  is  rash  to  make  assertions.  I,  how- 
ever, will  say  I  should  not  be  surprised  to 
find  after  thorough  investigation,  that  in 
numbers^  in  civil  practice,  diabetic  gangrenes 
would  be  found  to  hold  the  second  place, 
traumatic  gangrenes,  including  those  from 
frost-bite-burns  and  scalds,  only  exceeding 
them. 

A  few  remarks  upon  the  proximate  and 
remote  causes  of  diabetes  which  also  have  a 
bearing  upon  the  production  of  gangrene. 
We  have  seen  that  diabetes  is  no  disease  of 


the  poor  in  general.  Drs.  Tyson,  Mortor^ 
and  Darrach  will  give  you  some  interesting 
facts  about  this.  ^  I  also  have  a  good  in- 
stance to  add,  illustrating  the  enchantment 
of  distance  even  in  science.  Last  Sunday, 
I  was  speaking  with  Prof.  Penrose  on  this 
matter  of  the  poor  and  the  rich,  when  he 
said,  ''And  yet  I  don't  know.  Hunt;  you 
remember  the  cases  that  used  to  be  in  the 
hospital  when  we  were  residents,  and  the 
work  done  in  studying  them  under  Drs. 
Wood  and  Pepper?"  I  remembered  all 
that,  but  did  not  remember  the  number  of 
cases.  I  kept  my  own  counsel,  and  next 
day  I  went  for  the  record.  The  number  of 
diabetics,  as  such,  that  were  admitted  into 
the  hospital  during  Dr.  Penrose's  residency, 
1 85 1 — 53,  two  years,  were  just  three;  so,  in 
the  lapse  of  time,  much  work  over  a  few 
cases  is  translated  into  the  same  work  dis- 
tributed over  many  cases. 

From  1842  to  1888  inclusive,  a  period  of 
forty-seven  years,  fifty-nitie  cases  of  diabetes 
were  admitted  into  the  hospital,  an  average 
of  1.28  cases  per  year.  From  1842  to  1848 
tiere  was  not  a  case;  from  1858  to  1869 
there  was  not  a  case,  and  in  the  first  part  of 
this  time  the  Pennsylvania  Hospital  was 
practically  the  only  hospital  in  our  city  for 
the  respectable  poor  to  go  for  treatment. 
Thus,  from  the  wealthy  and  middle  classes 
of  this  community,  I  have  brought  to  light 
more  than  twice  as  many  cases  of  diabetes. 


I  In  the  discussion  which  followed  this  paper,  Dr.  Tyson 
said :  "  In  regard  to  the  infrequency  of  diabetes  among  the 
poor  no  better  proof  could  be  given  than  the  fact  that  in  the 
Philadelphia  Hospital,  in  which  more  than  a  thousand  pa- 
tients are  present  atone  time,  it  will  often  be  impossible  for 
weeks  to  get  a  case  for  lecture."  Dr.  Morton  also  stated  : 
"  An  inquiry  recently  made  of  the  superintendents  of  our 
State  hospitals  for  the  insane  shows  that  although  more 
than  twenty  thousand  patients  belonging  to  the  indigent 
class  have  been  under  the  care  of  the  present  medical  offi- 
cers of  these  hospitals,  there  has  not,  it  seems,  been  a  single 
case  of  diabetic  gangrene  in  the  institutions  at  Harrisburg, 
Dixmont,  Danville,  Norristown  or  Warren."  Dr.  James 
Darrach  said  :  "  Dr.  Hunt  has  mentioned  that  diabetes  is  a 
disease  of  the  well-to  do,  and  referred  to  the  rarity  of  the 
disease  in  hosipal  patients  and  among  the  poor.  This 
would  appear  to  be  corroborated  by  the  statement  of  Dr. 
Jordas,  who  states  that  in  an  aggregate  of  22,735  admissions 
into,  I  think,  four  hospitals  in  Lisbon,  there  was  not  one 
case  of  diabetes;  and  of  5700  deaths  in  1862,  four  only  were 
from  this  cause." 
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most  of  them  recent,  as  have  been  treated 
in  the  Pennsylvania  Hospital  for  fifty 
years. 

Diabetes  seems,  in  its  affinities,  to  be 
more  nearly  allied  to  gout  than  to  phthisis. 
One  of  Dr.  Cheston's  gangrene  patients 
was  a  man  over  six  feet  high,  weighing  250 
pounds.  He  was  a  waiter  in  a  private 
family,  and  surrounded  with  all  the  acces- 
sories of  wealth.  I  could  not  establish  that 
excess  in  the  use  of  wine  or  strong  drink 
had  much,  if  anything,  to  do  with  the  pro- 
duction of  diabetes.  A  diabetic  drunkard 
is  rare;  I  have  never  seen  one.  I  think, 
however,  that  over-feeding  plays  a  much 
more  important  part  as  a  proximate  cause. 
Aside  from  the  boulimia  that  is  often  an  ac- 
companiment of  the  disease,  it  will  be  found 
that  most  diabetes  are  over-eaters  in  habit. 
I  know  that  most  of  my  patients  were,  to 
say  the  least,  good  feeders,  and  some  of 
them  excessive  ones,  and  one  was  noted  in 
this  way.  Well-to-do  people,  in  times  of 
peace  and  plenty,  eat  too  much.  I'he  labor- 
ing classes  may  eat  as  much  in  quantity, 
but  they  work  it  off.  Excess  in  food  clogs, 
excess  in  drink  crazes;  so  the  former  habit 
has  the  advantage  in  morals,  but  which  kills 
most  is  a  question. 

I  shall  only  glance  at  the  theories  of  dia- 
betes. Faults  of  the  nervous,  vascular,  and 
visceral  systems  have  been,  respectively  by 
some,  and  all  together  by  others,  considered 
to  be  at  the  bottom  of  the  trouble.  I  in- 
cline to  deranged  vaso-motor  effects  (stasis 
or  paralysis  of  the  vessels,  with  or  without 
atheroma  or  arterial  sclerosis)  as  most  ex- 
planatory. What  better  fact  could  we  wish 
to  sustain  this  position  than  the  influence  of 
the  disease  on  virility,  a  condition  almost 
absolutely  dependent  upon  normal  vaso- 
motor function?  Men  with  diabetes  are 
mostly  impotent ;  Marchal  says,  always  so. 
He  gives  some  strange  cases  of  marital  in- 
felicities, such  as  unfortunate  charges  of  in- 
fidelity by  wives  against  their  husbands, 
when  really  the  poor  fellows  were  helpless 
diabetics.     One  of  these  is  described  as  a 


veritable  athlete,  and  he  was  an  example  of 
the  fact,  that  in  this  disease  great  and  pecu- 
liar strength  in  one  direction  may  for  a  time 
coexist,  with  great  and  peculiar  weakness  in 
another. 

The  knowledge  of  diabetes  is  ancient, 
and,  in  looking  over  the  old  records  I 
thought  that  I  might  stumble  on  one  of  dia- 
betic gangrene,  but  in  this  I  was  disap- 
pointed. ^ 


A  TART  Dr.   R.    Stansbury 

CHALLENGE.   Sutton,  of  Pittsburgh, 

offers  Dr.  E.S.McKee, 

of  Cincinnati,  $1,000  each  for  removing 
fibroid  tumors  of  the  uterus  by  the  method 
of  Apostoli.  With  the  conditions  named. 
Dr.  McKee  cannot  accept,  but  announces 
his  willingness  to  accept  under  other  condi- 
tions, which  Dr.  Sutton  may  possibly  agree 
to.  Now,  this  is  the  sort  of  test  to  make; 
let  Dr.  McKee  verify  his  statements  by  all 
means,  and  let  Dr.  Sutton  have  a  chance  to 
acknowledge  the  corn. 

Mr.  Knowlsley  Thorton,  of  the  Samaritan 
Hospital  of  London,  wrote  a  letter  about  a 
year  ago  to  the  editor  of  the  British  Medi- 
cal Journal,  expressing  his  disbelief  in  any 
curative  results  by  the  Apostoli  method. 
We  have  all  been  anxiously  looking  for 
clinical  reports,  but  they  have,  so  far,  ap- 
peared only  in  general  terms  without  any 
circumstantial  accounts  of  cases. 

The  country  anxiously  awaits  the  results 
of  the  challenge. 

I  Coincident  with  the  reading  of  the  proof  of  this 
paper,  I  received  a  copy  of  the  Berliner  klinische 
Wochenschrlft,  No.  47,  November  19,  1888.  It  contains 
the  first  part  of  an  article  by  Dr.  Max  Schueller,  of 
Berlin,  called  "Ein  Beitrag  zur  Kenntnisse  der  phlegmo- 
noesen  und  gangranoesen  Processe  bei  Diabetes.  The 
author  also  intimates  that  gangrene,  etc.,  is  more  than  a 
mere  coincidence  in  diabetes.  He  says:  "While  many 
cases  of  glycosuria,  a.":,  for  example,  those  following  experi- 
mental researches  upon  and  injuries  of  the  central  nervous 
system,  have  found  an  essential  clearing  up,  the  relation 
between  pus  formations,  furuncle,  carbuncle,  gangrenous 
process,  and  glycosuria  is  still  quite  dark.  The  view  that 
these  cases  are  essentially  only  complications  of  an  unre- 
cognized diabetes  has  still  its  adherents.  I  now  have  noth- 
ing new  to  offer  as  explanatory,  and  will  consider  this  part 
of  the  subject  no  further." 
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95.  When  the  ra- 
dius of  dissipation  is 
equal  to  the  diameter 
of  the  true  imas^e  of 
the  circular  line,  the 
central  spot  will  then 
be  equal  in  breadth  to 
the  true  imao^e,  and 
eqal  in  breadth  to  the 
penumbra  encompass- 
ing the  central  point. 
For  g — r  the  radius 
of  the  spot  will  now 
be  equal  to  2r — rz=ir^ 
and  its  diameter  will 
be  2r  equal  to  the  breadth  of  \hQ  penu?fibra. 

96.  The  central  spot  we  have  been 
speaking  of,  does  sometimes  appear  of  a 
purple  color,  instead  of  black. 

This,  I  think,  happens  for  the  following 
reason  :  At  the  time  of  this  appearance, 
the  radius  of  dissipation  exceeds  the  radius 
of  the  true  i?nage  by  a  little  more  than  the 
breadth  of  the  circular  line,  as  in  Figj.  49, 
where  A  B  D  represents  the  circular  line, 
and  Cfgh  represents  the  circle  of  dissipa- 
tion^ which  takes  in  a  narrow  ring  of  white 
paper  beyond  the  circular  line. 

This  ring  of  white  will  therefore  throw  a 
portion  of  its  light  upon  the  central  spot, 
which  portion  of  light  being  the  farthest 
dissipated  from  the  centers  of  the  pencils  in 
the  white  ring,  must  consist  of  the  least  re- 
frangible rays,  or  the  red  rays.  But  this 
red,  mixing  with  the  bluish  black  of  the 
central  spot,  must  exhibit  the  appearance 
of  purple. 

97.  When  this  central  spot  begins  to  ap- 
pear, if  the  eye  continue  attentively  fixed 
upon  it,  or  if  the  sun  break  out  of  a  sudden 
from  a  cloudy  sky,  or  if  at  night  a  candle 
be  snuffed  so  as  to  burn  more  brightly,  in 
any  of  these  cases  the  spot  will  disappear 
and  a  small  white  circle  will  appear  in  the 
room  of  it. 


For  in  all  these  cases  the  pupil  contracts 
to  a  narrower  aperture,  and  the  radius  of 
dissipation^  which  is  always  proportional  to 
that  aperture,  is  thereby  lessened,  so  that 
this  radius,  which  at  first  was  equal  to  the 
radius  of  the  true  i?nage,  now  falls  short  of 
it,  and  consequently  there  must  appear  no 
spot,  but  only  a  small  white  circle,  by 
Art.  92. 

98.  The  circumference  of  an  oval  will 
exhibit  much  the  same  phenomena  as  the 
circumference  of  a  circle,  and  for  the  same 
reason.  Only  the  central  spot  will  now  be 
oval,  and  when  there  is  no  central  spot,  the 
penumbra  will  be  stronger  in  the  more  con- 
cave part  of  the  oval  than  in  the  less  con- 
cave part. 

The  oval  A  will  appear  as  B,  or  C,  Fig. 

50- 

99.  From  the   preceding   articles  it  is 

easy  to  see  the  reason  why  a  book  of  a 
small  print,  held  very  near  the  eye  appears 
quite  confused.  For,  as  the  letters  therein 
conflict  either  of  lines  parallel  to  one  an- 
other, as  m,  n,  it,  it,  &c,  or  of  lines  in- 
clined to  each  other,  as  v,  w ;  or  of  circular, 
or  oval,  or  partly  oval  lines,  as  o,  0,  c,  e ; 
or  of  a  mixture  of  some  of  these,  as  b,  d^ 
p,  q ;  it  is  plain  trom  what  has  been  above 
delivered,  that  when  viewed  very  near,  they 
will  not  only  form  large  penumbrce,  so  as  to 
render  them  ill-defined,  but  will  exhibit  the 
appearance  of  foreign  lines  formed  by  the 
union  of  these  penumbrce  between  the 
parallel  or  inclined  lines  of  the  letters,  as 
also  central  spots  in  the  circular,  or  oval, 
or  mixed  letters,  so  as  to  render  the  true 
shape  of  the  letters  utterly  confused  and  in- 
discernible. 

100.  But  a  print  considerably  larger  than 
that  of  the  preceding  article,  when  viewed 
at  the  same  distance,  will  not  be  attended 
with  the  appearance  of  these  foreign  lines 
or  spots,  because  the  penumbrce  will  not  now 
meet  in  the  middle,  the  space  being  too 
great  between  them,  and  consequently  the 
letters  will  appear  only  ill-defined  and  some- 
what indistinct,  but  not  confused. 
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1 01.  If  the  small  print  be  viewed  at  a 
distance  somewhat  greater  than  in  Art.  gg, 
it  will  now  appear  only  ill-defined  and  some- 
what indistinct  on  account  of  the  J>enumdrcs: 
But  it  will  not  appear  quite  confused,  since 
it  is  not  now  attended  with  any  foreign 
lines  or  spots,  the  pencils  not  spreading  far 
enough  for  the  penumbrce  to  coincide  from 
opposite  sides  and  thereby  to  form  those 
lines  or  spots. 

102.  If  the  larger  print  be  viewed  from 
the  same  distance  with  the  smaller  in  the 
preceding  article,  it  will  appear  less  indis- 
tinct than  the  smaller  for  two  reasons : 

1.  The  lines  being  thicker  will  make  a 
stronger  appearance  in  the  middle,  by  Art. 
71,  and  this  will  in  some  measure  efface  the 
penumbra^  especially  towards  the  edge 
where  it  is  weakest,  so  that  the  whole  pe- 
numbra will  appear  both  fainter  and  nar- 
rower, and  consequently  will  take  up  less  of 
the  void  interval  between  the  strokes  of  the 
letters  than  in  the  smaller  print. 

2.  That  interval  is  in  itself  larger  than  in 
the  smaller  print,  and  consequently  appears 
more  conspicuous  and  thereby  shews  the 
strokes  of  the  letters  more  separate  and  dis- 
tinct from  each  other. 

103.  If  the  two  prints  be  viewed  at  a 
distance  still  greater,  the  penumbrce  will 
grow  less,  so  that  the  smaller  print  will  ap- 
pear but  little  indistinct,  and  the  greater  not 
at  all  so,  for  much  the  same  reasons  as  were 
given  in  the  preceding  Articles. 

And  in  this  case,  as  the  eye  perceives  no 
indistinctness  in  the  larger  print,  this  sort 
of  vision,  although,  on  account  that  the 
rays  of  a  pencil  are  not  accurately  collected 
into  a  point  upon  the  Retina^  we  call  it  im- 
perfectly distinct,  can  not  by  the  sense  be 
distinguished  from  Perfect  Vision, 

104.  We  have  hitherto  considered  Per- 
fect or  Distinct  Vision  only  upon  the  foot  of 
a  given  disposidon  of  the  eye,  in  which  case 
it  has  been  shown  that  Perfect  Vision  de- 
pends upon  the  distance  of  the  object  solely, 
and  that  Distinct  Vision  depends  uj^onthe 
distance  and  magnitude  of  the  object  jointly. 


It  remains  to  consider  how  either  of  these 
sorts  or  Vision  may  be  procured  by  a 
change  in  the  disposition  of  the  eye,  and 
here  some  very  curious  points  offer  them- 
selves to  be  discussed 

I.  Whether  Perfect  Vision  in  a  given  eye 
is  confined  to  one  determinate  invariable 
distance,  or  may  be  obtained  at  different 
distances  by  a  change  in  the  conformation 
of  the  given  eye. 

II.  Within  what  limits  these  different  dis- 
tances are  comprehended,  or  what  is  the 
greatest  and  least  distance  at  which  Perfect 

Vision  can  be  obtained  in  a  given  eye,  by 
changing  its  conformation. 

III.  What  is  that  change,  which  is  made 
in  the  conformation  of  the  eye,  in  order  to 
obtain   Perfect  Vision  at  different  distances  ? 

IV.  By  what  means  Vision,  when  it  can 
not  be  Perfect^  is  rendered  Distinct^  or  at 
least  not  so  indistinct  as  it  would  other- 
wise be? 

V.  What  change  is  made  in  the  eye,, 
either  by  habit  and  custom,  or  by  our  grow- 
ing into  years. 

VI.  What  is  the  least  object,  or  angle, 
that  the  eye  is  capable  of  perceiving. 

Of  all    these    I    intend  to    treat  in  their 

order. 

I. 

105.  In  the  first  of  these  points  all 
authors,  that  I  know  of,  agree  together,  ex- 
cept only  the  famous  Mons.  De  la  Hire. 
He  is  of  opinion,*  that  there  is  no  accurate 
collection  of  the  rays  of  a  pencil  into  a 
point  upon  the  Retina^  that  is,  no  Perfect 
Vision^  except  when  the  object  is  at  some 
one  determinate  distance  suited  to  the  eye 
of  the  observer.  The  others  maintain  that 
the  distance  of  the  object  may  vary,  and 
yet  the  rays  of  a  pencil  may  be  accurately 
united  upon  the  Retina.  The  experiment 
upon  which  Mons.  De  la  Hire  founded  his 
opinion,  has  been  briefly  related  in  the  Re- 
marks., Art.  15,  d^c.^  and  the  insufficiency 
of  his  argument  drawn  from  that  experi- 
ment  has   been    fully    shown.      'I  he  same 

'■••  Traiie  dci  uifferens  accidens  de  la  Veue. 
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thing  has  likewise  been  done  by  Dr.  Porter- 
field  in  the  Medical  Essays  of  Edinbufgh^ 
Vol.  4,  where  this  learned  and  judicious 
gentleman  by  a  very  well  contrived  experi- 
ment has  plainly  demonstrated  the  truth  of 
the  common  opinion,  that  the  eye  has  a 
power  of  altering  its  conformation  so  as  to 
see  distinctly  at  different  distances. 

I  had  myself,  at  leisure  times  for  several 
years  past,  made  a  great  number  of  trials, 
in  looking  through  two  and  sometimes  more 
pin-holes,  sometimes  through  two  narrow 
flints  made  near  to  each  other  in  a  card, 
sometimes  by  a  pin  held  directly  before 
the  eye,  which  answers  the  same  purpose  as 
the  narrow  interval  between  the  pin-holes, 
or  between  the  flints  in  a  card.  And  the 
objects  I  looked  at  were  sometimes  round, 
as  a  pin-hole  in  a  card  set  against  a  candle; 
sometimes  long,  as  a  narrow  flint  in  a  card 
set  against  a  wainscot  strongly  illuminated 
by  a  candle  hid  from  the  eye,  or  a  strong 
black  line  upon  white  paper  set  against  a 
window.  And  by  those  trials  I  found  that 
the  nearest  distance  at  which  with  one  eye 
I  could  see  any  of  these  objects  single 
through  the  two  pin-holes,  or  through  the 
two  flints,  or  on  each  side  of  the  pin,  was 
forty  inches;  but  that  I  could  sometimes  see 
them  distinct  at  much  greater  distances,  as 
fifty,  sixty,  &c.,  to  ninety  inches  and  more. 
But  as  my  eyes  are  now  considerably  de- 
cayed with  regard  to  their  power  of  seeing 
distinctly  at  small  distances,  and  as  Dr. 
Porterfield's  experiments  seem  to  be  better 
contrived,  and  were  more  methodically 
made  than  mine,  I  fully  acquiesce  in  the 
proof  he  has  given,  that  the  eye  has  a 
power  of  altering  its  conformation  so  as  to 
see  objects  perfecdy  distinct  at  different  dis- 
tances. 

II. 

io6.  We  pass,  therefore,  to  the  second 
point,  to  enquire  within  what  limits  these 
different  distances  are  comprehended,  or 
what  is  the  least  and  the  greatest  distance  at 
which  Perfect  Vision  can  be  obtained. 
(to  be  continued.) 
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Dr.  Wm.  Goodell 
showed  a  recurrent  in" 
traligamentary  cyst, 
removed  without  en- 
trance into  the  peri- 
toneal cavity. 

The  patient,  a  lady 
of  thirty-one,  at  the 
age  of  eighteen  had 
an  ovarian  cyst  re- 
moved by  Dr.  Joseph  Schnetter,  of  New 
York,  who,  in  answer  to  a  letter  of  inquiry, 
was  kind  enough  to  write  the  following  de- 
scription of  his  operation : 

"The  cyst  had  no  pedicle  and  was  at- 
tached with  a  very  thick  mass  of  fibrous 
tissue  to  the  right  side  of  the  uterus.  This 
attachment  being  very  vascular,  it  was 
necessary  to  ligature  in  several  portions  the 
parts  representing  the  pedicle  and  to  sew 
them  into  the  incision  of  the  abdominal  in- 
teguments for  the  purpose  of  being  able  to 
control  the  secondary  hemorrhage,  if  any 
should  occur,  which  in  fact  soon  took  place 

several  days  after  the  operation.    Mrs. 

after  recovery  menstruated  regularly  through 
the  cicatrix,  and  had  an  attack  in  New  York, 
similar  to  the  one  for  which  you  are  attend- 
ing her  at  present.  My  opinion  is  that  a 
piece  of  the  lining  membrane  of  the  cyst 
may  still  be  left  in  the  cicatrix,  causing  an 
accumulation  from  time  to  time  and  open- 
ing the  cicatrix." 

"  I  should  have  mentioned  that  after  the 
opening  of  the  abdomen  the  large  omen- 
tum was  found  rolled  up,  forming  a  large 
tumor,  including  an  abscess  containing  al- 
most a  pint  of  purulent  matter.  This  was 
probably  the  sequence  of  two  or  three  tap- 
pings of  the  cyst  preceding  laparotomy." 

On  the  25th  of  last  November,  Dr.  G. 
was  called  to  see  her,  by  Dr.  Thomas  C. 
Potter,  of  Germantown.  She  was  hectic, 
much  emaciated  and  bed-ridden,  and  was 
daily  losing  strength  from  a  free  discharge 
of  pus,  which  escaped  through  a  fistulous 
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opening  in  the  abdominal  cicatrix.  This 
he  probed,  but  the  instrument  ran  upwards 
and  inwards,  more  in  the  direction  of  the 
kidney  than  in  that  of  the  pelvis.  So  much 
blood  followed  the  use  of  the  probe  that  its 
use  was  not  pushed  very  far.  Under  the 
cicatrix  lay  a  tumor  of  some  kind,  which  in 
front  was  hard  and  unyielding,  but  by  bi- 
manual palpation  it  gave  the  sense  of  a 
very  large  pelvic  abscess.  Into  this  tumor 
the  probe  did  not  enter.  The  womb  was 
fixed,  the  fundus  being  pushed  over  to  the 
right.  The  fistula  had  opened  early  in 
1885,  and  has  lasted  ever  since.  In  De- 
cember, 1886,  she  had  a  very  severe  attack 
of  peritonitis  which  kept  her  two  months  in 
bed  and  it  was  after  the  attack  that  the 
tumor  first  appeared.  The  hardness  of 
that  part  of  the  tumor  which  lay  under  the 
cicatrix  and  the  sense  of  fluctuation  by  vag- 
inal palpation  so  perplexed  me  that  I  wrote 
to  Dr.  Schnetter  for  further  particulars,  and 
his  reply,  which  he  courteously  placed  at 
my  disposal,  I  just  read  to  you.  On  De- 
cember ist  I  operated  on  her  at  my  private 
hospital,  and  I  must  confess  that  no  case 
€ver  puzzled  me  so  much.  The  fistula  was 
first  enlarged  so  as  to  admit  the  finger.  As 
this  gave  no  satisfactory  information,  the 
incision  was  lengthened  in  the  old  cicatrix 
to  about  four  inches.  This  revealed  a  solid 
colloid  tumor  about  as  large  as  a  cocoanut. 
It  was  firmly  adherent  to  the  cicatrix  and  to 
the  abdominal  wall  in  front  and  to  the  left 
side.  When  the  lateral  adhesions  were  sev- 
ered a  very  large  amount  of  pus  escaped 
from  the  wound  and  the  hand  now  entered 
into  a  capacious  cavity  wholly  shut  off  from 
the  peritoneal  cavity  by  walls  of  thick  pyo- 
genic membrane,  which  at  the  navel  looked 
like  a  false  diaphragm.  Into  this  cavity  the 
colloid  tumor  hung  as  if  it  were  suspended. 
That  is  to  say,  while  its  upper  and  right  lat- 
eral surfaces  were  firmly  and  closely  adhe- 
rent to  the  abdominal  wall,  its  under  or 
lower  surface,  free  from  adhesions,  pro- 
jected into  the  fluid  of  the  abscess  cavity. 
A  short  and  slender  pedicle  running  from 


the  lower  end  of  the  tumor  was  lost  in  the 
pelvic  floor  of  pyogenic  membrane.  Where 
this  pedicle  ended  it  was  impossible  to  dis- 
cover,-as  not  a  pelvic  organ  could  be  felt 
through  this  thick  membrane,  but  it  was 
closely  adherent  to  the  lower  abdominal 
wall,  from  which  it  was  detached  before  be- 
ing tied  and  cut.  The  tumor  was  now  cut 
open  and  its  size  lessened  by  digging  out  its 
contents  with  the  finger  nail.  When  it  was 
removed,  free  hemorrhage  occurred  from  the 
broken  adhesions.  This  was  checked  by 
Monsel's  solution  and  by  the  free  applica- 
tion of  vinegar,  a  pint  of  the  latter  being 
poured  into  the  cavity  and  splashed  about 
the  bleeding  surfaces.  This  large  cavity 
was  then  treated  by  the  capillary  drainage 
of  Mikalicz,  viz.,  by  packing  with  iodoform 
gauze.  Since  the  operation  the  patient  has 
done  unexceptionally  well,  the  temperature 
being  always  natural  and  the  pulse  not  more 
frequent  than  it  would  be  in  a  person  so  re- 
duced as  she  is. 

In  reviewing  this  curious  case  it  seems  to 
me  that  the  original  tumor,  removed  by  Dr. 
S. ,  was  an  intraligamentary  cyst  of  the  right 
ovary;  that  as  he  suspected  a  small  piece  of 
the  cyst  wall  was  left  in  that  portion  of  the 
broad  ligament  which  was  made  the  pedicle 
and  sewed  into  the  abdominal  incision;  and 
Xhdit  pari  passu  with  the  growth  of  this  frag- 
ment of  the  cyst,  an  abscess  had  formed 
between  it  and  its  capsule  of  broad  ligament 
which  formed  the  walls  of  the  abscess.  The 
four  inch  incision  into  the  abdominal  wall 
did  not  open  into  the  peritoneal  cavity  but 
merely  into  a  vast  pus  sac.  The  tumor  was 
therefore  a  recurrent  intraligamentary  cyst 
and  wholly  extra-peritoneal.  The  wonder 
to  me  is  that  this  lady  bore  for  so  long  a 
time  so  large  an  abscess  without  losing  her 
life. 

Dr.  Goodell  also  showed  an  ovarian  cyst 
which  he  had  removed  a  few  hours  before 
and  in  which  the  characteristic  green  hue  of 
necrosis  was  marked.  Torsion  of  the  ped- 
icle occurred  one  month  ago,  characterized 
by    severe  abdominal   pa'ns  and   excessive 
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vomitiiig.  After  this  the  woman  gradually 
failed  in  health  and  lost  flesh  from  chronic 
blood  poisoning.  A  few  hours  before  the 
operation  another  attack  of  pain  and  vomit- 
ing took  place.  The  cyst  was  universally 
adherent  to  the  abdominal  wall,  intestines 
and  omentum.  The  pedicle,  a  very  slender 
and  short  one,  was  so  twisted  as  to  stop  all 
circulation,  the  cyst  being  nourished  merely 
by  its  adhesions. 

Dr.  Wm.  Goodell  showed  a  specimen  of 
what  he  deemed  to  be  an  extra-uterine  foe- 
tation.      A  healthy  lady,  aged  thirty-three, 
had   been  married   thirteen    years  without 
conceiving.     Her    catamenia    had    always 
been  regular   up  to  two  months  before  he 
saw  her,  when  they  were  delayed  for  over 
two  weeks.     A  few  days  before  they  reap- 
peared she  was  seized  with  a  violent   pain 
'Mike  cramps"  in  the  pelvis  "shooting  up- 
wards like  knives."     This  was  followed  by 
syncope.     Hypodermics    of  morphia  were 
resorted  to  and  she  was  left  with  a  pelvic 
soreness  that  kept  her  in  bed  for  several 
days.       During  the   flow    of    this    delayed 
period    a    second  attack  of   pain  occurred, 
analogous  to  the   first,  but  not  quite  so  se- 
vere.     In    about   a    week  another   hemor- 
hage  came  on.     A  few  days  later  she  had 
a  third  attack  of  pain  and  of  syncope  which 
took  place  at  night.      A   third  hemorrhage 
now   occurred,   which   was  followed   three 
days  later  by  a  severe  pelvic  colic.     This 
seized  her  as  she  was  in  the  act  of  getting 
out  of  bed.     The  last  attack  took  place  on 
November  i8,  and  she  was  left  for  several 
days  very  weak  and  nervous.     On  the  25th 
she  consulted  Dr.  G.  about  the  pelvic  col- 
ics, irregular  hemorrhages,  painful  defecation 
and  occasional  pains  running  down  the  left 
leg.     He  found  a  small  womb  pushed  for- 
ward and  to  the  right  by   a  boggy  tumor, 
lying  to  the  left  in    Douglass'  pouch.     The 
diagnosis    of     extra-uterine    foetation    was 
made,  its  dangers  explained   and    an  early 
operation  insisted  upon.     Both  the  lady  and 
her  husband  were  so  shocked  at  this  discov- 
ery and  seemed  to  be  so  incredulous  that  he 


(Dr.  G.)  deemed  it  best  for  them  to  get  the 
opinion  of  another  physician.  He  sent 
them  to  Dr.  Joseph  Price  who  confirmed 
the  diagnosis.  Very  early  in  the  morning 
of  November  29,  while  she  was  in  his  pri- 
vate hospital,  a  fifth  attack  of  pain  of  a 
''bursting  feeling"  aroused  her  out  of  a 
sleep.  This  was  followed  by  faintness.  At 
nine  o'clock,  about  six  hours  after  this  at- 
tack, laparotomy  was  performed.  As  soon 
as  the  cavity  of  the  abdomen  was  opened  a 
large  amount  of  black  blood,  of  the  con- 
sistency of  thin  molasses,  welled  out  of  the 
incision.  Several  knuckles  of  intestine 
were  also  forced  out,  which  could  not  be 
wholly  kept  back  during  \he  operation. 
The  right  ovary  was  sound,  but  the  left 
could  not  be  discovered.  In  its  place  was 
found  an  irregular  cavity,  within  which  was 
found  a  tumor  about  the  size  of  an  egg, 
containing  within  its  sac  layers  of  coagu- 
lated blood.  It  was  attached  to  the  broad 
ligament,  which  was  tied  and  cut  off.  A 
very  large  number  of  old  clots  and  shreds 
of  fibrin  were  flushed  out  of  the  abdominal 
cavity  by  means  of  a  syringe,  six  quarts  of 
water  being  used  for  this  purpose,  A 
drainage  tube  was  put  in  and  the  wound 
dressed  with  iodoform  gauze.  So  much 
hemorrhage  occurred  later  through  the  tube 
that  he  spent  several  hours  by  the  side  of 
his  patient,  fearing  it  would  be  needful  to 
reopen  the  wound.  But  by  dint  of  keeping 
the  blood  from  collecting  in  the  tube,  the 
bleeding  pomts  were  kept  dry  and  the  hem- 
orrhage ceased  spontaneously.  The  tube 
was  removed  on  December  3,  and  the  pa- 
tient has  thus  far  had  an  uninterrupted  con- 
valescence. Dr.  G.  had  not  been  able  to 
examine  the  specimens  carefully,  but  Dr. 
Baldy,  who  was  present  at  the  operation, 
had  cut  it  open  and  he  would  like  him  to- 
describe  it. 

Dr.  Baldy  said  that  the  history  of  the 
case  had  been  rather  typical  of  extra-uter- 
ine pregnancy  and  the  escape  of  dark  col- 
ored blood  from  the  abdominal  incision  at 
the  operation  seemed  to  confirm  this  opin- 
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ion.  The  mass  which  had  been  shown  was 
brought  to  the  surface  and  cut  away,  after 
being  tied.  This  was  apparently  all  there 
was  to  come  away,  there  being  nothing  left 
but  a  sac  filled  with  old  blood  clots,  which 
sac  was  formed  by  adherent  intestines  and 
uterus  and  pelvic  walls.  The  mass  itself 
contained  a  semi-fluctuant  tumor  the  size  of 
a  small  egg  and  which  he  felt  confident  con- 
tained the  foetus  before  it  was  opened.  On 
being  laid  open  it  appeared  like  a  large 
blood  clot,  parts  of  which  had  undergone 
degeneration,  presenting  a  mottled  appear- 
ance. A  small  portion  of  normal  tube 
seemed  to  run  directly  into  this  mass,  and 
as  it  reached  it  spread  its  coats  out  over  the 
mass.  The  ovary  was  nowhere  to  be  found. 
He  believed  that  the  mass  was  blood  clot, 
but  could  not  explain  its  occurrence.  The 
foetus  was  not  found. 

On  motion  of  Dr.  Baer,  the  specimen  was 
referred  to  the  Committee  on  Morbid 
Growths. 

Dr.  Joseph  Price  read  a  pap^r  on  Tubal 
Disease  a  Primary  Cause  of  Intestinal  Ob- 
struction. 

In  reporting  cases  I  have  repeatedly 
called  attention  to  the  frequency  of  adhe- 
sions occurring  between  the  uterine  append- 
ages and  some  part  of  the  intestines,  and 
my  purpose  in  this  brief  note  is  to  empha- 
size the  importance  of  recognizing  the 
danger  of  obstruction  of  the  intestine,  aris- 
ing from  inflammatory  conditions  of  the 
pelvic  viscera.  In  glancing  over  the  cases 
I  have  operated  on  during  the  past  year,  I 
find  that  in  more  than  fifteen  per  cent,  there 
were  noted  "dense  firm  adhesions"  be- 
tween the  intestines  and  uterus  and  append- 
ages, malignant  cases  not  included.  In 
every  case,  with  one  single  exception,  as 
far  as  I  could  determine  from  the  history, 
symptoms  and  operative  developments,  the 
inflammatory  conditions  causing  the  adhe- 
sions originated  in  the  uterine  appendages. 
I  do  not  intend  to  discuss  the  pathology  of 
inflammation  in  the  pelvis,  nor  to  present 
statistic    evidence,    nor    to    cite    numerous 


authors  who  have  recognized  these  lesions, 
as  Greig  Smith  and  others,  for  the  few  gen- 
eral observations  I  desire  to  make.  And  first 
as  to  the  form  or  kind  of  obstruction  likely 
to  occur.  The  inflamed  serous  surface  of 
the  diseased  tube  or  ovary,  coming  in  con- 
tact with  a  loop  of  intestine,  or  an  edge  of 
omentum,  provokes  inflammation  there  and 
with  characteristic  promptitude  these  sur- 
faces cohere.  If  the  process  is  not  severe 
and  of  slight  duration,  these  aChesions  may 
disappear  as  promptly  as  they  occurred,  by 
the  enormous  absorptive  power  of  the  peri- 
toneum and  hastened  by  the  mild  influence 
of  the  peristalsis  of*  the  bowel.  If,  how- 
ever, the  inflammation  is  severe  or  assumes 
a  chronic  condition,  these  adhesions  gain  in 
extent  and  strength  and  give  rise  to  all  the 
variety  of  conditions  cassified  by  Trevs  as 
"strangulations  by  bands."  In  most  cases 
where  these  adhesions  occur  there  is  a  his- 
tory of  constipation.  It  is  probably  due  as 
much  to  the  pain  caused  by  defecation  as  to 
interference  by  the  condition.  Again  the 
pain  is  often  so  great  as  to  mislead  the  phy- 
sician into  thinking  that  a  more  virulent 
inflammation  exists  than  really  does.  But 
the  pain  is  not  always  proportionate  to 
the  amount  of  mischief.  I  have  seen 
cases  in  which  a  mere  omental  adhesion 
has  caused  most  agonizing  pain.  For  in- 
stance, I  recently  saw  a  case  in  con- 
sultation, a  woman  who  had  had  the 
appendages  removed  for  backache,  some 
time  before,  and  who  suffered  excruciating 
pain,  especially  on  defecation.  In  this  case 
the  only  lesion  found  was  the  omentum 
firmly  adherent  to  the  original  incision. 
The  omentum  here  was  much  elongated  and 
the  transverse  colon  was  dragged  below  the 
level  of  the  umbilicus.  In  like  manner  I 
have  seen  the  omentum  adherent  over  the 
entire  pelvis,  dragging  the  transverse  colon 
so  out  of  place  that  a  twist  or  kink  of  the 
bowel  could  be  very  easily  found.  It  is  not 
at  all  rare  to  find  the  vermiform  appendix 
glued  fast  to  the  uterine  appendages,  while 
almost  any  loo])  of  the  small  intestine  may 
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become  adherent  to  the  inflamed  pelric 
viscera.  As  I  have  said,  these  adhesions 
vary  in  extent  and  density  from  those  that 
will  tear  like  wet  tissue  paper  to  those  so 
well  organized  that  it  requires  the  scissors 
to  release  them,  and  it  is  not  rare  in  pus 
cases  for  the  bowel  to  be  almost  gangrenous 
about  these  points  of  adhesion,  and  in  fact 
to  tear  through.  That  adhesions  do  not 
cause  complete  occlusion  at  the  time  of 
their  formation,  oftener  than  they  appear  to 
is  no  reason  for  regarding  them  lightly,  for 
Mr.  Treves  tells  u^  in  the  series  of  cases  he 
studied  that  the  average  duration  of  the  in- 
terval between  the  causation  and  the  ob- 
struction was  three  years,  the  shortest  period 
being  five  weeks  and  the  longest  twenty-one 
years.  In  view  of  these  general  considera- 
tions it  is  hardly  necessary  to  insist  upon  the 
release  of  the  intestine  wherever  and  to 
whatsoever  extent  adhesions  exist.  For  if 
the  surgeon  leaves  adhesions  when  he  closes 
the  abdomen,  he  leaves  a  probable  cause  of 
future  serious  trouble.  Louis  reports  a  case 
in  which  an  ovarian  cyst,  when  emptied  by 
the  trocar,  so  dragged  upon  an  adherent 
bowel  that  intestinal  obstruction  developed. 
I  am  prone  to  believe  that  some  of  the 
deaths  from  intestinal  obstruction  after  op- 
eration are  due  to  leaving  old  bowel  adhe- 
sions undisturbed. 

Dr.  Wm.  Goodell  said  that  his  experience 
in  ovariotomy  led  him  to  say  that  it  is  a 
mistake  to  postpone  the  openings  of  the 
bowels  to  a  late  period.  He  used  to  follow 
the  old  plan  of  not  giving  a  cathartic  until 
the  eighth  day,  but  he  was  confident  that 
he  had  had  death  result  from  this  practice 
in  consequence  of  the  formation  of  intes- 
tinal kinks  from  adhesions,  making  it  im- 
possible for  the  bowels  to  be  moved.  He 
now  almost  always  gave  an  aperient  or  an 
enema  on  the  fourth  day,  and  earlier  if  any 
symptoms  such  as  vomiting  and  tympanites 
present  themselves. 

Dr.  B.  F.  Baer  said  that  up  to  a  few 
years  ago  he  had  also  followed  the  plan  of 
keeping   the  bowels  confined  after  laparot- 


omy, but  now  he  had  them  moved  on  the 
second  or  third  day — rarely  as  late  as  the 
fourth  day.  That  good  plan  of  quenching 
the  thirst  by  allowing  a  pint  of  warm  water 
to  flow  into  the  rectum,  faciHtates  the  pas- 
sage of  flatus  and  feces.  He  thinks  it  a 
mistake  to  give  opium,  as  was  formerly 
done.  Intestinal  obstruction  was  likely  to 
result  as  well  as  adhesions.  But  this  ques- 
tion must  be  settled  by  the  requirements  of 
each  case.  He  had  a  case  four  years  ago 
in  which  very  serious  collapse  occurred  at 
the  end  of  the  second  day.  Stercoraceous 
vomiting  occurred  and  large  quantities  of 
flatus  was  passed  by  the  mouth,  but  none 
by  the  anus.  These  symptoms  were  thought 
to  be  due  to  obstruction  and  reopening  was 
considered,  but  not  done.  The  patient  re- 
covered, although  she  did  not  pass  flatus  for 
five  days.  Should  such  a  case  occur  again, 
he  would  open  the  wound,  and  would  have  * 
the  endorsement  of  most  operators  for  so 
doing.  Large  doses  of  saline  are  advised 
in  such  cases,  but  he  wondered  if  there  was 
not  some  danger  of  rupture  of  the  bowel  in 
these  cases  of  adhesion  after  serious  opera- 
tions, and  he  related  the  following  case  : 

An  ovarian  cyst  was  closely  adherent  to 
the  large  intestine  for  a  considerable  distance. 
On  the  evening  of  the  third  day,  symptoms 
of  a  septic  peritonitis  developed.  A  large 
dose  of  epsom  salts  was  given.  The  next 
morning  the  general  condition  was  better, 
but  he  found  that  liquid  feces  was  flowing 
from  the  wound.  He  opened  the  wound 
and  tried  to  find  the  point  of  rupture  and 
close  it  with  sutures.  Even  after  having 
enlarged  the  original  opening,  the  ruptured 
point  could  not  be  found  on  account  of  its 
depth  in  the  pelvis  and  the  amount  of 
lymph  thrown  out.  He  then  closed  the 
wound  without  drainage,  but  freshened  the 
surface  of  the  drainage  tube  tract  and  closed 
it,  hoping  that  the  freshened  edges  would 
unite.  In  two  days  fecal  matter  again  ap- 
peared, symptoms  of  collapse  developed 
and  she  was  expected  to  die.  She,  how- 
ever, finally  recovered.     The  fistula  has  en- 
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tirely  closed.  The  lesson  he  learned  from 
the  case  was,  that  when  rupture  of  the 
bowel  occurred  under  similar  circumstances 
the  best  plan  is  to  let  it  alone.  Dr.  Price 
had  referred  to  two  cases  where  he  reopened 
the  abdomen  for  pain  and  found  the  omen- 
tum adherent  to  the  line  of  incision.  It  is 
unfortunate  that  we  do  not  know  of  some 
means  to  prevent  these  adhesions,  but  it  is 
a  wonder  that  they  do  not  more  frequently 
■occur  in  the  line  of  the  incision  and  to  the 
raw  surfaces  left  after  separating  adhesions. 
He  knew  of  no  better  way  to  prevent  this 
accident  than  by  the  early  use  of  laxatives. 
Probably  much  of  the  pain  complained  of 
after  operation  is  due  to  adhesions,  and  it  is 
unfortunate  that  we  should  be  called  upon 
to  reopen  the  abdomen  in  order  to  release 
them.  Would  it  not  be  wise  to  give  nature 
time  to  adjust  matters,  since  there  is  danger 
of  the  formation  of  other  adhesions  from 
the  second  operation  ? 

Dr.    Wm.    L.    Taylor    read    a    paper  on 
"  Fixed  Uteri." 

In  looking  over  my  case  book  I  find  the 
remark,  "uterus  fixed"  so  often  noted,  so 
often  helplessly,  but  I  trust  not  hopelessly, 
underscored  as  much  as  to  say,  "here 
again,"  that  I  fain  would  ask,  how  many  of 
these  cases  were  in  their  inception  recog- 
nized as  cases  of  peritoneal  inflammation  ? 
In  a  number  the  note  is  made,  "  patient  had 
attack  of  inflammation  of  bladder."  "In- 
flammation of  the  bowels"  has  been  of  alarm- 
ing frequency,  whilst  "congestions  of  the 
liver  "  makes  me  wonder  at  the  special  de- 
cree of  sensibility  of  that  organ  in  women. 
In  one  case  in  which  there  was  eventually  a 
fatal  relighting  of  a  former  peritonitis,  the 
original  trouble  was  noted  as  an  attack  of 
""wind  colic  of  the  bladder."  If  these  at- 
tacks of  peritonitis  with  their  resultant 
lymph  deposits  are  so  grossly  misnamed,  is 
it  not  more  than  likely  that  the  abortion,  or 
at  least  the  curative  treatment  is  as  far 
afield?  In  a  series  of  cases  where  the 
lymph  deposit  seemed  to  be  the  most  dif- 
fused, a  positive  history  of    an  active  and 


acute  inflammatory  trouble  could  not  be  ob- 
tained. There  was  only  the  history  of  a 
continued  abdominal  pain  ?nd  tenderness, 
dating  from  an  abortion,  from  heavy  lifting, 
seldom  from  normal  labors,  and  presumably 
never  from  gonorrhceal  infection.  Seldom, 
I  might  say  never,  have  I  had  perfect  suc- 
cess in  my  efforts  to  trace  the  cause  to  this 
infection.  The  history  of  the  husbands  as 
to  the  existence  of  a  gonorrhoea  or  gleet  at 
the  time  of  commencement  of  pelvic 
trouble,  is,  in  the  vast  majority  of  cases, 
worse  than  uncertain.  In  several  of  the 
subacute  cases  the  only  ascribable  cause  ap- 
peared to  be  indirectly,  if  not  directly,  the 
effort  to  prevent  conception.  Freedom 
from  the  possibility  of  at  least  paternal  cares, 
leads  to  an  amiable  weakness  and  coition 
follows  coition  in  quicker  succession  than 
the  law  of  conservatism  would  recognize, 
and  plus  the  menstrual  congestions,  which 
now  even  anticipate,  without  the  restful 
periods  of  pregnancy  and  lactation,  conges- 
tion and  inflammation  of  the  peri-uterine 
tissues  follow.  That  this  is  as  immediately 
the  cause  of  the  fixed  uteri,  the  thickened 
and  enlarged  ligaments  and  tubes  and  ten- 
der ovaries  as  is  gonorrhceal  infection,  even 
in  prostitutes,  I  am  inclined  to  believe. 
Where  the  deposits  of  lymph  were  more 
localized  or  larger  in  quantity,  seeming  as 
if  it  had  been  poured  out  quickly  and  had 
by  gravity  centered  itself  around  the  uterus, 
there  were  the  histories  of  acute,  well 
marked  attacks  of  cellutitis  or  peritonitis. 
The  causes  were  difficult  labors  with  badly 
lacerated  cervices,  these  lacerations  extend- 
ing through  into  the  cellular  tissue,  and  also 
criminal  abortions.  In  these  cases,  how 
often  traumatism  and  how  often  septic  pois- 
oning was  the  exciting  cause,  it  is  impossi- 
ble to  say.  Catching  cold  while  menstruat- 
ing, falls  and  various  other  accidental 
causes  were  among  the  number. 

The  average  physician,  as  soon  as  the  pa- 
tient is  up  out  of  bed,  shakes  himself  by  the 
hand  and  says,  "  I  have  cured  my  patient." 
But  he  hasn't !     There  is  still  the  important 
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sequel  to  deal  with— the  lymph  deposit. 
In  fully  three-fourths  of  all  the  cases  the 
body  of  the  uterus  has  become  fixed  in  re- 
troflexion even  in  multipara.  Just  as  soon 
as  the  uterus  feels  the  stimulus  of  conges- 
tion or  inflammation  of  surrounding  tissue, 
it  becomes  turgid  and  heavy  and  sinks  de- 
cidedly lower  in  the  pelvis  until  the  <:ervix 
is  near  the  vulvar  orifice,  and  following  the 
curve  of  carus,  the  fundus  is  retro-displaced. 
Here  it  is  as  it  were,  frozen  in,  fixed  immov- 
ably. All  around  it  is  a  mass  of  inflamma- 
tory lymph  becoming  more  dense  and  re- 
sisting as  organization  advances.  In  the 
center  of  this  the  sound  probably  indicates 
the  uterine  body  with  a  measurement  of 
three  and  a  half  inches.  The  cavity  is 
tender  and  the  cervix  softened,  congested 
with  venous  blood.  Now,  this  deposit  varies 
greatly  in  quantity  as  the  inflammation  has 
been  by  judicious  treatment  or  by  nature 
alone,  limited  or  been  allowed  to  involve 
a  great  extent  of  peritoneal  surface.  The 
possibility  of  determining  the  amount  of 
lymph  deposit  and  the  degree  of  fixation  by 
bi-manual  examination,  seems  to  me  to  be 
one  of  the  few  certainties  in  gynaecological 
practice.  A  uterus  which  is  low  in  the 
pelvis  and  which  cannot  be  raised  to  the 
normal  line,  and  a  fundus  which  is  retro- 
flexed  and  can  not  be  reposited,  with  the 
other  evidences  bi-manually,  of  thickening 
and  deposit,  can  not  but  point  to  the  certamty 
of  previous  inflammation.  A  sterile  uterus 
and  a  fixed  uterus  seem  to  be  almost  syn- 
onymous. The  ovaries  and  fallopian  tubes 
have  become  merely  painful  spots  and  use- 
less for  the  purpose  of  conception,  and 
should  the  patient  conceive,  the  uterus  seems 
unable  to  enlarge  and  expels  the  foetus  for 
want  of  growing  room.  When  I  find  a 
young  married  woman  with  evidences  of  a 
former  peritonitic  inflammation,  I  am  very 
guarded  in  my  promises  for  her  future  fer- 
tility. Backache,  ovarian  pains  and  head- 
ache, metrorrhagia  or  menorrhagia,  profuse 
lucorrhoea,  bladder  and  bowel  irritation  and 
a   thousand   and    one   nervous    phenomena 


mark  a  very  unenviable  period  in  the  pa- 
tient's life.  Hysterical,  fretty  and  worri- 
some, she  is  a  burden.  The  ovaries  have 
prolapsed  with  the  uterus  and  are  embedded 
in  and  virtually  strangulated  by  surrounding 
lymph.  Menstruation,  which  before  was 
painless,  now  gives  place  to  severe  dysmen- 
orrhoea.  The  pain  is  difl"erent  and  more 
wearing  than  that  due  to  simple  stenosis. 
It  begins  several  days  before  the  menstrual 
flow  as  a  more  or  less  steady,  throbbing^ 
sickening  pelvic  pain,  extending  down  the 
inside  of  the  thighs.  As  soon  as  the  flow 
is  established,  this  pain  gradually  gives  way 
to  the  never-ending  backache  and  pelvic 
dragging.  Sometimes  there  is  premenstrual 
nausea  and  vomiting,  due  undoubtedly  to 
ovarian  pressure. 

In  nearly  all  the  cases  there  is  a  fungoid 
endometritis  as  a  result  of  the  continued 
uterine  congestion,  hence  the  metrorrhagia 
or  menorrhagia,  notwithstanding  which  the 
uterus  seems  to  become  more  congested  and 
more  tender. 

The  need  of  shortening  these  attacks  of 
pelvic  peritonitis,  aborting  them  if  possible,, 
can  only  be  appreciated  by  those  called 
upon  frequently  to  treat  the  seguallae.  In 
traumatic  cases  where  there  is  no  reason  to 
suspect  septic  influence,  as  soon  as  the  usual 
symptoms  of  peritoneal  trouble  present 
themselves,  the  lower  bowel  is  thoroughly 
moved  by  an  enema  of  sweet  oil  and  tur- 
pentine ;  the  patient's  hips  are  then  decid- 
edly elevated  by  pillows  or  by  elevating  the 
foot  of  the  bed  so  as  to  as  much  as  possible 
drain  off  the  pelvis,  and  also  to  keep  the 
pelvic  organs  from  prolapsing.  From  twenty 
to  thirty  grains  of  chloral  by  the  bowel  and 
from  one-eighth  to  one-fourth  grain  of 
morphia,  hypodermically,  are  given.  A  thin 
flannel  binder  is  applied  loosely  and  on  that 
over  the  abdomen  an  ice  bag  is  placed  and 
kept  there,  not  one  hour,  but  for  hours.  A 
febrifuge  is  given  with  the  ice  cap  and  anti- 
febrine  if  the  temperature  reaches  102°. 
Where  there  is  evidence  of  septicaemia  with 
the  clammy  skin,  the  sunken  eyes,  the  cen- 
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tral  heat,  I  have  the  bowels  thoroughly 
evacuated  by  divided  doses  of  calomel  and 
soda  and  administer  quinia,  in  ten  grain 
doses,  every  four  hours  until  my  patient 
complains  of  tinnitus.  To  the  abdomen  I 
apply  a  large  turpentine  stupe  followed  by  a 
light  poultice.  The  hips  are  elevated,  and 
if  there  is  positive  need  for  an  opiate  a  vag- 
inal suppository  of  ext.  opii.  ag.  grs.  jjj ; 
€xt.  belladon.  grs.  J3  is  used.  K  these  at- 
tacks are  thoroughly  treated  the  amount  of 
lymph  thrown  out  is  small  and  probably  will 
be  absorbed  alaiost  as  rapidly  as  it  was  thrown 
out.  But  we  meet  a  case  which  was  treated 
by  *' the  other  doctor  around  the  corner," 
and  the  uterus  and  its  appendages  are,  as 
before  described,  imbedded  and  immovable. 
Now  what  are  we  to  do  ?  The  great  object 
is  to  get  rid  of  as  much  of  this  effused  mat- 
ter as  we  possibly  can.  The  older  and 
more  thoroughly  organized  this  becomes,  the 
less  chance  there  is  of  rapid  and  complete 
absorption.  So  the  moral  is,  commence 
early  !  It  is  going  to  do  one  of  three  things: 
undergo  abortion,  break  down  and  form 
pelvic  abscess,  or  become  organized,  ac. 
quiring  an  adventitious  circulation.  When 
I  meet  a  case  of  recent  or  comparatively  re- 
cent deposit,  where  I  can  have  my  direc- 
tions enforced  I  am  confident  of  success.  I 
commence  treatment  by  correcting  the  di- 
gestive tract,  getting  the  stomach,  liver  and 
bowels  in  better  condition,  and  surface  cir- 
culation is  stimulated  by  warm  baths  and 
frictions.  I  then  give  the  corrosive  chloride 
with  the  iodide,  commencing  with  small 
doses  frequently  repeated  and  gradually  in- 
creasing the  dose  and  lengthening  the  time. 
In  the  use  of  bichloride  and  iodide  I  have 
had  marked  success,  much  greater  than  in 
those  cases  treated  with  iron  and  bitter  ton- 
ics, the  same  local  treatment  being  used  in 
both.  Locally,  I  rely  on  the  abdomino- 
vaginal galvanic  current  and  gentle  or  more 
decided  uterine  massage,  as  there  is  great 
or  little  tenderness.  This  uterine  massage 
I  prefer  in  cases  of  long  standing  where  the 
tenderness  has  disappeared  ;  but  still   used 


carefully  where  there  is  tenderness,  I  find 
it  beneficial.  Every  other  day  or  twice  a 
week  I  make  steady  pressure  upon  the 
fundus  of  the  uterus  with  the  index  finger 
of  my  left  hand  in  the  rectum  and  upon  the 
cervix  and  body  of  the  uterus  with  the  right 
index  finger  in  the  vagina.  This  pressure 
I  keep  up  for  two  or  three  minutes,  gradu- 
ally trying  to  force  the  body  upwards  and 
forwards.  Then  efforts  at  lateral  movement 
for  the  same  length  of  time.  This  massage 
I  follow  with  the  continued  galvanic  cur- 
rent, using  the  abdomino-vaginal  method. 
For  the  breaking  down  of  pelvic  lymph  I 
have  not  used  electro-puncture,  preferring 
the  slower  and  as  certain  absorption  by  the 
stimulation  of  pelvic  circulation.  Where 
there  is  tenderness  I  use  the  positive  pole 
in  the  vagina  and  the  negative  over  the  ab- 
domen for  the  first  three  or  four  applications 
and  it  is  marvelous  how  speedily  this  ten- 
derness disappears.  I  then  reverse  the 
poles  using  the  negative  with  a  ball  or  small 
crescent-shaped  electrode  in  the  vagina. 
These  seances,  including  the  massage,  lasts 
for  about  fifteen  or  twenty  minutes.  The 
strength  of  current  averages  about  twenty- 
five  to  thirty  milliamperes.  After  this  is 
over  I  frequenty  pack  the  fornix  with  wool, 
introducing  a  small  ring  pessary  to  keep  the 
wool  as  much  as  possible  in  position.  After 
I  gain  a  certain  amount  of  mobility  I  intro- 
duce a  Smith-Hodge  pessary,  small  at  first, 
increasing  to  a  more  suitable  size  as  the 
uterus  rise>  to  the  normal  line.  Tincture 
of  iodine  to  the  fundus  of  the  vaginae,  fly- 
ing blisters  and  the  hot  water  douche  I  have 
tried  faithfully  with  uncertain  success,  but 
not  so  often  since  I  have  found  such  positive 
relief  from  galvanism.  In  the  caseb  of 
much  longer  standing  I  acknowledge  that 
all  I  can  get  from  galvanism  sometimes  is 
the  relief  from  pelvic  pain.  Can  we  get 
anything  more  from  other  treatment  ?  Out 
of  a  series  of  twenty  cases  in  which  galvan- 
ism and  massage  were  employed  for  the 
purpose  of  relieving  pelvic  soreness  or  pain 
and  inducing  mobility  of  the  uterus,  twelve 
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cases  were  discharged  after  an  average  of 
twenty  applications  each,  sufficiently  im- 
proved to  need  no  after-treatment;  four  are 
improving  under  treatment  and  four  disap- 
peared after  one  to  five  applications.  In 
over  one-half  of  these  total  cases  prior 
treatment  had  been  faithfully  tried  before 
galvanism  was  resorted  to. 

Dr.  T.  Hewson  Bradford  read  Notes  of 
Gynaecological  Cases  Treated  by  Elec- 
tricity. 

Recently  so  much  matter  has  been 
brought  before  the  profession  regarding  the 
use  of  electricity  in  gynaecology,  that  I  wish 
to  present  to  the  society  some  notes  respect- 
ing the  practical  application  of  the  battery 
upon  patients,  in  my  work  at  the  Gynaeco- 
logical Out-patient  Department  at  the  Penn- 
sylvania Hospital.  The  number  of  patients 
so  far  is  small,  but  covers  a  large  field  in 
diseases  of  women.  In  each  case  I  have 
marked  the  results  of  the  use  of  the  battery 
and  the  extent  of  the  time  applied.  In  the 
beginning  the  treatment  was  with  the  acid 
portable  battery  of  thirty  cells  used  in  the 
hospital  work,  but  later  the  Board  of  Man- 
agers kindly  provided  a  seventy-cell  Law 
battery  with  controller  and  milliampere 
meter.  The  abdominal  dispersing  pole  is 
the  clay  electrode  of  Apostoli,  and  the  intra 
uterine  electrode  is  the  platinum  sound  in- 
sulated with  shellac,  as  devised  by  Dr.  G. 
Betton  Massey.  The  efficacy  of  the  work 
is  largely  due  to  the  services  of  Dr.  Massey 
and  Dr.  Robt.  H.  Hamill,  both  of  whom 
are  associated  with  me  in  the  department. 

Case  7.  Stenosis  of  cervix;  aet.  thirty 
years;  no  children;  no  miscarriages ;  menses 
irregular,  scant  and  with  some  pain;  os 
pin-hole  in  appearance.  July  14,  Simpson's 
sound  introduced  with  great  difficulty  and 
positive  cauterization  of  eighty  milliamperes 
applied  for  four  minutes.  Treatment  con- 
tinued at  stated  mtervals  until  September 
15,  with  a  total  of  six  applications.  She 
menstruated  September  22,  normal  in  aura- 
lion,  less  painful,  and  again  on  October  26, 
when    flow   was   very   free   and   pain  very 


slight.     She  considers  herself  entirely  well, 
the  last  visit  being  Nov.  13. 

Case  2.  Antiflexion ;  aet.  twenty-one 
years;  single;  one  week  before  she  came  to 
us  she  lifted  a  heavy  weight  and  at  once  felt 
a  severe  pain  in  the  back  accompanied  by  a 
feeling  of  nausea;  uterus  sharply  antiflexed; 
cavity  two  and  a  half  inches ;  first  visit, 
October  30,  sound  introduced  and  fundus 
brought  to  normal  position ;  November  6^ 
positive  cauterization  eighty  milliamperes, 
two  minutes;  patient  returned  November  8, 
13,  20,  22,  24  and  27,  and  treatment  contin- 
ued with  varying  strengths  and  length  of 
application.  On  the  two  last  named  dates 
sound  showed  uterus  in  normal  position. 

Case  J.  Metrorrhagia;  aet.  twenty-two 
years;  no  children;  one  abortion  five 
months  before;  menstruation  occurred  every 
three  weeks,  lately  lasting  four  days ;  exces- 
sive in  amount,  with  severe  pain  ;  uterus 
small  and  in  normal  position ;  os  small ; 
sound  enters  two  and  a  half  inches;  first 
visit  September  18,  applied  positive  caut- 
erization, f  orty  milliamperes,  four  min- 
utes. She  returned  at  stated  intervals  until 
November  i,  and  treatment  continued. 
Menstruation  October  i,  normal  and  but 
slight  pain.  Patient  returned  later  express- 
ing herself  well. 

Case  4.  Metrorrhagia;  aet.  forty-five 
years ;  no  children ;  no  miscarriage ;  ill 
health  has  lasted  for  six  years ;  menstruation 
irregular,  excessive  and  very  painful ;  loco- 
motion painful  and  difficult;  uterus  enlarged; 
OS  patulous;  cavity  three  inches;  ordinary 
treatment  pursued  from  April  17  to  June  7 ; 
there  then  being  no  improvement,  negative 
cauterization  of  twenty-five  milliamperes 
was  given  for  seven  minutes.  The  follow- 
ing day  she  felt  severe  uterine  pains,  but 
after  these  had  left  her  she  felt  better 
that  she  had  for  months.  The  bleeding 
continuing  up  to  July  7,  it  was  decided  to 
change  to  the  positive  cauterization.  From 
this  date  until  October  20,  a  total  of  nine 
applications  were  made,  varying  in  strength 
from  seventy  to  two  hundred  milliamperes 
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and  lasting  from  one  to  three  minutes ;  Aug- 
ust 24,  menstruation  appeared  and  lasted 
six  days,  very  profuse ;  November  i,  it  again 
appeared  normal  in  all  respects.  A  review 
of  this  case  is  convincing  that  the  results 
might  have  been  obtained  by  less  severe 
treatment  than  was  used  on  several  occa- 
sions. 

Case^.  Obstructive  Dysmenorrhoea;  aet. 
thirty-two  years ;  one  child,  three  years  ago; 
no  miscarriages;  ill  health  since  last  preg- 
nancy ;  a  constant  pain  in  sacral  region ; 
menstruation  irregular  and  painful;  slight  at 
first,  but  afterwards  excessive  and  clotted; 
September  18,  uterus  large  but  movable — 
cervix,  stellate  laceration ;  cavity  three 
inches  and  positive  cauterization,  seventy 
milliamperes,  four  minutes;  pain  followed 
and  lasted  until  September  20,  whenitceased 
on  the  appearance  of  flow.  Treatment  con- 
tinued at  stated  intervals  until  Nov.  24, 
when  menstruation  appeared,  lasting  four 
days  with  only  slight  pain  on  first  day ;  flow 
full  and  normal ;  only  slight  appearance  of 
clots.     Patient  appears  entirely  well. 

Case  6.  Hyperplasia  with  Dysmenor- 
rhoea and  Retroflexion;  aet.  twenty-nine 
years;  single;  ill  for  three  years  and  has  had 
severe  pain  in  back ;  cervix  had  been  re- 
moved, but  symptoms  only  aggravated; 
menstruation  regular,  free  and  painful ; 
uterus  presents  a  broad  truncated  surface 
and  is  retroflexed ;  cavity  two  and  a  half 
inches  plus  but  broad ;  negative  cauteriza- 
tion ;  forty  milliamperes,  five  minutes ;  No- 
vember 10,  positive  cauterization  substituted 
for  negative ;  sixty  milliamperes,  four  min- 
utes; November  15,  faradic  current  to  vag- 
ina; retroflexion  corrected;  faradic  intra- 
uterine, two  minutes;  December  4,  men- 
struation, first  two  days  scant,  last  three 
days  full  and  free ;  less  pain  than  for  any 
time  for  three  and  a  half  years ;  still  under 
treatment;  faradic  current  used  to  stimulate 
relaxed  vaginal  walls. 

Case  7.  Subinvolution;  aet.  thirty- 
seven  ;  eight  children  ;  two  miscarriages  ;  ill 
since  last  pregnancy,  eighteen  months  ago  ; 


ten  days  before  coming  for  treatment  hap 
aborted  a  two  months  foetus ;  October  4, 
uterus  subinvoluted ;  os  pastulous ;  cavity 
three  inches  plus  ;  treated  with  tampons  of 
glycerine,  hot  water  injections  and  tonic 
pills  until  October  9,  when  negative  cauter- 
ization, 1 25  milliamperes,  three  minutes,  was 
applied,  producing  slight  pain;  bleeding  con- 
tinuing, strong  faradic  intrauterine  cur- 
rents was  used  on  i8th  and  20th  and  flow 
controlled  completely;  October  25,  dis- 
charged cured  ;  November  13,  still  well. 

Case  8.  Prolapse  of  Left  Ovary  with 
Adhesions;  aet.  twenty-six  years;  three 
children,  one  miscarriage ;  last  pregnancy 
four  years  ago^  when  pain  has  become  pro- 
gressively worse;  dyspareunia intense  ;  men- 
struation regular,  but  painful;  painful  san- 
guinous  discharge  for  four  weeks ;  uterus  en- 
larged and  displaced  to  the  right ;  right  side 
very  painful;  both  tubes  enlarged;  on  the 
left  a  mass  is  felt,  apparently  a  prolapsed 
ovary,  surrounded  by  exudation.  Septem- 
ber 22,  bromide  and  ergot;  September  27, 
drugs  stopped,  positive  cauterization,  fortv 
milliamperes,  three  minutes ;  October  4, 
negative  cauterization ;  treatment  continued 
to  November  13,  when  uterus  measured 
two  and  a  half  inches ;  mass  to  left  scarcely 
discernable  ;  has  had  pains  at  times  after 
applications;  November  20,  faradic  intra- 
uterine application,  three  minutes.  The 
notes  of  the  treatment  of  this  desperate  case 
for  which  abdominal  section  had  been  ad- 
vised by  several  physicians,  shows  the  care 
that  must  be  exercised  in  electrical  treat- 
ment and  the  small  currents  that  are  at 
times  best.  The  case  is  still  under  treat- 
ment. 

Case  Q. — Submucous  myoma  and  sup- 
pression of  menstruation;  aet.  thirty-eight, 
seven  children,  three  miscarriages ;  five 
years  since  last  pregnancy.  Duration  of 
illness,  two  years.  Menstruation  irregular, 
scanty  and  painful.  Leucorrhoea;  locomo- 
tion at  times  painful ;  cystocele  and  rectocele; 
uterus  hypertrophied,  os  patulous,  cervix 
congested;  vagina  much  inflamed.     Sound 
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enters  four  inches  and  encounters  a  projec- 
tion the  size  of  a  shell-bark  on  the  posterior 
wall.  First  visit  August  9th.  Negative 
cauterization;  50  milliamperes,  four  min- 
utes after  which  she  had  severe  pain.  Aug- 
ust 16. — Severe  pain  in  left  ovarian  region 
and  uterus  tender.  August  28. — Menses 
with  severe  bearing  down  feeling,  lasted 
four  days.  September  i. — Much  pain  in 
left  side;  treatment  continued,  varying  from 
positive  to  negative  cauterization  and  in 
strength  and  duration.  September  20. — 
Tumor  still  there;  negative  cauterization; 
150  milliamperes;  uterus  measures  three 
and  one-half  inches.  October  30. — Men- 
struation on  date,  lastmg  six  days;  cavity, 
two  and  one  half  inches,  plus;  projection 
reduced  to  a  slight  roughness.  Still  under 
treatment.  Pain  after  applications  due  to 
a  six-mile  street-car  ride  after  each  treat- 
ment. 

Case  10. — Intra-mural  fibroid;  aet.  twen- 
ty-four; one  child;  no  miscarriage;  last  preg- 
nancy eleven  years  ago  Menstruation  reg- 
ular, scant  and  painful.  Leucorrhoea  pro- 
fuse; fibroid  uterus  as  large  as  an  orange; 
cavity,  three  inches.  September  22. — 
Negative  cauterization;  50  milliamperes, 
four  minutes.  The  same  treatment  was 
continued  up  to  November  13,  the  strength 
of  the  current  being  increased  to  150  milli- 
amperes. Several  positive  cauterizations 
were  given.  Now  the  tenderness  and  puru- 
lent discharge  is  corrected  and  the  tumor  is 
reduced  to  two-thirds  its  size.  Still  under 
treatment. 

Case  II. — Large  intra-mural  and  sub  per- 
itoneal fibroid;  aet.  thiny-eight  years.  Tu- 
mor first  noted  two  years  ago.  A  large  ir- 
regular fibroid  occupies  the  lower  two-thirds 
of  the  abdomen.  Os  patulous  and  difficult 
to  reach.  Cervix  lacerated;  menstruation 
regular,  profuse  and  painful;  locomotion 
difficult,  and  feet  and  legs  swollen.  Nodules 
of  tumor  painful.  August  14. — Negative 
cauterization,  sixty-five  milliamperes,  4  min- 
utes, which  caused  for  some  days  pain  and 
continuous   sanguineus  discharge.     August 


16. — Positive  cauterization,  125  milliam- 
peres, four  minutes.  Treatment  with  nega- 
tive and  positive  cauterization,  varying  up  to 
150  milliamperes,  continued  until  October 
18,  when  tumor  was  an  inch  or  more  below 
umbilicus,  and  she  could  wear  clothes  four 
inches  less  in  waist  circumference.  Deep  sulci 
between  nodules.  December  4. — Since  last 
visithas  been  feeling  badly;  sicknessappeared 
November  28  and  lasted  four  days,  profuse 
and  painful.  Every  night  since  last  visit 
she  has  had  a  thick  discharge,  accompanied 
with  pains  similar  to  those  of  labor.  Kneel- 
ing produces  large  discharge  of  white,  stringy 
substance;  tumor  has  considerably  dimin- 
ished. It  is  probable  that  the  shreds  noticed 
by  me  are  portions  of  the  tumor.  Still 
under  treatment. 

Dr.  G.  Betton  Massey  said  he  had  a 
special  interest  in  watching  these  cases  and 
experimenting  to  determine  the  justice  of 
claims  that  have  been  made  by  Apostoli 
and  others.  At  Dr.  Bradford's  request,  I 
performed  the  electrical  operations  for  him 
at  his  clinic.  I  think  that  we  had  good  re- 
sults in  several  cases,  and  if  the  cases  had 
been  summarized  more  briefly,  this  would 
doubtless  have  appeared  more  sharply  in 
the  case  of  stenosis  of  long  duration.  The 
application  of  a  few  positive  cauterizations 
at  considerable  intervals  seemed  to  result  in 
a  complete  cure.  The  treatment  extended 
over  several  months,  but  the  applications 
were  generally  made  at  intervals  of  one  or 
two  weeks.  But  it  is  sometimes  difficult  to 
determine  how  frequently  the  applications 
should  be  repeated.  My  observation  of 
these  cases  and  of  others  in  private  practice 
has  been  that  it  is  not  wise  to  make  appli- 
cations of  more  than  fifty  milliamperes 
oftener  than  twice  a  week. 

The  second  case,  one  of  marked  anti- 
flexion  in  the  third  degree,  in  a  young  girl, 
and  probably  the  result  of  strain,  is  rather 
unique.  She  seems  to  have  been  cured  by 
two  or  three  positive  cauterizations  o^  fifty 
to  eighty  milliamperes,  lasting  over  a  period 
of    a    few    weeks.     Several    months   have 
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elapsed  since  the  cessation  of  the  treatment 
and  the  uterus  still  maintains  its  normal 
curve.  The  idea  was,  if  we  had  a  flexion 
of  the  uterus  due  to  muscular  relaxation  on 
one  side,  the  galvanic  current  would  throw 
it  into  a  spasm  and  keep  it  there  and  at  the 
same  time  cauterize  the  M.  W. ,  and  make 
the  canal  more  patulous.  I  believe  that  the 
approved  electrical  treatment  of  flexion  at 
the  present  time  is  b>L  the  bipolar  faradic 
current  to  throw  the  uterus  into  contraction. 
I  have  however,  had  no  experience  with  this 
method.  It  is  difficult  to  get  a  bipolar  elec- 
trode that  can  be  thoroughly  cleaned. 

The  third  case  was  one  of  acute  metror- 
rhagia with  an  excellent  result.     Case  seven 
was  also  one  of  metrorrhagia.     The  lesson 
of  these  two   cases,  as   has  been  stated  in 
the  paper,   is  that  galvanic  treatment  of  a 
surgical  nature  (over  thirty  or  forty  milliam- 
peres)  is  rather  harmful  in  the  recently  par- 
turient womb.     In  the  seventh  case  I  think 
there   was  decided  aggravation  of  the  diffi- 
culty as  the  result  of  three  cauterizations. 
The    effect  of   the  faradic   current,    mono- 
polar, was  very  marked  in  arresting  at  least 
two-thirds  of  the  hemorrhage.     The  second 
application  wa-s  followed  by  complete  arrest. 
Case  four  deserves  particular  attention — 
it  was  one  of  protracted  metrorrhagia  in  an 
elderly    woman,    with    hyperplasia    of    the 
womb,    and    evidently    some    endometritis. 
As  was  stated  in   the  paper,  this  case   was 
over-treated.     I    can  recognize    a  stage  in 
her  case  in  July  or  August  and  in  Septem- 
ber, when  she  was  practically  cured  as  the 
result  of  the  application  of  a  moderate  cur- 
rent.    In  these    months    the  cauterizations 
made  her  worse  for  a  week.     She  is  now 
entirely  well. 

Case  eight  was  much  like  one  delineated 
by  Dr.  Taylor.  There  was  a  mass  of  in- 
duration in  which  most  likely  an  ovary  was 
included.  The  patient  has  apparently  been 
benefitted.  It  was  particularly  apparent  in 
her  case  that  nothing  but  very  moderate 
currents,  twenty  to  thirty  milliamperes, 
were  immediately    beneficial.     Whether  or 


not  heavier  currents  would  have  been  bene- 
ficial is  a  question.  Even  the  introduction 
of  the  electrode  was  followed  by  pain  and 
cramp.  Low  currents  even,  at  times,  ag- 
gravated the  pain  temporarily.  There  has 
finally  been  vast  improvement.  The  fibroid 
cases  have  been  well  delineated  in  the  paper. 
These  cases  showed  a  great  lessening  in  the 
size  of  the  tumor  and  an  amelioration  of 
the  symptoms  accompanying  them. 

Dr.  B.  C.  Hirst  thought  it  was  a  gratify- 
ing  fact   that   we  wpre  advancing   in    this 
branch  of  therapeutics.     It  seemed  that  for 
a  time  we  did  lag  behind  other  gynaecolog- 
ical  centres.     He    had  seen    some    of  Dr. 
Massey's  work.     At  Dr.  Hirst's  request,  he 
had  applied  the  current  at  the  Philadelphia 
Hospital  on  a  patient  with  retarded  involu- 
tion, due  to  multiple  fibroma,  with  good  re- 
sults.    He  tried  electricity  some  time  ago, 
but    with    very    little    result,    because   he 
had,  he   thought,  used  too  weak  a  current 
and  because  he  did  not  thoroughly  under- 
stand the  application  of  electricity  in  gynae- 
cology.    He  thought  that  much  of  the  criti- 
cism of  this  kind  of  treatment  had  been  ill- 
considered.     He  had  just  read  Mr.  Tait's 
criticism    in    the    British   Medical  Journal. 
Mr.  Tait  went  to  Paris  to  learn  Apostoli's 
method,  but  when  he  got  there  he  refused 
to  visit  Apostoli.      He  said  that  on  inquiry 
he  did  not  hear  sufficiently  favorable  reports 
to  make  it  worth  his  while  to  go  and  see  the 
method  applied.     This  reminded  him  of  the 
English  gentleman  who  went  to  the  West 
Indies  to  see  the  Pitch  lake,  and  on  his  ar- 
rival sent  his  steward  to  look  at  it  for  him. 
Dr.  H.  thought  that  in  the  future,  electricity 
must   occupy   a    very    prominent  place    in 
gynaecological  treatment.     With  the  excel- 
lent appliances  that  our  prominent  electri- 
cians   possess   and  the  skill   they  have  ac- 
quired by  recent  practice,  we  should  accom- 
plish as  much  in  this  direction   here  as  has 
been  done  in  other  places. 

Dr.  J.  M.  Baldy  said  that  he  had  never 
used  electricity  in  his  gynaecological  prac- 
tice for  the  simple  reason  that  he  had  not 
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felt  competent  to  get  the  best  results,  not 
being  an  electrician,  nor  had  his  observation 
of  the  work  of  others  made  him  desirous  of 
doing  so.  He  had,  however,  done  still 
better — he  had  put  himself  in  the  way  of 
observing  the  work  of  experts  in  this  branch 
of  practice.  He  thought  that  Mr.  Tait's 
time  had  been  well  spent  in  not  going  to 
see  Apostoli — better  than  his  own.  Mr. 
Tait  said  that  on  inquiry  amongst  the  pa- 
tients of  Apostoli,  he  found  that  there  had 
been  so  little  benefit  that  he  did  not  con- 
sider it  worth  while  to  go  to  merely  see  the 
details  of  the  application.  He  had  hunted 
up  the  patients  and  studied  them.  What 
Dr.  Baldy  saw  at  Apostoli's  clinic  was  en- 
tirely negative.  The  most  conservative 
review  of  electricity  in  gynaecological  prac- 
tice that  he  had  seen  recently,  was  that  of 
Croom,  of  Edinborough.  Ooom  took  the 
precaution  of  having  the  application  made 
by  a  gentleman  specially  skilled  in  electricity, 
Dr.  Miloe  Murry.  He  continued  the  treat, 
ment  one  year,  applying  it  especially  to  fib- 
roids. He  states  that  his  results  have  been 
entirely  negative.  He  has  seen  greater  risk 
to  life  from  the  use  of  these  applications 
than  from  the  knife  in  the  removal  of  the 
uterine  appendages.  There  are  some  de- 
tails in  the  application  which  would  strike 
one,  as  it  did  himself,  not  in  the  habit  of 
using  electricity,  very  forcibly.  Apostoli 
denies  that  there  is  pain.  Dr.  B.  did  not 
see  a  patient  treated  by  Apostoli  that  did 
not  cry  out  and  squirm  with  pain.  The 
same  thing  was  noted  and  remarked  upon 
by  an  English  surgeon,  who  was  there  at 
the  same  time  with  himself.  He  had  also 
observed  this  at  the  Pennsylvania  Hospital, 
even  under  comparatively  low  currents. 
After  the  puncture  in  fibroid  tumors,  as 
seen  in  Paris,  there  was  left  nasty,  ugly- 
looking,  sloughing  sores,  requiring  constant 
care  that  they  might  not  set  up  a  bad  septic 
trouble.  Having  seen  none  of  these  an- 
noyances mentioned  in  reports,  he  was 
somewhat  astonished. 

He  had  followed  with   considerable  inter- 


est the  observations  made  at  the  Pennsyl- 
vania Hospital,  but  what  he  had  ,seen  had 
not  influenced  him  to  think  much  better  of 
the  treatment.  In  a  number  of  the  cases 
the  patients  were  made  worse.  One  was  a 
case  of  papillomatous  cyst,  afterwards  oper- 
ated on,  in  which,  after  talking  the  matter 
over,  it  was  decided  that  there  would  be 
great  risk  in  continuing  the  treatment,  as 
the  patient  had  become  so  much  worse  after 
each  of  two  applications.  Another  case, 
the  one  of  pelvic  inflammatory  trouble  re- 
ported in  the  paper,  had,  he  believed,  not 
been  improved  up  to  the  present  time  and^ 
if  anything,  was  rather  worse.  One  of  the 
gentlemen  connected  with  the  clinic,  told 
him  that  he  also  believed  that  nothing  but 
the  knife  would  help  her.  The  good  results 
that  Dr.  B.  did  see  were  just  such  results  as 
he  was  in  the  habit  of  getting  by  free  purga- 
tion and  other  treatment.  Patients  with  a 
pelvic  mass  will  often,  after  free  purgation, 
come  back  so  much  relieved  that  they  will 
consider  themselves  cured  and  will  refuse 
operation.  This  is  exactly  what  he  had 
seen  from  the  use  of  electricity  and  nothing 
more.  In  regard  to  fibroid  tumors,  one  of 
the  cases  reported  had  told  him  that  before 
the  applications  of  the  current  she  had  had 
no  hemorrhage  of  any  account  and  that  she 
had  not  obtained  benefit  from  the  treatment, 
but  that  her  bleeding  had  become  much 
worse.  Subsequently,  he  believed  that  she 
had  progressed  somewhat  better.  The  di- 
minution in  the  size  of  the  tumor  was  so 
little  that  he  could  not  determine  it  by  the 
sight  and  touch.  He  was  still  open  to  con- 
conviction  if  he  could  find  anything  which 
would  make  him  think  that  permanent  good 
could  be  obtained,  but  that  he  wanted  more 
than  the  mere  report  of  cases — he  wanted 
to  see  the  cases  and  judge  for  himself. 

Dr.  T.  M.  Drysdale  had  not  intended  to 
take  part  in  the  discussion,  but  he  could  not 
permit  what  Dr.  Baldy  had  said  to  go  un- 
challenged. He  had  had  some  experience 
in  this  matter,  having  been  working  at  it 
pretty  steadily  for  the  past  three  years,  and 
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he  intended  shortly  to  give  his  results  to  thein  Philadelphia  at  the  time,  but  in  three 
society.  He  thought  that  the  great  mistake  months  she  returned,  when  the  tumor  was 
in  regard  to  electricity,  was  that  its  advo-      found  to  be  growing   rapidly,  while  she  was 


cates  have  claimed  too  much  for  it,  but  it 
must  be  admitted  that  many  of  these  claims 
have  been  proven  and  its  positive  value  es- 
tablished by  the  results  of  practice.  It  is 
certain,  for  instance,  that  in  some  forms  of 
hemorrhage  from  the  uterus  there  is  no 
other  agent  that  will  take  its  place.  He 
had  seen  it  cure  metrorrhagia  when  ergot, 
erigeron,  loral  applications  of  iodine  and 
in  fact,  everything  else  has  failed.  Again 
he  had  seen  large  plastic  exudations  in  the 
pelvis  entirely  disappear  under  the  use  of 
currents  of  electricity.  He  had  used  it  in 
only  four  conditions — pain,  hemorrhage, 
plastic  exudations  and  uterine  fibroids,  and 
experience  had  taught  him   that  there  was  a 


greatly  reduced  by  repeated  hemorrhages. 
In  October,  1887,  the  use  of  electricity  was 
commenced,  and  in  April,  1888,  she  re- 
turned to  Brooklyn  and  was  examined  by 
Prof.  Skene,  who  found  the  tumor  had  en- 
tirely disappeared.  He  could  give  many 
other  instances,  but  should  reserve  them  for 
a  future  paper. 

Dr.  John  B.  Deaver  would  ask  these  gen- 
tlemen who  have  been  using  electricity  in 
the  treatment  of  plastic  exudates,  whether 
the  rationale  of  the  treatment  is  not  the 
same  as  in  the  treatment  of  urethral  stric- 
ture by  electrictty.  In  his  hands  this  had 
proven  utterly  useless.  Dr.  Keys  has  writ- 
ten  an  elaborate  paper  in    which    he  con- 


good  deal  in  the  manner  of  appHcation   of      demns    it,    concluding    that    it   is    without 
this  powerful  agent.      He  had  not  adopted      benefit. 


all  of  the  methods  of  Apostoli;  for  instance, 
he  never  punctured  a  uterine  fibroid,  believ- 
ing that  the  practice  is  a  perilous  one  and 
entirely  unnecessary,  for  without  it  he  had 
met  with  at  least  equal  success  with  those 
who   have    used    it.     In    his  hands  it   had 


Dr.  Joseph  Price  thought  it  would  be  just 
as  well  if  every  one  would  give  us  their  bad 
results  as  well  as  their  good.  Many  have 
had  sad  disasters  with  this  method  of  treat- 
ment. He  had  once  seen  presented  to  the 
New    York  Obstetrical  Society  several  fib- 


proven    decidedly    successful  in    the    treatf      roids  which  had  sloughed  out  from  the  cul- 


ment  of  uterine  fibroids,  resulting  in  many 
cases,  not  merely  in  arresting  their  growth 
and  checking  hemorrhage,  but  in  the  entire 
cure.  One  of  these  cases  in  which  there 
was  a  complete  disappearance  of  a  uterine 
fibroid  was  reported  by  Prof.  Skene,  at  the 


de-sac  of  Douglas.  Dr.  T.  A.  Emmet  at 
the  tipie  remarked  that  the  good  Lord  had 
saved  the  patients  in  spite  of  the  treatment. 
Dr.  Baldy  has  stated  what  he  saw  at  Apos- 
toli's  clinic.  When  Dr.  Massey  stated  that 
he  had  used  it  from  an  exploratory  and   ex- 


meeting   of  the    Gynaecological  Society    at      perimental  point  of  view,  he  nearly   struck 


Washington.  Six  years  ago  a  patient  of  his 
removed  from  Brooklyn  to  our  city  and  was 
sent  by  him  to  me.  She  was  suffering  from 
excessive  hemorrhage,  the  result  of  a  sub- 
mucous fibroid  about  the  size  of  a  small 
cocoanut,  which  he  removed  by  enucleation. 
She   afterwards  returned    to  Brooklyn  and 


the  key-note  of  the  whole  business.  He 
had  himself  given  it  a  fair  trial,  but  had 
lound  It  wanting.  His  experience  differed 
*rom  Dr.  Taylor's  as  regards  gonorrhoeal  in- 
fection. He  had  found  in  about  every  case 
a  gonorrhoeal  history  in  the  father.  In  one 
case  a  blind  child  had  met  him  at  the  door. 


had  no  further  trouble  until  two  years  ago,      and  he  removed  pus  tubes  from  the  mother. 


when  she  commenced  bleeding  again.  After 
being  treated  by  several  physicians,  she 
came,  to  him.  On  examination  he  found  a 
soft,  interstitial  fibroid  tumor  about  three 
inches  in  diameter.     She  could  not  remain 


The  father  confessed  to  having  had  the  dis- 
ease twice.  This  case  he  could  duplicate 
many  times,  minus  the  blind  child.  He 
valued  the  bichloride  more  for  the  saving  of 
eyes  than  for  the  saving  of  women — it  was 
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rare  now  that  he  ever  had  ophthalmia  in 
children.  Dr.  Baldy  had  covered  the  point 
in  regard  to  the  bowel  disturbance.  In 
these  cases  of  pelvic  exudate,  he  called 
them  pus  tubes;  a  saline  would  often  com- 
pletely relieve  them  temporarily.  A  fun- 
goid condition  of  the  uterus  is  rare.  He 
rarely  has  to  use  a  curette.  The  danger  of 
electricity  has  been  dwelt  upon  by  a  great 
number  of  men  throughout  the  country, 
and  most  who  have  tried  it  have  given  it  up 
for  some  milder  application. 

Dr.  H.  A.  Kelly  said  this  is  a  matter  of 
great  importance.  There  is  outside  the 
domain  of  abscesses  and  big  tubes  and 
ovaries  a  class  of  cases  which  still  trouble 
us,  and  for  which  the  profession  has  looked 
with  hope  for  relief  from  the  proper  appli- 
cation of  electricity,  which  has  not  yet  had 
a  fair  trial  at  the  hands  of  gynaecologists. 
The  great  claims  made  by  a  few  men  at  the 
outset  have  not  yet  been  justified,  and  have 
been  an  injury  to  the  whole  subject.  He 
had  seen  some  good  results  and  felt  that  in 
a  limited  number  of  cases  we  shall  be  suc- 
cessful. The  caption,  "Fixation  of  the 
Uterus,"  is  a  convenient  one,  for  it  is  often 
the  first  thing  that  attracts  our  attention. 
There  are  three  ways  in  which  fixation  of 
the  uterus  is  produced.  One  is  by  eccen- 
tric growth ;  the  enlargement  of  the  uterus 
itself  fixes  it  in  the  pelvis.  He  recently 
performed  abdominal  section  to  determine 
whether  or  not  a  uterus  enlarged  by  cancer 
was  fixed  by  deposits  in  the  broad  ligament 
or  the  pelvis.  Finding  nothing,  he  closed 
the  wound  and  removed  the  uterus  by  the 
vagina.  The  second  cause  of  fixation  is 
the  presence  of  diseased  tubes  and  ovaries; 
remove  these  and  the  uterus  is  free.  Out- 
side of  these  conditions  there  are  cases  of 
dysmenorrhoea  where  we  are  apt  to  diag- 
nose stenosis  or  endometritis,  in  which  the 
mobility  of  the  lower  part  of  the  uterus  is 
limited.  In  these  cases  he  has  learned  a 
point  which  he  thinks  is  one  of  the  most 
valuable  he  has  yet  learned  in  gynaecology. 
Digital  examination  reveals  a  tenderness  on 


the  left  side;  on  pressure  there  is  no  marked 
degree  of  resistance  on  the  two  sides,  but 
we  often  note  the  left  fornix  obliterated  or 
shallow.  Determining  exactly  the  nature 
of  the  trouble  and  proceeding  upon  a  plan 
of  treatment  for  their  cure,  he  has  been 
able  to  throw  an  entirely  new  light  upon 
such  cases.  It  is  to  catch  hold  of  the  an- 
terior lip  of  the  cervix,  draw  it  down  and 
then,  passing  the  finger  behind  the  uterus, 
we  feel  on  one  side  the  broad  ligament,  but 
on  the  other  side  we  now  feel  what  we  could 
not  feel  before,  a  distinct  hard  line,  either 
in  the  broad  ligament,  the  utero-sacral  liga- 
ment or  both.  He  then  employs  massage 
to  stretch  this  tissue.  A  patient  recently 
came  to  him  with  a  uterus  thus  fixed  and 
the  ovary  bound  down  on  the  left  side.  By 
drawing  the  uterus  down  and  pressing  upon 
the  adhesions  they  were  thus  gently  torn 
apart  and  separated,  and  by  the  aid  of  this 
treatment  the  patient  has  been  cured  of  all 
distress  and  the  ovary  is  mobile.  He  had 
treated  the  case  for  months  before  by  other 
methods  without  relief. 

Dr.  B.  B.  Baer  said  he  was  glad  to  hear 
and  see  the  graphic  description  given  by 
Dr.  Kelly,  as  it  supported  the  position 
which  he  had  taken  before  the  society  at 
the  last  meeting.  Many  of  these  cases  are 
benefited  and  practically  cured  by  this  treat- 
ment, used  with  other  remedies.  He  finds 
large  retroflexion  and  fixed  uteri  more  diffi- 
cult to  manage  than  fixed  tubes  and  ovaries. 
When  it  is  determined  that  the  tubes  are  in- 
curably fixed  or  contain  pus,  they  should 
be  removed.  He  is  a  firm  believer  in  the 
value  of  hot  water  as  a  stimulant  to  absorp- 
tion of  inflammatory  exudate.  He  has 
used  galvanism  and  believes  that  it  is  an  ex- 
cellent stimulant  to  absorption.  From  what 
he  saw  while  he  was  in  Europe, he  procured 
a  battery  of  the  same  pattern  as  that  of 
Apostoli  and  had  used  it  in  many  cases 
since  his  return.  He  had  learned  to  look 
upon  galvanism  as  an  excellent  stimulant 
when  given  in  small  doses  in  cases  of  exu- 
dation, but   he   questioned  whether  it  was 
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better  than  hot  water,  iodine  and  massage. 
It  is  a  powerful  and  dangerous  remedy 
sometimes,  when  used  in  doses  large  enough 
to  induce  electrolysis,  especially  when  punc- 
ture is  used.  Without  puncture  in  large 
doses  great  pain  is  given,  and  unless  the 
dose  is  large  the  process  is  slow  and  tedious. 
He  who  would  hope  to  get  good  results 
from  this  treatment  must  use  great  patience. 
In  a  case  of  interstitial  fibroid  he  had  used 
the  positive  pole  intrauterine.  After  the 
second  application  the  hemorrhage  ceased. 
He  began  the  dose  at  eighty  miiliamperes 
and  increased  it  to  two  hundred.  The 
latter  strength  caused  so  much  pain  and 
tenesmus  that  after  a  month's  treatment 
the  capsule  of  the  tumor  beginning  to  break 
down  and  slough,  he  stopped  it.  He  then 
tried  to  enucleate  the  tumor,  but  did  not 
succeed,  and  the  patient  died  from  metritis. 
His  mistake  was  want  of  patience  in  the 
use  of  electricity.  In  similar  cases  he  was 
using  lower  strengths  and  giving  more  time. 
The  patients  are  systematically  improved, 
but  the  tumors  do  not  rapidly  decrease  in 
size.  He  had  removed  by  laparotomy  a 
pedunculated  fibroid,  on  which  electricity 
had  been  faithfully  tried  by  an  expert  for 
several  months.  He  thought  that  the  treat- 
ment had  done  more  harm  than  good  in 
this  case,  as  it  was  subperitoneal  and  ped- 
unculated. In  a  tumor  of  that  character 
electricity  had  little  or  no  power  when  ap- 
plied without  puncture,  and  to  puncture  in 
that  case  would  have  subjected  the  patient 
to  greater  danger  than  to  remove  it  by  lapa- 
rotomy. 

The  President:  I  do  not  agree  with  that; 
you  get  electrolysis  from  the  simple  passage 
of  the  current,  even  if  there  is  no  puncture. 

Dr.  Baer  replied  that  he  did  not  know 
the  meaning  of  electrolysis  if  it  was  not  the 
destruction  of  organized  tissue  by  resolving 
it  into  its  elements,  and  to  get  this  action  a 
higher  power  than  one  would  be  warranted 
in  using  must  be  applied. 

There  is  another  class  of  fibroids  in  which 
the-  curette  for  the  control  of  the   hemor- 


rhage is  more  rapid,  safer  and  just  as 
efficient,  if  not  more  so,  as  electricity,  which 
he  would  illustrate  with  a  case.  The  pa- 
tient complained  of  great  hemorrhage  and 
pain.  Examination  revealed  a  hard  nodular 
mass  connected  with  the  womb  The  end 
of  a  finger  could  enter  the  os,  and  the 
cavity  was  four  inches  deep.  The  cervix 
was  dilated  and  a  large  mass  of  fungoid 
growth  was  removed  in  five  minutes.  Iodine 
and  carbolic  acid  were  injected  into  the 
cavity.  She  is  cured  symptomatically  and 
the  tumors  are  smaller  and  more  mobile. 

Dr.  Geo.  E.  Shoemaker  thought  there 
was  no  doubt  that  the  claims  made  for  elec- 
tricity were  exaggerated.  However,  elec- 
tricity will  contract  the  capillaries  and  lessen 
the  size  of  any  vascular  tumor.  Any 'one 
can  prove  this  by  applying,  when  he  has  a 
coryza,  one  pole  on  each  side  of  the  nose 
and  passing  a  mild  current.  In  a  few  mo- 
ments the  nose  will  be  free.  In  the  same 
manner  it  may  temporarily  lessen  the  size 
of  the  capillaries  in  these  pelvic  cases  and 
so  temporarily  diminish  congestion. 

Dr.  M.  Price  said  that  he  had  only  found 
two  forms  of  fixation  of  the  uterus.  One 
is  non-inflammatory,  the  other  bound  down 
by  inflammatory  bands.  It  was  absolutely 
useless  to  tell  him  that  a  uterus  bound  down 
by  adhesions  could  be  replaced.  It  wQuld 
be  as  easy  to  believe  that  adherent  fingers 
and  toes,  resulting  from  a  burn  or  scald, 
could  be  relieved,  as  that  electricity  applied 
to  the  pelvis  could  release  adhesions  of  the 
uterus  when  it  is  all  that  we  can  do  at  times 
to  tear  them  loose  with  the  finger.  In  re- 
gard to  massage  it  is  absolutely  absurd  to 
talk  of  any  patient  submitting,  who  has  any 
decency,  to  a  man  fingering  her  vagina  by 
the  week.  If  there  were  inflammatory 
trouble,  it  would  do  mischief.  He  had  a 
case  where  electricity  had  been  used  and 
where  all  sorts  of  applications  have  been 
made.  He  was  positive  that  there  was  pus. 
The  temperature  was  103°. 

Dr.  Wm.  Goodell  could  not  allow  the 
remarks  which  Dr.  Price  had  just  made  to 
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go  unchallenged.  He  believed  that  mas- 
sage of  the  fixed  womb  could  be  employed 
with  propriety  and  without  the  indecency 
alleged  by  Dr.  Price.  He  had,  with  Dr. 
Taylor,  treated  a  case  in  which  a  pelvic  in- 
flammation had  been  set  up  by  treatment  at 
the  hands  of  an  irregular  practitioner.  She 
almost  died,  but  finally  recovered,  with  the 
roof  of  the  pelvis  feeling  like  a  hard  board. 
The  womb  was  enlarged  and  absolutely  im- 
movable; she  had  menorrhagia  and  constant 
pain.  He  began  treatment  by  applications 
of  a  mixture  of  carbolic  acid,  iodine  and 
chloral  and  by  using  uterine  massage.  In 
doing  this  one  simply  passes  one  or  two 
fingers  behind  the  womb  and,  catching  it 
from  above  with  the  other  hand,  rocks  it 
from  side  to  side  and  backwards  and  for- 
wards, stretching  the  adhesions  and  separ- 
ating them  if  possible.  Dr.  Taylor  admin- 
istered electricity  locally.  To-day  she  is  in 
rude  health.  The  discussion  in  regard  to 
electricity  reminded  him  of  the  old  story  of 
two  knights  approaching  an  image  from  op- 
posite directions.  The  one  insisted  that  it 
was  gold,  and  the  other  that  it  was  silver. 
From  words  they  came  to  blows  and  in 
their  death  struggle  they  looked  up  and  saw 
that  the  image  had  two  sides  to  it,  the  one 
gold,  the  other  silver.  He  thought  this  sub- 
ject also  had  two  sides  to  it.  He  had  closely 
watched  the  growth  of  electricity  and  had 
always  felt  that  there  were  remedial  virtues 
in  the  agent  which  would  be  developed. 
Yet,  while  he  believed  that  we  could  get  a 
great  deal  of  good  from  it,  he  did  not  be- 
lieve that  it  would  cure  pus  tubes  or  sup- 
purating ovaries ;  neither  does  he  believe  it 
will  remove  organized  adhesions,  although 
he  felt  sure  that  it  would  cause  the  absorp- 
tion of  recently  deposited  lymph  which  is 
not  organized.  He  knew  from  unquestion- 
able facts  that  in  fibroid  tumors  in  which 
hemorrhage  is  a  prominent  symptom,  elec- 
tricity is  an  admirable  agent,  but  he  was 
not  ready  to  accept  the  statement  that  it 
will  reduce  the  size  of  fibroid  tumors,  either 
permanently  or  without  subjecting  the  pa- 


tient to  more  risk  than  the  operation  of 
oophorectomy.  He  knew  of  one  of  his 
friends  who  has  had  two  deaths,  another  has 
had  one,  if  not  more,  deaths.  A  third  ap- 
plied electricity  to  the  womb  of  a  lady  in 
his  office,  and  she  died  of  inflammation  a 
few  days  later.  A  fourth  friend  met  with 
the  same  disaster,  although  he  is  an  author- 
ity on  electricity.  On  the  other  hand,  he 
knew  of  the  wife  of  a  physician  who  had 
been  treated  in  various  ways  without  benefit 
for  hemorrhage,  coming  from  a  fibroid 
tumor.  The  curette,  however,  had  not 
been  used.  Three  applications  of  elec- 
tricity cured  her.  Her  husband  assured 
him  that  he  had  two  or  three  other  patients 
cured  in  the  same  way  of  hemorrhage.  He 
thinks  that  in  fibroid  tumors,  where  a  cur- 
rent of  150  to  200  milliamperes  is  applied, 
we  shall  be  likely  to  obtain  the  result  which 
occurred  in  a  case  lately  reported  in  the 
American  Journal  of  Obstetrics ,  viz.:  an 
opening  into  the  capsule  of  the  tumor  and 
the  slow  delivery  of  the  latter  by  the  vagina. 
If  we  decide  to  enucleate  by  vagina,  it  is 
far  safer  to  incise  the  capsule  and  remove 
the  fibroid  at  one  sittmg.  Such  treatment 
prevents  necrosis  and  its  attendant  dangers. 
He  thinks  there  is  a  great  future  before  elec- 
tricity, especially  in  those  cases  in  which 
operative  procedures  should  not  be  resorted 
to  and  in  cases  of  recent  pelvic  exudates. 

Dr.  M.  Price  said  that  Dr.  Goodell  started 
out  with  a  very  pretty  case  indeed.  The 
pelvic  abscess  was  evacuated  and  all  that 
was  risking  her  life  was  removed.  Un- 
less there  was  multiple  abscess  the  woman 
was  safe  after  this  discharge.  Some  years 
ago  he  had  two  cases  of  rupture  of  the  ab- 
scess, one  through  the  bowel,  and  the  other 
through  the  vagina.  Both  of  these  women 
are  as  healthy  as  any  in  this  city,  and 
neither  electricity  nor  massage  was  used  on 
them. 

Dr.  J.  M.  Baldy  did  not  mean  to  deny 
that  electricity  would  relieve  pain  and  hem- 
orrhage in  vascular  tumors.  Electricity  is, 
however,    a  dangerous  remedy  used  indis- 


PROGRESS 


375 


criminately  and  in  large  doses,  where  we  do 
not  know  the  exact  condition  of  affairs. 
The  diagnosis  in  all  abdominal  troubles  is 
obscure,  and  most  so  in  pelvic  growths. 
He  considered  that  in  hemorrhage  and  pain 
we  had  safer  remedies  than  electricity  and 
could  accomplish  just  as  much  with  them 
with  much  less  risk.  He  realized  that  in 
fibroid  tumors  electricity  will  diminish  the 
size,  but  he  thinks  that  a  study  of  the  cases 
shows  that  the  effect  is  only  temporary. 
The  growth  of  the  tumor  could  be  stopped 
as  well  by  other  means  as  by  electricity.  It 
is  the  height  of  absurdity  to  talk  of  elec- 
tricity removing  organized  adhesions  with- 
out removing  the  patient  also.  In  regard 
to  the  treatment  by  massage,  if  he  attempted 
to  so  treat  such  a  case  as  Dr.  Kelly  had  so 
beautifully  pictured  on  the  board  and  as 
had  been  talked  of  by  other  gentlemen,  he 
would  not  say  that  it  would  be  indecent, 
but  he  was  positive  that  he  would  lose  the 
case;  it  would  surely  leave  him  and  go  to 
one  of  his  fellow  practitioners.  In  such 
cases  the  patient  will  hardly  permit  of  the 
necessary  manipulation  incident  to  an  ex- 
amination on  account  of  the  pain  produced, 
and  she  would  never  tolerate  for  one  mo- 
ment such  procedure  as  had  been  advo- 
cated. He  did  not  believe  that  such  treat- 
ment was  at  all  feasible. 

Dr.  J.  Price  said  that  in  regard  to  the 
mortality.  Dr.  Chadwick,  of  Boston,  says  that 
he  has  had  two  fatal  cases  out  of  eighteen 
and  that  he  has  given  up  its  use.  With 
thirty-one  hysterectomies  in  Tait's  experi- 
ence and  no  deaths,  and  thirty-eight  in 
Keith's  with  three  deaths,  we  see  that  the 
mortality  following  electricity  has  been 
greater  than  that  of  hysterectomy  in  the 
hands  of  such  men  as  Tait,  Keith,  Bantock, 
Thornton  and  others.  He  had  had  a  case 
similar  to  the  one  of  Dr.  Goddell.  The 
pus  was  evacuated.  He  did  not  attempt  to 
release  the  fixed  uterus.  The  woman  is 
now  pregnant. 

Dr.  Taylor  said  that  his  experience  had 
been  chiefly  with  pelvic  deposits.      He  had 


used  electricity  very  little  in  anti-flexion. 
In  these  cases  rapid  dilatation  has  relieved 
the  trouble  in  a  shorter  time.  In  menor- 
rhagia  or  metrorrhagia  the  curette  answers 
the  purpose  sufiflciently  well,  and  in  seventy 
per  cent,  of  the  cases  it  relieves  the  trouble. 
In  regard  to  gonorrhoea,  he  would  simply 
state  that  he  did  not  deny  that  it  may  be  a 
cause  of  pelvic  trouble.  He  was  very  glad 
to  hear  of  Dr.  Drysdale's  success  in  the 
treatment  of  fibroids,  but  he  did  not  think 
we  could  conceive  of  an  electrolytic  action 
sufficiently  active  to  cause  breaking  down 
of  a  fibroid  unless  there  was  an  electro- 
puncture. 

Dr.  T.  H.  Bradford  said  that  if  Dr.  Baldy 
had  seen  the  cases,  to  which  he  referred,  at 
a  later  period  he  would  have  found  that 
they  had  been  benefited.  The  case  of 
papilloma  of  the  right  broad  ligament  was 
one  which  nothing  but  operation  could  re- 
lieve. He  was  satisfied  that  great  good 
could  be  done  in  some  of  these  cases  by  the 
use  of  electricity.  '  The  result  so  far  ob- 
tained has  been  satisfactory.  Out  of  eleven 
cases  there  have  been  several  cures  and  all 
have  been  benefited.  He  would  continue 
to  use  this  remedy  and  would  at  a  later 
period  give  the  society  the  results. 


AN  ERROR.  The  Pittburgh  Medi- 

cal   Revieiv   makes    a 

serious  mistake  in  its  reference  to  the  Vir- 
ginia Examining  Board  and  the  colleges 
which  turned  out  the  applicants  for  license 
to  practice  in  that  State.  There  are  four 
medical  colleges  in  Louisville ;  two  holding 
sessions  from  October  till  March,  and  two 
from  January  to  the  middle  of  June.  Each 
of  the  schools  had  applicants  before  the 
board.  Only  one  of  these  suffered  the 
mortification  of  having  its  graduates  rejected. 
The  Hospital  College  of  Medicine  of  Louis- 
ville has  not  had  one  of  its  graduates  fail 
before  any  examining  board.  Half  a  score 
of  its  alumni  practice  in  Virginia. 
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By  toxic  insanity  1 
would  include  all 
cases  of  melancholy, 
active  or  passive 
mania,  which  have 
their  origin  in  a 
changed  condition  of 
the  blood  from  effete 
materials,  circulating 
therein  which  have 
been  derived  from 
normal  materials  o  f 
the  body;  this  "matter  out  of  place"  be- 
coming a  depressor  or  excitor  of  brain  tis- 
sues— cells  and  fibers  causing  various 
mental  phenomena — that  are  usually  classi- 
fied by  symptoms  only. 

Toxic  insanity  has  been  suggested  as  a 
better  expression,  as  it  directly  indicates  the 
pathology  of  the  mental  disease,  while  the 
general  classifications  use  only  such  vague 
terms  as  mania,  suicidal,  homicidal,  klepto- 
mania, etc.;  dementia,  inebriety,  religious 
mania,  etc.,  none  of  which  terms  refer  to 
cause.  All  these  forms  of  mania  might  be 
induced  by  one  or  more  poisonous  sub- 
stances in  the  blood;  either  by  direct  irrita- 
tion of  brain  cells,  by  thickening  or  thining 
the  circulating  fluids,  or  by  their  irritant 
properties  cause  dilatation  or  contraction  of 
the  meningeal  vessels. 

Among  the  earliest  writers,  those  who 
noted  the  subject  of  insanity,  then  called 
madness,  attributed  all  mental  alienation  to 
some  change  in  the  fluids  of  the  body,  thus : 
Aretaeus  says  that  "an  alienation  of  the 
mind,  fixed,  or  dwelling  upon  some  one 
thought,  without  a  fever,  is  due  to  atra-bile, 
or  black  bile."  Boerhaave,  collecting  from 
all  ancient  literature,  refers  the  changed 
mental  condition  to  "thin  blood  or  thick 
blood. "  Hippocrates,  to  the  arrest  of  certain 
fluids  which  revert  to  the  brain,  such  as  the 
suddeu  arrest  of  the  lochia,  the  changed 
condition  of  the  urine,  etc.  Sarctarius,  to 
arrest  of  perspiration,  or  lack  of  joy,  which 


he  says  ' '  makes  the  pulse  bound  full  and 
slow."  Atreus,  in  speaking  of  the  melan- 
choly madness  of  certain  literary  persons, 
attributes  it  to  the  changed  juices  of  stom- 
ach digestion;  "how  parsimonius  is  the 
diet,  how  exhausting  the  vigilance  of  those 
who  meditate  upon  learned  discourses  and 
important  affairs." 

Again  Boerhaave  says,  "  Suppose  melan- 
choly to  have  gone  before,  all  the  secretions 
and  excretions  are  more  diminished  in  pro- 
portion as  the  thick  atrability  viscid  is  more 
accumulated  in  the  blood,  the  reason  is  ap- 
parent why  in  maniacal  patients  almost  all 
the  excretions  are  either  stopped,  or  else 
carried  on  but  very  sparingly.  For  such 
maniacal  bodies  are  dry  and  juiceless,  and 
often  obstinately  refuse  all  food  and  drink, 
hence  they  have  no  saliva  to  moisten  their 
mouth  and  their  urine  is  very  little,  or  if 
foods  are  taken  into  the  body  they  are  with 
difficulty  moved  by  peristaltic  motion 
through  the  dry  intestines,  and  the  bibulous 
veins  drink  up  all  their  moisture,  so  that 
they  have  but  a  few  dried  feces  to  be  col- 
lected from  them  in  the  large  intestines, 
where,  being  not  thrown  out,  occasion 
stubborn  costiveness  that  usually  attends  this 
malady." 

Aretaeus  says,  "All  the  shining  faculties 
of  the  mind  are  ^changed  or  depraved,  or 
totally  destroyed  when  the  blood  and  hu- 
mors, receding  from  their  natural  tempera- 
ment and  due  quality,  are  not  conveyed  to 
the  brain  in  a  moderate  and  equable  man- 
ner, but  on  the  contrary  with  an  impeded, 
slow  and  languid  motion,  or  with  too  brisk 
and  violent  an  impetus." 

The  modern  pathologist  of  mental  dis- 
ease shows  a  strong  tendency  to  look  for  all 
kinds  of  alienation  to  changed  structure  of 
the  white  and  gray  matter  of  the  brain,  to 
softened  or  atrophied  cells  and  fibers,  which 
may  be  secondary  to  disease  of  the  vascu- 
lar supply,  and  that  change  of  vascular  sup- 
ply primarily  to  some  constitutional  or  he- 
reditary disease,  as  tubercle,  syphilis,  etc. 
The  fathers  of  medicine  knew  little  of  the 
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pathology  of  the  brain.  General  paresis, 
softening  of  the  brain,  schlerosis,  atrophied 
or  hypertrophied  cells,  cerebral  localization, 
etc.,  had  not  been  discovered.  Yet  we 
must  give  them  credit  for  their  management 
and  remarkable  skill  in  treating  on  a  basis 
of  true  toxic  pathology  the  larger  number 
of  cases  that  came  before  them.  In  fact 
such  was  their  skill  that  chronic  insanity  is 
of  modern  observation,  and  hospitals  for 
the  treatment  of  the  insane  only  a  modern 
necessity. 

It  is  not  possible  to  state  with  any  degree 
of  accuracy  the  number  per  thousand  who 
should  be  classed  under  the  head  of  toxic 
insane,  from  the  fact  that  there  are  few 
alienists  or  specialists  in  mental  disease  who 
are  pathologists. 

Comparative  little  attention  is  given  to  a 
careful  examination  or  diagnosis  of  individ- 
ual cases  after  they  have  been  sent  under 
their  observation  in  large  institutions;  and 
even  should  they  desire  it,  they  rarely  have 
the  facts  of  the  case  and  its  history  from  the 
date  of  its  development,  a  matter  of  great 
importance  to  form  an  idea  of  its  origin. 
There  are  at  least  a  dozen  modern  writers 
upon  insanity  who  do  not  even  mention 
urea,  uric  acid,  or  earthy  phosphates,  phos- 
phorous bile,  suppressed  perspiration  or 
lochia  as  causes  of  mental  alienation ;  this 
may  arise  from  the  fact  that  most  of  the 
book  builders  upon  this  speciality  are  offic- 
ers of  State,  rather  than  direct  students  of 
diseases  affecting  the  mind.  In  fact,  the  duties 
of  a  superintendent  of  a  large  hospital  for 
insane  are  rather  executive  than  scientific. 

It  is  my  opinion  that  the  greater  propor- 
tion of  acute  and  recurrent  cases  of  mental 
alienation  have  as  their  origin  some  toxic 
element  in  the  blood,  and  that  more  fre- 
quendy  it  is  derangement  of  the  functions  of 
the  liver,  kidneys,  stomach,  skin  or  lympha- 
tics, while  surpressed  menstruation  or  lochia 
are  less  frequently  a  cause.  Doubdess  oc- 
casionally the  presence  of  toxic  substances 
foreign  to  the  body,  as  lead,  copper,  arsen- 
ical  poisons,    may    cause    mental    derange- 


ment; but  of  these  I  will  not  speak  at  this 
time. 

The  first  question  is,  by  what  means  are 
we  to  determine  when  we  have  to  deal  with 
alienation  from  toxic  causes  ?  Clearly,  we 
can  not  determine  it  by  the  variety  of  man- 
ifestations; the  delusions  and  hallucinations, 
or  facial  expressions  and  actions  of  a  dozen 
patients  would  vary  even  from  the  same 
cause ;  and  yet  there  is  about  as  much  sim- 
ilarity of  symptoms  as  there  would  be  man- 
ifested in  a  dozen  men  who  have  each  drank 
eight  ounces  of  whisky :  no  two  would  be 
affected  exactly  alike,  and  yet  an  observer 
would  form  the  conclusion  that  most  of 
them  were  suffering  from  temporary  alcohol- 
ism. 

With  the  exception  of  suppressed  menstru- 
ation and  lochia  the  course  of  toxic  insan- 
ity is  usually  extremely  gradual  from  its  on- 
set ;  there  is  no  sudden  shock  as  in  emboli 
of  cerebral  vessels,  and  no  lateral  changes 
in  the  countenance  as  will  be  found  when 
abnormal  growths  are  producing  prepare, 
or  where  the  dura  is  contracting  from  an  in- 
jury or  sun-stroke.  Syphilis  and  tubercle 
can  be  excluded  by  the  history  of  case. 
There  is  frequent  headache,  mostly  in  the 
occipital  region,  when  the  case  is  uremic,, 
and  frontal  when  the  liver  is  at  fault. 

The  patient  begins  to  notice  a  general 
langour,  the  muscles  of  the  legs  in  particu- 
lar feel  tired,  and  the  back  is  weak  ;  in  his 
habits  he  grows  more  negligent,  and  in 
character  irritable  and  melancholy ;  if  the 
patient  is  fat  he  wall  be  observed  to  emaciate 
constantly,  although  regular  and  abundant 
meals  may  be  taken.  This  condition  of  ir- 
ritability may  continue  a  long  time  before 
attention  is  called  to  the  fact  that  he  acts  in 
a  manner  not  in  accordance  with  reason, 
and  that  his  judgment  is  failing:  suspicion 
of  the  words  and  acts  of  his  friends  an*d 
neighbors  follows,  and  finally  he  is  no  longer 
permitted,  or  is  unable,  to  attend  to  any  oc- 
cupation. With  all  these  symptoms  the 
phenomena  developed  is  mental,  until  by 
emaciation  and  loss  of  strength    the   limbs 
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are  unable  to  support  the  body,  and  the  pa- 
tient totters  in  his  walk.  The  bowels  are 
usually  costive — as  he  has  "dry  bowels,"  as 
Celsus  terms  it — and  the  skin  is  dry,  the 
urine  scanty  and  high  colored;  the  patient  is 
put  to  bed,  but  is  restless,  muttering,  or 
stubbornly  silent;  he  has  no  fever,  and 
takes  but  little  liquid  of  any  kind.  For  the 
most  part  he  hears  well  and  knows  all  who 
call,  and  answers  for  a  time  in  a  correct 
manner  any  simple  question,  but  when  a 
general  conversation  is  undertaken  he  loses 
connection  and  sometimes  talks  incoherent- 
ly. If  the  toxic  accumulation  is  increas- 
ing, a  change  frequently  takes  place  and  the 
patient  raves,  and  works  constantly  with 
hands  and  feet  and  tosses  about  as  persons 
do  in  the  frenzy  of  typhus  or  typhoid  fever. 
The  pulse  grows  weaker  and  more  rapid, 
the  temperature  goes  below  normal  and  the 
patient  dies  of  exhaustion. 

But  in  most  of  these  cases  the  termination 
is  not  fatal.  After  going  through  most  of 
the  symptoms  above  mentioned  the  patient, 
even  without  medical  aid,  frequently  has  a 
crisis  in  the  disease,  when  large  quantities 
of  urine  are  passed,  or  profuse  sweatings 
occur,  or  a  coliquative  diarrhoea  sets  in, 
which  is  followed  by  profound  and  restful 
sleep,  the  appetite  returns  and  the  patient 
recovers  and  may  be  well  for  months,  or 
even  years,  when  again,  through  some  ex- 
posure or  disease,  the  same  symptoms  re- 
cur. In  some  individuals  there  seems  to  be 
a  certain  period  of  time  required  for  the 
toxic  principle  to  accumulate,  and  then  a 
certain  period  for  the  elimination  to  take 
place,  and  it  is  likely  these  cases  are  akin 
to  epilepsy,  many  cases  of  which  have  evi 
dently  a  period  for  a  certain  amount  of 
poison  to  accumulate  and  then  the  w^hole 
fg)rce  of  the  poison  is  eliminated  by  an  ex- 
plosion, as  it  were,  producing  the  epileptic 
convulsion. 

There  is  not  at  all  times  sufficient  evi- 
dence from  the  symptoms  to  point  out  if 
the  toxic  condition  be  produced  by  derange- 
ment of  the  liver,   kidneys  or  stomach,  or 


that  the  lymphatic  or  cutaneous  system  be 
at  fault. 

It  has  not  come  within  the  range  of  diag- 
nostic scrutiny  to  tell  in  a  case  of  uremic 
poisoning  whether  the  fault  be  in  the  water, 
the  kidney,  the  renal  arteries,  or  the  liver, 
where  urea  is  supposed  to  have  its  first 
composition,  or  in  some  disturbance  of  the 
vaso-motor  nerves  about  the  renal  artery, 
or  in  the  floor  of  the  fourth  ventricle  which 
gives  origin  to  fibers  of  the  renal  plexas. 

The  great  work  of  the  special  pathologist 
is  to  find  out  the  effects  produced  by  the  re- 
tention in  the  blood  of  all  or  a  part  of  the 
normal  daily  twelve  grains  of  urea,  or  the 
thirty  grains  of  earthy  phosphates,  or  of 
phosphorus  being  uncombined,  or  the  vary- 
ing qualities  of  ammonia  not  being  elimin- 
ated. And  what  difference  of  symptoms 
will  we  have  if  on  the  one  hand  these  nor- 
mal constituents  of  the  urine  are  simply  not 
eliminated  by  reason  of  diseased  renal  or- 
gans, or,  on  the  other  hand,  are  not  elabor- 
ated from  the  various  changing  tissues. 

In  cases  of  yellow  atrophy  of  the  liver 
we  have  insanity  developed,  which  may  be 
brief  in  duration  or  extend  over  several 
months.  In  this  disease  there  is  a  great 
diminution  of  urea,  and  biliary  salts  appear 
in  the  urine ;  the  blood  is  changed  also,  that 
it  largely  loses  its  coagulating  principle  and 
contains  lucin  and  tyrocin.  To  which  of 
these  unnatural  elements  and  conditions 
shall  the  mental  obliquities  be  attributed  ? 

Is  it  not  probable  that  when  disease  in- 
vades the  parenchyma,  of  the  liver,  pan- 
creas, kidney,  or  mesenteric  glands,  that 
their  fluids  are  changed,  as  their  functions 
are  interfered  with  ?  These  fluids  at  all 
times  hold  in  their  compounds  poisonous 
elements  that  we  know  to  be  brain  excitants 
or  depressants,  and  that  the  mental  derange- 
ment in  such  cases  is  no  more  indicative  of 
change  of  brain  structure  than  are  the  ef- ' 
fects  of  morphia  or  alcohol.  It  is  certainly 
folly  in  such  cases  of  toxic  insanity  to  be 
treating  cerebral  disease  when  it  never  ex- 
ists, and  bears  about  the  same  relation   as 
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taping  does  for  the  cure  of  dropsy,  a  pro- 
cedure for  relief  and  not  for  cure. 

The  symptom  when  due  to  toxemia  from 
urea  is  most  marked  by  the  peculiar  odor 
which  arises  from  the  breath  and  skin;  it  is 
the  same  peculiar  odor  observed  as  emanat- 
ing from  many  epileptics  at  about  the  time 
of  an  aWack.  A  quantitative  analysis  of 
the  urine  passed  in  twenty-four  hours  shows 
one-half  or  less  the  normal  quantity,  and 
sometimes  an  absence  for  various  periods  of 
two  or  three  days  and  then  a  return  in  small 
quantities  as  the  patient  recovers.  The 
urine  may  contain  traces  of  blood,  or  al- 
bumin is  usually  small  in  quantity. 

When  the  earthy  phosphates  are  no  longer 
eliminated  the  insanity  is  usually  of  a 
milder  type ;  a  deep  melancholy,  evinced  by 
a  desire  to  be  alone,  a  feeling  of  suspicion 
and  resentfulness  towards  friends,  a  "bad 
taste"  to  every  substance  which  causes  the 
patient  to  believe  there  is  an  endeavor  to 
poison  him.  The  urine  is  rather  clear  and 
may  be  copious ;  the  microscope  fails  to  dis- 
cover the  ordinary  crystals  of  ammonio 
niagnesian  phosphates  and  crystals  of  uric 
acid  are  diminished.  When  the  toxic  con- 
dition is  from  disease  of  the  liver  suppress- 
ing elimmation  of  bile,  there  is  frequently 
stupor  or  moroseness,  rapid  emaciation  and 
lack  of  appetite,  but  followed  as  the  disease 
becomes  chronic,  with  an  insatiable  craving 
for  food,  when  the  patient  will  eat  or  drink 
the  excrements  of  the  body,  rags,  paper,  or 
anything  in  fact  that  can  be  swallowed. 
The  appearance  of  the  patient  in  the  latter 
stages  is  much  like  that  described  by  Flint, 
in  dogs  that  have  the  bile  diverted  from  the 
intestine.  The  feces  are  white,  chalky  and 
create  a  most  tormenting  constipation. 

The  cases  of  mental  derangment  from 
suppression  of  perspiration  are  not  so  slow 
in  manifesting  the  symptoms  as  the  other 
forms.  Thus  in  two  patients  exposed 
to  cold  when  over-heated,  sweating  or 
greatly  fatigued  they  began  to  ''act  curi- 
ous" within  a  few  hours,  became  silent 
for    forty-eight    hours,    knew   all    that   was 


said,  but  would  not  speak ;  this  was  fol- 
followed  by  stubborn  resistance  to  all  advice 
of  friends ;  thev  were  harmless  when  let 
alone,  but  dangerous  if  any  forcible  restraint 
was  attempted.  The  skin  was  dry,  tongue 
coated  and  all  the  symptoms  given  in  a  case 
of  deficiency  of  urea  may  be  noted,  except 
the  breath  has  a  strong  ammoniacal  odor. 

The  treatment  in  all  these  cases  is  to  re- 
store elaboration  of  and  elimination  from 
the  body,  the  toxic  principles  which  are  irri- 
tatmg  the  brain.  Among  the  first  remedies 
is  the  hot  air  or  steam  vapor,  both  followed 
by  massage,  twice  daily.  If  the  skin  be  at 
fault  the  mental  excitement  will  be  greatly 
allayed  by  five  grain  doses  of  acetanalide, 
given  every  hour  until  the  perspiration  be- 
gins. This  remedy  is  empirically  used,  butf 
that  it  diminishes  blood  pressure  and  acts 
upon  the  sweat  glands,  without  producing 
derangement  of  digestion,  are  matters  of 
every  day  observation,  and  the  amount  o 
uric  acid  has  increased  in  the  urine  in  the 
three  cases  when  examination  was  made  by 
a  skillful  chemist. 

The  cases  of  insanity  from  menstrual  or 
lochial  surpression  are  treated  on  the  plan 
of  restoration  of  those  functions.  My  ob- 
servation is  that  the  majority  of  cases  of 
this  variety  of  insanity  recover  with  ordi- 
nary care,  but  the  disease  is  liable  to  recur. 

As  a  remedy  for  quieting  the  patient,  if 
such  is  required,  I  would  rely  upon  hypo- 
dermic injection  of  hyocine  or  hyocyanine 
tV  ^^  To  grains,  but  if  the  patient  will  take 
medicine  by  the  mouth,  grain  doses  of  paral- 
dehyde every  two  hours,  given  in  dilute 
alcohol,  brandy  or  whisky.  Chloral  in  fif- 
teen grain  doses,  combined  with  one-fourth 
grain  morphia,  answers  when  the  former  fail. 

Besides  all  the  ordinary  remedies  to  elim- 
inate the  poison  and  those  that  quiet  the 
patients,  we  must  not  forget  that  there  is 
yet  one  other  adjunct  which  is  required  in 
all  cases  of  violent  forms  of  mania  as  well 
as  the  quiet,  subdued  kinds:  that  is,  dark- 
ness, quietness  and  educated  skilled  nursing; 
a  total  removal  from  sights  and  sounds  that 
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annoy,  for  lights,  noises,  strange  faces,  or 
even  familiar  ones,  frequently  add  fuel  to 
the  poison  which  is  exciting  the  brain,  and 
aid  in  producing  exhaustion  which  may 
either  prove  fatal  to  the  patient,  or,  what  is 
worse,  cause  a  curable  disease  to  become 
permanent  In  feeding  the  patient  it  should 
be  attended  with  great  caution,  and  never 
forcible  feeding  unless  starvation  is  pending, 
and  then  milk  or  other  fluids  should  be  in- 
jected into  the  stomach  through  a  soft  cath- 
eter through  the  nose.  Finally,  let  general 
practitioners  feel  that  with  a  iittle  patience 
,  and  correct  appreciation  of  causes,  they  may 
treat  their  cases  well  at  home  and  save  the 
annoyance  of  their  being  sent  to  and  per- 
haps dying  in  a  public  institution. 


BOOKS  AND  PERIODICALS. 


^^^^NE  Our  Marine  editor 
JOURNALISM,  says,  when  the  Ameri- 
can  Medical  Associa- 
tion was  young,  it  undertook  the  business 
of  regulating  medical  education,  fixing  a 
high  standard  of  preliminary  education,  and 
a  college  course  of  six  months.  The  organ- 
ization met  with  opposition.  "Then,  as 
now,  the  head  and  front  of  the  opposition 
clique  was  in  New  York.  Then  the  opposi- 
tion was  centered  upon  the  matter  of  mem- 
bership, now  it  is  upon  an  alleged  code  of 
difference."  This  might  seem  very  well,  if 
there  were  really  any  active  open  opposition 
to  the  National  Association ;  but,  coming 
from  the  official  organ  of  the  national  body, 
it  would  seem  the  whip  has  been  raised  to 
drive  New  York  out  of  the  profession,  or  into 
submission.  The  truth  is,  many  of  the  best 
men  have  been  alienated  by  this  kind  of 
policy.  What  we  need  is,  an  editor  who 
will  devote  himself  to  the  publication  of  the 
literary  and  scientific  proceedings  of  the 
association,  in  order  to  acquaint  the  world 
with  the  good  work  done.  It  is  not  be- 
lieved by  many  who  have  not  recently  at- 
tended the  meetings,  that,  all  the  sections 
are  well  attended  ;  That  they  do  more  spe- 
cial work  and  have  each  a  /arger  member- 
ship than  any  of  the  so-cajled  "American 
Associations"  of  specialists. 


CLINICAL 
LECTURE  ON 
DISEASES 
OF  THE 
NERVOUS 
SYSTEM. 


BY 
PROF.  J.  M.   CHARCOT, 

Of  the  Paris  Faculty  of 
Medicine ;  Physician  to 
the  Salpetrere,  etc. 

Translated  by  E.  P.  Hurd. 
M  D,  Massachusetts. 
George  S.  Davis,  Detroit, 
Michigan,  1888. 


This  is  one  of  the  Phy- 
siciansT^eisureLibrary 
series,  and  represents 
in  convenient  form  the 
best  literature  of  the 
subject.  Charcot  is 
the  greatest  cHnical 
neurologist  in  Europe, 
and  these  lectures  are 
written  in  the  most 
charming  style.  There 
are  not  many  persons 
engaged  in  such  work 
who  translate  French 
into  good  English, 
Dr.  Hurd,  however,  without  losing  an  atom 
of  the  French  idea,  makes  of  the  text  the 
very  best  of  English.  The  work  opens  with 
a  biographical  sketch  of  the  great  French- 
man, following  which  appears  a  chapter  on 
Spiritism  and  Hysteria,  in  which  are  related 
the  sad  effects  of  this  vaguery  upon  the 
minds  of  three  children  in  one  family. 
The  second  lecture  treats  of  the  value  of 
isolation  in  the  treatment  of  Hysteria, 
Chorea,  muscular  atrophy  of  various  kinds, 
and  contractures  of  traumatic  origin  are 
clinically  and  critically  considered.  The 
work  is- concluded  by  a  detailed  account  of 
six  cases  of  hysteria  in  the  male  subject. 
Mr.  LOavis  deserves  well  of  the  medical 
profession  for  presenting  such  an  excellent 
character  of  literature  in  such  cheap  and 
convenient  form. 


PHYSICIANS' 

INTERPUTER. 

In  four  languages,  specially 
arranged  for  diagnosis, 


BY 


This  is  a  curious 
little  vest  pocket  edi- 
tion, handsomely 
bound  in  flexible  red 
Russia  leather,  gilt 
edged;    with    blank 

F.  A.  Davis,  Publisher.   1231  ; 

Fitbert  st.    Paiiadeiphia,   Dagcs  for  memoranda. 

Pa.     1888.  K,/^ 

1  Ihe languages  em- 
ployed are  the  English,  French,  German  and 
Italian. 
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The  text  reminds  one  of  the  "  EngUsh  as 
she  spoken."  For  example.  "Say  it  once 
again;  ''Let the  operation  be  made;"  "Are 
they  yet  living;"  "You  don't  perhaps 
know  ?"  "Since  when  is  your  tongue  of  that 
color?"  "Since  when  do  you  cough?"  The 
French  and  the  German  phrases  are  in  keep- 
ing with  the  structure  of  the  English.  If 
such  works  have  any  value  it  must  be  rather 
to  amuse  than  instruct.  It  is  evident  the 
authors  vernacular  is  German,  although  he 
attempts  to  put  the  phrases  in  such  form  as 
to  be  both  simple  and  expressive,  conform- 
ing as  far  as  possible  to  the  English  idiom ; 
and,  like  good  old  John  Brown,  who  wrote 
his  elements  of  medicine  in  Latin,  and  then 
translated  the  whole  into  English,  it  is  fair 
to  presume  M.  von  V.  wrote  his  "  Inter- 
puter"  first  in  German^and  then  translated 
the  phrases  into  English,  French  and 
Italian. 


CORRESPONDENCE  AND  SOCIETIES. 


ABDOMINAL 
SECTION, 
HYSTERECTOMY 


POCKET 
MEDICAL 

FORMULARY. 

Arr.inged  I'herapeutically 
by 

jM-exander    hazard,  m,  d. 

Revised  and  enlarged 
IJY 

A.   S.   GERHARD, 

A.  M.,  M.  D., 

Professor  of  General  Patho- 
logy, Medical  furisprjid- 
ence  and  Clinical  Medi- 
cine at  the  Medico-Chir- 
urgical  College,  Phila- 
aelphia. 

With  an  appendix  contain- 
ing formalas  and  doses  of 
hypodermia  medication  ; 
a  table  of  eruptive  fevers ; 
and,  puisons,  their  symp- 
toms, antidotes  and  treat- 
ment. Second  Edition. 
Philadelphia:  A. L.  Hum- 
mel, M.  D.,  Publisher,  224 
South  Sixteenth  street. 


A  neatly  bound 
pocket  book  with  tuck 
and  pocket  of  334 
pages,  admirably 
adapted  to  the  pur- 
poses of  refreshing  the 
memory  in  emergen- 
cies, and  serving  as  a 
convenient  and  reli- 
able reference  for  the 
general  practitioner. 
The  formulae  are  cor- 
rectly written  and  are 
either  new,  or  such  as 
are  in  general  use  at 
the  present  day.  The 
work  may  therefore 
serve  as  a  good  model 
for  the  correct  writing 
of  prescription  as  well 
as  a  work  of  ready  reference  in  the  study  of 
therapeutics.  It  may  be  bad  practice  to 
offer  hand-books  to  students,  but  like  all 
other  rules,  which  are  said  to  be  proven  by 
exception,  this  must  be  accepted  as  the  ex- 
ception. 


CARL  BRAUN, 
BILLROTH. 

From  our  special  corre- 
spondent, D  r.  Fayette 
Dunlap,  of  Danville,  Ky., 
Vienna,  Dec.  20,  1888. 


With  many  regrets 
I  left  the  pleasant  city 
of  Munich  and  turned 
towards  the  Mecca  of 
all  wandering  medical 
students,  especially 
the  Americans.  There 
was  no  difficulty  in 
gaining  admission  to  the  various  places  of 
interest  and  it  is  the  experience  of  every 
visitor  that  the  members  of  the  University 
Faculty  and  hospital  staff  vie  with  each 
other  in  extending  a  cordial,  courteous 
welcome.  From  friends  on  both  sides  of 
the  Atlantic  I  had  letters  to  members  of  the 
profession  in  positions  to  make  my  sojourn 
profitable  and  not  unmixed  with  those 
social  features  which  contribute  in  no  small 
degree  to  favorably  impressing  the  stranger 
within  the  gates. 

Prof.  Carl  Braun  took  me  under  his  pro- 
tecting care  and  fortunately  had  a  remark- 
ably interesting  series  of  cases  in  which 
could  be  illustrated  his  methods  of  dealing 
with  certain  conditions  of  diseased  pro- 
cesses. His  operation  for  removal  of 
malignant  uteri  does  not  materially  differ 
from  those  already  described  in  former 
letters.  Several  operations  were  performed 
for  this  condition  and  it  is  gratifymg  to  re- 
port that  the  patients  made  good  recovery 
from  the  immediate  effects,  but  it  is  further- 
more certain  that  the  percentage  of  re- 
coveries is  not  such  as  to  justify  the  claim 
from  some  sources  that-  it  is  a  legitimate 
surgical  procedure.  The  records  are  care- 
fully compiled  and  further  experience  may 
advance  its  claims. 

An  abdominal  section  was  done  on  a 
dwarfed  rachitic  woman  who  has  an  inter- 
esting surgical  history.  Four  months  be- 
fore she  became  pregnant  and  aborted  at 
an  early  date  and  the  medical  attendants 
discovered  that  she  had  a  narrow  pelvis  and 
delivery  at  full  term  would  be  an  impos- 
sibility. 
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In  order  to  prevent  the  possibility  of  con- 
ception Braun  removed  the  uterus  and 
ovaries.  Since  the  operation  she  has  had 
constant  pain  in  the  pelvic  region,  and  it 
was  decided  to  make  an  exploratory  in- 
cision. Several  small  indurations  (inflam- 
matory) were  found  within  the  pelvic 
cavil y  besides  a  haematocele  of  tolerable 
size.  There  were  indications  that  there  had 
been  such  collections  from  time  to  time 
and  these  indurations  were  the  remnants. 
After  eight  days  this  patient  was  in  excel- 
lent condition  add  no  doubt  promptly  re- 
covered. Full  antiseptic  precautions  are 
carried  out  by  Braun  both  in  this  charity 
and  in  private  cases.  Chloroform  is  the 
anaesthetic  universally  used  iu  this  hospital. 

Personally  Braun  is  popular  as  a  teacher 
and  practitioner  and  enjoys  the  reputation 
of  having  the  largest  obstetrical  practice  in 
Vienna.  He  is  a  courteous,  affable  gentle- 
man amd  takes  a  personal  interest  in  those 
who  visit  his  clinic. 

He  is  the  consulting  obstetrician  to  the 
immense  lying-in  department  of  the  Vienna 
hospital  and  it  has  been  largely  through  his 
influence  that  this  particular  branch  has 
reached  its  present  admirable  degree  of 
success. 

There  was  done  in  his  wards  a  few  days 
ago  a  Caesarian  section  which  at  present 
writing  promises  to  save  both  mother  and 
child.  Unfortunately  I  was  not  present 
and  will  only  refer  to  the  operation  but 
cannot  go  into  a  detailed  account.  Much 
interest  is  being  taken  in  this  operation  and 
the  vast  opportunity  offered  by  this  great 
hospital  will  soon  demonstrate  its  prac- 
ticability. I  failed  to  get  the  name  of  the 
operator  but  he  is  a  resident  and  is  assistant 
to  Prof.  Breisky  who  is  well  known  through 
his  contributions  to  obstetrical  literature. 

No  one  visits  Vienna  without  seeing  Bill- 
roth and  no  one  is  more  deserving  the 
homage  which  his  great  name  exacts.  I 
had  the  good  fortune  to  be  presented  to  him 
by  a  personal  friend  of  his  with  the  promise 
that  I   would  be   given  special  privileges. 


These  were  graciously  accorded  and  a  close 
inspection  of  his  methods  readily  explains 
his  great  success.  Indefatigable  industry 
and  a  clear  judgment  he  possesses  to  a 
marked  degree.  I  never  saw  a  more  grace- 
ful cautious  operator.  On  operating  days 
he  is  usually  engaged  for  two  or  three 
hours  and  by  rigid  discipline  and  system  is 
enabled  to  accomplish  a  vast  amount  of 
surgery  within  his  specified  time.  He  does 
not  limit  himself  to  any  particular  branch 
but  attends  to  all  as  they  present  them- 
selves. In  a  single  day  he  did  an  ovario- 
tomy, removed  a  sarcoma  of  heart,  resected 
a  knee  joint  and  did  an  external  urethrotomy. 
As  antiseptic  surgery  has  taken  such  a  firm 
hold  on  Germany  it  is  to  be  expected  that 
Billroth  is  one  of  its  foremost  advocates. 
The  perfection  of  cleanliness  is  reached  in 
his  work  and  whatever  his  opinion  may  be 
regarding  the  so-called  antiseptic  agents 
usually  employed  they  are  always  in  use  in 
his  department.  Day  after  day  he  can  be 
found  en<4aged  in  a  promiscuous  array  ot 
cases  as  referred  to  above. 

Lately  he  has  had  a  series  of  interesting 
operations  for  intestinal  perforations,  fistulae, 
artificial  ani  and  the  results  obtained  have 
been  quite  encouraging.  The  limits  of  this 
letter  will  not  permit  my  giving  the  particu- 
lars, but  will  impose  upon  the  indulgence  of 
your  readers  at  some  future  time. 

I  can  only  refer  at  this  time  to  the  ad- 
mirable opportunities  afforded  by  this  vast 
hospital  for  medical  instruction.  It  is 
thoroughly  appreciated  too  as  the  presence 
of  a  small  army  of  students  from  every 
country  on  the  globe  attests.  The  country- 
men are  here  in  great  number  and  my  ob- 
servation is  that  they  are  industrious,  cap- 
able young  men  and  from  them  we  can 
reasonably  expect  a  considerable  number  to 
be  the  leaders  in  professional  thought  within 
a  brief  span  of  time. 

Living  is  reasonable,  but  there  is  some 
complaint  that  the  fees  for  special  courses 
are  far  too  high,  and  that  these  courses  are 
taught  by  men  hardly  qualified  for  such  im- 
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portant  positions.  Ambitious,  studious  men 
are  attracted  hither  by  the  greater  lights  and 
it  is  a  just  cause  of  complaint,  that  after 
awhile  they  are  forced  to  accept  the  services 
of  obscure  men,  who  secure  classes  by  ex- 
tensive advertising.  Again,  there  is  another 
feature  which  will  bring  the  great  school 
into  disrepute,  unless  rectified.  Certain 
hours  are  published  when  these  classes  are 
to  assemble  and  it  is  not  uncommon  to  find 
a  notice  posted  up,  that  it  will  be  impossible 
for  Professor  so  and  so  to  meet  his  class  at 
the  appointed  hours. 

This  occurs  far  too  often  and  young  men 
who  cross  oceans  and  continents  to  take  ad- 
vantage of  the  superior  instruction  and 
opportunities  here  offered,  value  their  time 
for  too  dearly  to  be  trifled  with  after  this 
manner. 

These  objections  are  reasonable  ones  and 
it  is  to  be  hoped  that  they  will  soon  dis- 
appear. 

Every  department  is  made  use  of  for  in- 
struction and  this  great  centre  controls  the 
medical  thought  of  a  large  part  of  the  civil- 
ized globe. 

My  next  letter  will  be  sent  from  Leipzig 
or  Berlin,  where  I  am  sure  to  find  large 
fields  and  great  interest  in  professional 
work. 
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The    Moffitt-West 

MOFFITT-WEST 

Drug  Co.,  is  the  style 

DRUG  CO. 

of  the  new  firm  that 

will    succeed    the 

Richardson   Drug  Co. ,  of  St.  Louis,  which 
was  destroyed  by  fire  on  January  i,  1889. 

The  new  firm  is  composed  almost  entirely 
of  men  who  were  with  the  Richardson's  be- 
fore their  misfortune.  Mr.  John  Crouch, 
well  known  to  the  profession  and  drug 
trade  as  the  manager  of  the  Phenique 
Chemical  Co.,  will  have  charge  of  the  drug 
department.  While  every  one  deplores  the 
fate  of  the  Richardson  Drug  Co.,  it  is  grati- 
fying to  know  that  their  mantles  has  fallen 
on  such  able  and  worthy  shoulders. 


From  the  first  it  has 
been  clearly  apparent 
the  recent  change  of 
editors  was  only  a 
tempory  makeshift.  It 
has  been  equally  clear 
the  new  editor  had 
some  personal  scheme  to  advance.  The 
persistent  publication  of  the  Marine  Hospital 
News  in  the  editorial  pages,  and  the  frequent 
references  to  congressional  legislation  are  at 
last  explained  in  the  announcement  that, 
the  salary  has  been  increased  fifty  per  cent, 
and  the  tenure  of  office  of  the  Supervising 
Surgeon  General  of  the  United  States 
Marine  Hospital  Service  established  for  life. 
The  sixty  days  leave  of  absence  instead  of 
the  resignation  of  General  Hamilton  created 
a  widespread  feeling  of  distrust  of  the  newly 
appointed  editor  of  the  Association  Journal. 
It  is,  hojyever,  unfortunate  to  have  placed 
a  person  in  such  an  important  position,  who 
should  take  advantage  of  it  for  mercenary 
purposes.  It  is  one  of  the  solemn  duties  of 
the  editor  of  the  organ  of  the  great  national 
body  to  cultivate  fraternal  feelings  between 
all  the  members  of  the  regular  profession, 
and  thereby  strengthen  the  organization. 
The  editorial  of  February  2,  1889,  is  offen- 
sive to  the  friends  and  the  enemies  of  the 
association.  It  accuses  the  profession  in 
New  York  of  being  the   "  decendants  of  the 
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ancient  enemies  of  the  association,  anxious 
to  crush  it  now;"  etc.  It  is  a  fact  that 
many  of  those  who  have  been  recently 
estranged,  are  preparing  to  take  part  in  the 
proceedings  at  Newport  next  June.  If  the 
Association  Journal  attacks  them,  and  de- 
nounces them  as  enemies,  may  be  they  will 
stay  at  home;  and,  thus  it  is  plain  editor 
Hamilton  will  diminish  the  membership  in- 
stead of  increasmg  it. 

If  what  he  charges  against  certain  mem- 
Aers  at  Cincinnati  be  true,  he  owes  it  to  the 
good  name  of  the  association  to  present  the 
facts  to  the  judicial  council  for  action.  The 
editor  of  Progress  was  a  member  of  the 
nominating  committee  and  he  takes  this  op- 
portunity to  contradict  the  statements  of 
editor  Hamilton,  in  reference  to  any  matter 
of  "office  seeking  mania"  being  quieted  by 
the  action  of  that  committee.  The  trustees 
should  engage  an  editor,  who  can  be  trusted 
to  engage  in  the  work  of  impersonal  journal- 
ism; one  who  can  unite  the  profession,  and 
abstain  from  political  campaigns  for  govern- 
ment office. 

SNOBBERY.  |      The  Medical  Record 

_. !has    the    following: 

''The  Duke,  Charles  Theodore,  brother  of 
the  Empress  of  Austria,  is  both  oculist  and 
surgeon,  and  is  very  skillful.  Whenever 
he  operates,  all  the  regular  arrangements  are 
upset,  the  whole  staff  is  required  to  be  in 
attendrnce  on  him  and  he  must  be  ad- 
dressed as  "Your  Royal  Highness."  When 
the  Duke  goes  to  Vienna,  he  often  passes 
whole  days  in  the  general  hospit^,  and  if 
there  are  any  arms  or  legs  to  be  cut  off,  he 
hastens  joyfully  to  the  work." 

There  are  plenty  of  Americans  ready  to 
pay  court  to  such  swells.  There  is  a  sur- 
geon in  the  Ohio  Valley  who  struts  about 
the  operating  table  with  a  great  deal  of 
pomp,  having  half  dozen  or  more  assistants, 
and  a  great  spread  of  instruments,  in  the 
most  trivial  operations,  such  as  the  ampu- 
tation of  a  finger,  or  the  opening  of  an 
abscess. 
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In  inviting  your  at- 
iention  for  a  few  mo- 
ments to  some  points 
in  the  management  of 
child  fevers,  I  am 
fully  aware  that  the 
subject  is  trite — that  it 
has  been  thoroughly 
written  by  far  more 
scholarly  pens,  and 
that  in  a  texture  so 
well  woven  it  would 
be  hard  indeed  to  cull 
even  a  few  threads  of 
purely  original 
thought.  My  apology,  if  apology  be  neces- 
sary, must  be  found  in  this — that  it  is  not 
the  rare  and  infrequent  diseases  which  most 
perplex  the  practitioner,  but  oftener  the 
most  common  departures  from  health.  The 
phenomena  which  constitute  a  coryza  are 
certainly  familiar,  but  the  treatment  of  a 
"  bad  cold"  is  an  opprobia  medicorum.  No 
less  familiar  to  our  observation  is  the 
phenomenon  of  fever,  and  no  more  explicit 
is  its  etiology. 

The  object  of  this  paper  is  to  provoke  a 
profitable  discussion  upon  the  mechanism 
of  fever,  to  ascertain,  if  possible,  the  object 
which  nature  designs  to  accomplish  by  its 
inauguration,  and  to  determine  what  means 
are  best  calculated  to  promote  that  object 
and  hasten  the  return  of  the  patient  to  a 
state  of  health.     The  vast  amount  of  litera- 


ture, and  the  widely  diverse  views  of  the 
most  celebrated  authors,  render  it  apparent 
that  still  more  careful  study  is  necessary  be- 
fore the  practitioner  at  the  bedsiae  can  an- 
swer these  questions  with  entire  satisfaction 
to  himself  or  to  others.  The  fevers  of 
childhood  known  as  the  eruptive  fevers,  or 
exanthemata,  require  no  separate  allusion. 
As  a  class  they  have  been  observed  through 
so  many  centuries  and  are  so  well  under- 
stood that  they  shall  form  no  part  of  this 
paper. 

The  existence  of  nerve  centers  in  the 
brain  and  spinal  cord,  whose  function  is  to 
preside  over  calorifaction,  is  universally 
acknowledged,  if  not  conclusively  proven. 
These  centres,  when  disturbed,  are  found  to 
be  both  excitant  and  inhibitory.  Hence 
fever  may  occur  either  by  an  increase  in 
heat  production  or  a  prevention  of  its  dissi- 
pation. I  see  no  reason  why  nerve  force 
may  not  be  transformed  into  heat,  as  in  the 
current  of  electricity.  The  introduction  of 
morbific  material,  in  microorganisms,  and 
their  rapid  reproduction  within  the  body  as 
a  cause  of  fever,  is  also  generally  accepted. 
Fevers  originating  in  poisonous  efiluvia  have 
been  properly  called  '' pythogenic "  by 
Murchison.  If  to  this  class  we  add  those 
which  are  symptomatic,  the  classification  of 
child  fevers  would  be  sufficiently  extensive. 
We  can  no  more  conceive  of  an  idiopathic 
fever  than  we  could  of  an  idiopathic  hyper- 
trophy of  the  heart  of  any  other  internal 
organ.  Suffice  it,  then,  that  in  whatever 
manner  fever  may  be  produced  the  process 


386 


PROGRESS 


is  the  same,  and  denotes  a  resistance  on  the 
part  of  the  body  toward  its  enemies.  The 
character  of  the  fever  and  its  duration  also 
marks  the  constitutional  vigor  of  the  patient. 
As  a  general  rule,  those  belonging  to  the 
sanguino-nervous  temperament  are  good 
fever  patients,  and  those  of  a  phlegmatic 
habit  succumb  more  readily.  Pain  has  been 
termed  very  aptly  "nature's  alarm  bell,'' 
and  the  interminable  net-work  of  nerves  of 
sensation  has  been  wisely  arranged  for  this 
purpose.  Fever  may  be  termed  the  red 
light  of  danger,  and  wherever  this  signal 
flashes  it  is  a  warning  to  go  slow.  The 
fevers  of  childhood  are  sudden  in  their  oc- 
currence, short  in  duration,  and  aside  from 
involvement  of  internal  organs  or  other 
complications,  tend  to  recovery.  By  far  the 
greater  number  are  symptomatic  in  origin, 
and  subside  with  the  removal  of  the  cause; 
such  are  denominated  ephemera,  or  feb. 
ricula.  Fever,  however  produced,  denotes 
the  ability  of  the  organism  to  fight  the  cause. 
There  is  much  truth  in  the  statement  that 
**  who  caught  up  a  fever  can  get  well."  In 
our  search  for  extraneous  causes  we  are  apt 
to  ignore  the  possibility  of  internal  origin. 

In  my  experience  these  constitute  by  far 
the  most  frequent  causes  of  child  fever.  It 
is  all  very  well  to  examine  into  the  sanitary 
condition  of  our  houses,  to  inspect  the  sew- 
erage, the  drainage  and  ventilation,  to  be 
careful  to  sleep  high  and  avoid  dampness 
and  marsh  miasm — but  there  are  thousands 
of  individuals  who  are  hypersensitive  and 
hypocritical  upon  the  point  of  house  sanita- 
tion, whose  bodies,  the  soul's  dwelling,  are 
defiled  in  every  possible  manner.  We  read 
much  of  the  consequences  of  choked  drains, 
while  we  suffer  the  intestinal  tract,  the 
''cloaca  magna"  of  our  bodies,  to  be 
packed,  and  to  germinate  bacteria,  and 
ptomaines  more  potent  than  marsh  miasm 
in  the  production  of  fevers.  We  are  hardly 
yet  beginning  to  appreciate  the  conse- 
quences of  chemical  changes  and  fermenta- 
tion within  the  body.  The  subject  of  ejesta 
is  as  important  as  that  of  injesta,  and  the 


bacillus  subtilis  in  the  intestinal  tract  may 
yet  prove  as  important  for  our  study  as  the 
bacillus  typhoideus  now  supposed  to  be  the 
cause  of  fever.  Moreover,  all  children  are 
not  alike  prone  to  fever.  What  child  phy- 
sician has  not  become  familiar  with  fever 
families  ?  and  upon  careful  exammation  the 
children  will  be  found  those  whose  diet  in- 
cludes luxuries  and  dainties,  thus  stuffing 
and  clogging  excretory  organs,  and  excluding 
necessary  and  healthful  exercise  in  the  open 
air.  To  my  mind  it  is  possible  to  have  such 
a  complete  and  perfect  action  of  the  various 
functions  of  the  body,  that  not  only  will  not 
cause  disease  to  exist  within,  but  if  these 
causes  be  brought  from  without  into  the 
body,  they  will  be  repelled.  There  can  be 
no  doubt  that  when  the  skin  is  kept  in  a 
perfect  condition  the  interchange  of  gases 
takes  place  after  the  manner  of  the  lungs. 
Elevation  of  surface  temperature  indicates 
a  lung  action  in  that  part.  A  diagnostic 
point  upon  which  I  place  the  greatest  im- 
portance in  infantile  pneumonia  is,  that  the 
elevated  temperature  corresponds  to  the  af- 
fected lung. 

The  care  of  the  skin,  both  as  to  prophy- 
laxis and  treatment  in  fever,  is  second  to  no 
other  consideration.  It  is  now  known  in 
physiology  that  while  every  organ  has  its 
particular  function,  there  is  no  organ  which 
may  not  assume  the  duties  of  others,  and 
that  vicarious  action  is  oftentimes  the  salva- 
tion of  our  lives,  by  which  we  escape  the 
punishment  of  our  own  neglect.  The  fer- 
ments designed  for  digestive  purposes  may 
be  changed  into  most  virulent  poisons,  as 
they  are  themselves  excrementitious.  Hence 
the  treatment  of  child  fevers  becomes  at  the 
same  time  the  prophylaxis,  and  should  in- 
clude the  following  important  considera- 
tions : 

1.  A  greater  abundance  of  pure  fresh  air. 

2.  Anti-thermic  rather  than  pyretic  med- 
ication. 

3.  Careful  regulation  of  the  diet  of  the 
patient. 

4.  The  daily  ablution  of  the  whole  body 
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in  water  at  a  temperature  agreeable  to  the 
patient. 

5.  A  forced  dilution  by  frequent  draughts 
of  water  or  other  fluids. 

6.  Very  little  medicine,  and  such  medica- 
tion to  be  restricted  to  the  indications  of  na- 
ture in  diseases. 


IDENTITY  OF 


REMITTENT 


AND  TYPHOID 


FEVER  IN 


CHILDHOOD. 


All  authorities  agree 
that  typhoid  fever  is 
exceptional  in  infancy, 
rare    in    early    child- 
hood,   and     becomes 
more  frequent  as  we 
approach  adult  years. 
It  is   possible  that  statistics   upon  infantile 
fever  may  be  considerably  changed,   espe- 
cially  between  the  ages  of  five  and  fifteen 
years,  by   a   more    careful    observation    of 
cases  called  remittent  fever.     It  was  at  one 
time  believed  that  rheumatism   was  a  rare 
disease   in  childhood,    until  a   trained   ob- 
servation overthrew  the  traditional  "grow- 
ing pain"  of  the  nursery,  and  threw  an  im- 
portant light  upon  the  occurrence  of  serious 
cardiac  lesions  originating  in  infancy  and 
childhood.     It  is  to  be  regretted  that  no 
settled  conviction   exists  in    the   minds   of 
practitioners  in  regard  to   what  constitutes 
a  remittent  and  a  typhoid  lever  in  the  child. 
Under  the  idea  that  typhoid  is  to  be  ex- 
cluded at  an  age  indefinitely  fixed  by  sta- 
tisticians, we  find  many  excellent  physicians 
conducting  a  case  with  all  the  anorexia  and 
pyrexia,  the  characteristic  tongue,  the  tym- 
panitic abdomen,  the  ochre  stools,  and  the 
delirium  of  typhoid  fever,  through  fourteen 
or  twenty-one  days  of  time,  under  the  diag- 
nosis of  remittent  or  simple  continued  fever; 
often  as  entero-colitis,  and  still  oftener  as  a 
typho-malarial  attack.      It  is  not  at  all  un- 
usual in  such  cases  to  find  that  the  diagnosis 
also  has  undergone  several  changes,  entail- 
ing a  useless  if  not  a  positively  dangerous 
variation   in   therapeutics.      If  there  be    no 
practical  difference  between  these  diseases, 
why   preserve    the    nomenclature?      Strike 
the  name  of  remittent  fever  from  the  nosol- 


ogy  of  children's   diseases.     I    am    aware 
that  a  more  careful  study  of  disease  natur- 
ally results  in  further  division,  but  it  would 
seem  here  that  increased  knowledge  leads 
to  a  more  complete  concurrence  of  opinion 
that  remittent,  so-called,  and  typhoid  fever 
in  the  child  are  synonymous.     I  can  not  but 
think  that  such  a  simplification  would  result 
in  a  purer  practice  and  a  lessened  mortality. 
W.   H.   Day,   in   his    excellent   work    on 
"Diseases     of    Children,"     writing     upon 
typhoid  fever,  makes  use  of  the  following 
language:      "I  must  disavow  at   once  any 
belief  in    an    infantile    remittent    fever    as 
caused  by  a  separate  and  distinct  poison,  or 
that  the  disease  differs  in  its  nature  or  causes 
from   typhoid.     I  can  conceive  few  greater 
blunders  in  practical  medicine  than  to  con- 
sider this  a  separate  and  distinct  affection' 
not  following  the*  same  course  as  typhoid 
fever,  and  not  leading  to  the  same  compli- 
cations."    Further  on  the  same  author  con- 
curs in  the  idea  that  the  term  remittent  fever 
should  be    limited    to    the    mildest    cases, 
which  run  a  short  course  without  develop- 
ing the  severe  typhoid.     Such  cases  have  no 
rash  and  appear  to   be  due  to  a  depraved 
condition  of  the  alimentary  canal.      Dr.  J. 
Lewis  Smith  admits  the  similiarity  of   the 
two  diseases  but  endorses  the  existence  of  a 
remittent  fever  in  childhood   arising  from 
dentition,     worms      and      gastro-intestinal 
inflammation.     The  same  author  describes 
an    essential   remittent   fever   due    to    ma- 
laria,   to    which    he    devotes   a    very  short 
chapter.     But  under  the  head  of   typhoid 
fever,  in  his  excellent  treatise,  we  find  the 
following  suggestive  sentence,    "It  (typhoid) 
is  probably  more  common  under  six  years 
than  is   commonly    supposed."      Dr.  West 
is  clear  upon  the  identity  of  typhoid  and 
remittent  fever,   while  Hillier    advises    the 
term  remittent  to  be  ignored.     Again  there 
is  no  good  reason  for  retaining  the  name  re- 
mittent to  be  applied  to  a  mild  form  of  ty- 
phoid.    What  untold  evil  continues  to  re- 
sult from  the  idea  engrafted  upon  the  laity 
that  scarlatina  is  a  diminutive?     Do  we  not 
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recognize  grades  of  typhoid  in  adult  prac- 
tice ?  Not  over  eighty  per  cent,  have  the 
characteristic  eruption.  What  grades  exist 
between  the  ''walking  case"  and  the  severer 
forms?  Most  of  the  writings  upon  remit- 
tent fever  are  so  filled  up  with  exceptions 
that  they  are  entirely  valueless  to  the  prac- 
titioner. 

We  are  living  in  a  period  of  the  world's 
history  unprecedented  in  brilliancy.  The 
developments  made  by  the  microscope  and 
by  vivisection  are  wonderful,  and  have  re- 
vealed a  previously  hidden  creation.  The 
fabric  of  past  theories  of  disease  has  been 
shaken  from  turret  to  foundation  stone. 
Synthetic  reasoning  is  prolific  in  theories, 
but  no  sooner  do  we  seize  upon  one  than  it 
dies  in  giving  birth  to  another.  Cast  upon 
the  medical  world  decked  in  the  gorgeous 
attire  which  genius  alone  can  give,  they 
dart  across  our  mental  horizon  and  go  out  in 
darkness.  The  microbian  craze  has  seized 
upon  our  vital  pathology  while  poor  old 
lame  and  worn-out  therapeutics  comes  hob- 
bling along  in  the  rear,  scarcely  daring  to 
breathe  and  ready  to  apologize  for  being  in 
existence  at  all.  We  have  indeed  been  led 
into  new  pastures,  but  not  beside  still 
waters.  So  far  the  treatment  of  fever  by 
attacking  the  bacillus  has  not  proven  a  suc- 
cess. Like  the  Hebrew  children,  we  take 
our  harps  down  from  the  swaying  willows 
and  turn  our  thoughts  again  toward  Jeru- 
salem. 

Considering  that  fever  is  but  the  evidence 
of  the  warfare  which  nature  has  inaugurated 
against  a  foreign  or  domestic  foe  I  prefer  to 
speak  of  the  management  rather  than  the 
treatment  of  child  fevers.  The  maxim 
which  I  endeavor  to  keep  before  me  in 
child  practice,  "Childhood  is  a  period  of 
life  requiring  the  greatest  amount  of  knowl- 
edge and  the  least  amount  of  medicine." 
If,  as  I  know  is  true,  I  use  less  quinine 
among  children  than  my  fellow-practitioners 
it  is  because  I  have  found  it  unnecessary 
when  a  careful  attention  has  been  paid  to 
the  secretions  and  excretions.      There   are 


certain  well-known  requirements  in  the 
management  of  a  fever  which  accepted  by 
all  are  followed  by  none :  A  large  airy 
chamber — if  possible  an  upper  room — with 
free  ventilation,  an  exposure  to  sunlight,  an 
abundant  supply  of  fresh  water  for  bathing 
and  drinking,  a  very  light  diet,  and  a  kind 
and  obedient  nurse. 

If,  as  is  commonly  the  case  in  children, 
we  are  called  early  for  the  anorexia  preced- 
ing the  fever,  or  in  the  first  week  of  typhoid, 
the  following  routine  is  ordered :  an  effect- 
ual evacuation  of  the  stomach  by  ipecac 
and  warm  water,  followed  by  hourly  doses 
of  -^Q  gr.  calomel  for  twenty-four  hours;  a 
warm  soap  and  water  bath,  a  regular  soaker; 
clean  linen  and  underwear,  both  on  person 
and  bed.  This  occupies  two  days  of  treat, 
ment,  and  when  well  done  one-third  of  the 
cure  has  been  effected.  If  the  fever  be  an 
ephemera  or  febricula  often  the  entire  cure 
is  accomplished.  If  at  this  stage  there  is 
still  a  doubt  as  to  the  fever  being  malarial 
and  not  typhoid,  I  order  suitable  doses  of 
muriate  of  quinine  perfectly  dissolved  in 
muriatic  acid  and  syrup  of  orange ;  this  is 
administered  in  such  doses  and  intervals 
that  malarial  complications  may  be  left  out 
and  a  diagnosis  arrived  at  early.  So  soon 
as  this  fails  to  control  the  fever — and  it  be- 
comes apparent  that  we  are  dealing  with  the 
specific  cause  quinine  should  be  stopped, 
nor  should  it  again  be  given  until  conva- 
lescence may  call  for  its  tonic  action.  A 
tumbler  of  water  containing  dilute  muriatic 
acid  is  placed  near  the  patient  and  sipped 
occasionally  through  a  bent  glass  tube,  and 
the  fever  coil  is  applied  to  the  head  if  rest- 
less. Food  is  not  urged,  but  it  is  necessary 
not  only  to  allow  but  to  urge  that  frequent 
draughts  of  water  be  given,  and  along  with 
this  I  use  very  small  doses  of  morphia  or 
opium  throughout  long-continued  fevers, 
especially  in  typhoid.  I  find  that  small 
doses  of  opium  stimulate  the  brain  and  sup- 
port the  nervous  system  far  better  than  food, 
while  many  authorities  agree  that  the  elim. 
ination  of  urea  is  increased  by  it.     There  is 
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no  medicine  in  typhoid  equal  to  small,  very 
small,  doses  of  Tully  powder  when  symp- 
toms of  restlessness  or  delirium  are  present. 


REDUCTION  OF 


TEMPERATURE 


IN  FEVER. 


Fashion  rules  in 
medicine  no  less  than 
in  society — to  be  out 
of  fashion' is  to  be  out 
of  the  world.  His- 
tory repeats  itself,  and  no  sooner  does  the 
great  pendulum  reach  the  utmost  limit  than 
it  begins  to  sway  slowly  backward.  Aban- 
doned remedies  become  new,  and  old  ex- 
ploded ideas  are  again  worshiped  at  our 
shrine.  A  few  years  ago  the  medicine  man 
at  the  bedside  of  a  little  sufferer  had  but 
one  thought,  and  that  was  temperature. 
Society  meetings  developed  into  a  few  pa- 
tient listeners  to  long  lists  of  hourly  ther- 
mometric  observations,  in  which  all  other 
symptoms,  even  the  disease  itself,  was  lost 
sight  of.  The  temperature  man  with  his 
lengthy  tables  has  had  his  day,  and  we  in- 
stinctively take  a  full  breath  of  comfort  in 
the  belief  that  he  will  not  return. 

I  have  no  doubt  that  very  many  persons 
have  succumbed  to  the  Don  Quixotic  fight 
waged  against  temperature  alone.  It  is  an 
extremely  hard  pull  if  the  child  has  to  con- 
tend against  two  forces  :  the  specific  poison 
of  the  fever  and  the  toxic  action  of  medi- 
cine. I  hope  no  one  will  infer  from  these 
sentences  that  I  have  discarded  the  fever 
thermometer,  on  the  contrary,  I  rely  im- 
plicitly upon  its  teachings ;  T  use  it  just  as 
an  experienced  seaman  would  use  the  lead, 
not  in  plain  sailing  but  when  approaching  a 
lee  shore.  The  minute  predictions  which 
some  doctors  are  able  to  make  by  degrees 
and  fractions  upon  a  thermometer  is  suggest- 
ive of  a  story  I  once  heard  of  a  Nan- 
tucket sea  captain  who  tell  his  soundings 
and  fix  the  exact  position  of  his  ship  by  the 
smell  of  the  lead.  One  of  the  crew  wish- 
ing to  test  the  old  man's  power  of  discern, 
ment  carried,  the  next  voyage,  some  ground 
dug  from  his  own  garden.  When,  after  the 
voyage,  the  ship  was  returning  and  the  lead 


was  ordered  to  be  thrown  the  sailor  opened 
the  sack  and  rubbed  the  lead  into  it  before 
taking  it  down  to  the  cabin.  "Great 
Heavens!"  exclaimed  the  captain,  "Nan- 
tucket has  sunk  and  we  are  at  this  moment 
over  old  Nancy  Hackett's  garden." 

Hydrotherapy  reaches  its  maximum  of 
usefulness  in  the  fevers  of  childhood.  The 
greatest  possible  extremes,  however,  have 
been  reached  in  the  application  of  cold. 
Such  frigid  packs  as  are  recommended  by 
authors  in  Ziemssen  are  certainly  opposed 
to  what  we  know  of  heat  production  and 
heat  laws.  It  is  not  surprising  that  they 
have  fbund  so  few  advocates  in  our  day. 
Driving  the  heat  from  the  surface  is  no  more 
reducing  the  temperature  of  the  blood  than 
surrounding  a  fire  by  a  wall  is  reducing  the 
heat  within  the  furnace.  Any  application 
of  cold  which  causes  a  continued  horripila- 
tion of  the  skin,  must  necessarily  produce 
internal  congestion,  and  the  statement  made 
by  advocates  of  the  ice  pack,  that  such 
complications  as  bronchitis  and  pneumonia 
would  have  occurred  independent  of  such 
application  must  be  taken  cum  grano  salts. 
In  children  moderately  ill  of  fever  a  warm 
bath  should  be  given  daily,  preferably  in  the 
evening.  In  those  who  are  too  ill  to  be  re- 
moved from  the  bed,  the  warm,  wet  pack  is 
to  be  preferred.  So  great  is  the  benefit  ac- 
cruing from  filling  the  cutaneous  vessels 
and  the  sedative  effect  of  moist  vapor  upon 
the  nervous  system  that  anodynes  are  un- 
necessary. The  same  procedure  is  equally 
beneficial  in  acute  infectious  diseases. 

That  dimethyloxy,  quinizin,  antipyrin, 
and  acetanilide  are  able  to  reduce  fever 
heat  no  longer  admits  of  doubt.  The  modus 
operandi  is  a  matter  of  more  important  con- 
sideration. It  has  been  established  by 
numerous  experiments,  that  an  antipyrin 
and  an  antifebrin  inhibit  the  organizing 
power  of  the  blood  corpuscle.  In  this 
strangulation  the  latter  is  far  more  powerful. 
That  this  explanation  is  not  alone  able  to 
account  for  the  action  of  these  wonderful 
drugs,  is  shown  in  the  fact  that  other  agents, 
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possessing  still  greater  power  are  found  to 
be  less  efficacious.  I  am  convinced  that  all 
the  compounds  of  phenol  and  salicylic 
acid,  the  chinoline  derivatives,  exert  an 
anaesthetic  effect  over  the  heat  centres  be- 
fore mentioned.  It  is  easy  to  conceive 
how  drugs  which  interfere  with  oxygenation 
and  which  cause  the  oxy haemoglobin  to  be 
replaced  by  metohaemoglobin  can  become 
dangerous.  Neither  of  these  drugs  should 
be  used  in  the  consolidated  lung  of  pneu- 
monia or  pushed  when  there  is  evidence  of 
retained  carbon  dioxide  in  the  blood.  In 
uncomplicated  typhoid  I  regard  antipyrin 
safer  and  more  efficacious  than  gelsemium, 
aconite  or  veratrum.  I  know  of  no  ad- 
vance in  therapeutics  of  more  practical  im- 
portance than  this :  that  with  the  same 
agents  with  which  we  reduce  temperature 
we  allay  pain  and  quiet  reflexes  without  the 
use  of  narcotics. 

Practically  I  have  obtained  the  finest  possi- 
ble effect  from  the  phenate  of  ammonia  in 
the  fevers  of  childhood.  I  have  made  very 
extensive  use  of  the  preparation  known  as 
M.  Declat's  Sirup  Ammonia  Phenique,  both 
in  the  gastric  or  fermentative  fevers  and  in 
the  several  forms  of  typhoid;  and  I  can 
certainly  substantiate  the  claim  made  by  the 
manufa£;turer  of  nascent  phenic  acid  to  be 
well  founded.  I  am  satisfied  that  Drs. 
Jackson  and  Barnett,  of  Wisconsin,  and  M. 
Robins  are  correct  in  the  statement  that  ac- 
cording to  the  accepted  theory  of  heat  pro- 
duction in  fever,  ammonia  is  the  proper 
base  for  phenol  and  salicylic  acid.  I  have 
never  met  with  as  good  results  from  pre- 
scriptions filled  at  drug  stores  where  ordin- 
ary carbolic  acid  is  dispensed.  Phenic  acid 
requires  not  only  great  pharmaceutical  skill 
in  its  manufacture,  but  also  in  its  preserva- 
tion in  the  nascent  state. 


his  most  admirable  and  exhaustive  address 
before  the  Ninth  International  Congress, 
devotes  much  space  to  the  good  effects  of 
alcohol  in  the  treatment  of  fevers,  and 
places  great  stress  upon  the  wonderful  toler- 
ance presented  by  the  patient,  making  this 
tolerance  the  guide  to  the  quantity  to  be  ex- 
hibited. His  words  are,  "  that  in  fever  only 
such  quantity  of  alcohol  as  is  readily  oxi- 
dized is  useful,"  also  that  its  use  is  ''to  sup- 
ply heat  and  save  waste  of  tissue  in  fever. '^ 
*'It  is  not  unusual,"  says  the  same  author, 
"to  administer  from  sixteen  to  thirty-two 
ounces  of  brandy  in  twenty-four  hours." 
Bartholow  says,  that  from  one  ounce  to  one 
and  a  half  ounces  may  be  oxidized  under 
twenty-four  hours,  the  excess  must  be  elim- 
inated as  pure  alcohol  and  acts  as  alcohol 
upon  the  nerve  structures  and  tissues.  Al- 
cohol is  a  food  only  in  the  most  restricted 
sense  of  that  term.  As  a  stimulant  it  is 
often  needed  and  I  do  not  hesitate  to  use  it 
under  such  indications.  It  is  rapidly  fol- 
lowed by  depression,  and  requires  as  much 
care  and  judgment  as  the  more  dangerous 
medicines.  Germinal  tissue  is  killed  by  al- 
cohol, and  I  have  never  seen  a  child  fever 
treated  by  alcohol  which  I  thought  could 
not  have  been  better  treated  without  it.  The 
claim  that  alcohol  in  enormous  quantities 
saves  life  in  snake  bite,  dissection  wound 
and  diphtheria  is  based  entirely  upon  its 
stimulating  properties  and  not  upon  its 
apyretic  action  as  a  respiratory  food.  All 
that  ought  to  be  said  of  it  in  fevers  is,  that 
when  indicated  as  a  stimulant  in  grave 
atony,  its  use  is  not  contra-indicated  by  the 
high  temperature  present.  Diluted  with 
water  and  sponged  upon  the  naked  body, 
it  is  certainly  beneficial  in  abstraction  of 
heat,  and  the  same  effect  is  delightfully  re- 
freshing. 


ALCOHOL 

IN   FEVERS. 


The  want  of  defi- 
nite knowledge  of  the 
action  of  alcohol  in 
the  system  is  productive  of  very  serious  er- 
rors in  its  favor.     Professor  Austin  Flint  in 


FEEDING 


IN  FEVER. 


Nothing  pertaining 
to    the   treatment    of 


fever  can  be  of  greater 
importance  than  diet.  Few  doctors  are 
sufficiently  explicit  in  their  directions.     It 
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is  a  subject  which  has  been  characterized  by 
the  greatest  possible  extremes.     It  is  possible 
that  in  olden  times  patients  weie  starved  to 
death  by  the  doctor;  and  it  is  equally  true 
that  in  the  attempt  to  reform  this  treatment 
hundreds  and  thousands  have  died  of  over- 
feeding.    The  desire  expressed  by  Graves, 
that  his  epitaph  should  be,  "  he  fed  fevers," 
is  as  likely  to  perpetuate  error  as  truth,  and 
the  injunction,  "  Don't  let  your  patients  die 
from    starvation,"    does   not   preclude  the 
idea  that  they  may  be  killed  by  over  feeding. 
Dogs  may  be  prevented  from  going  mad  in 
August    by    killing    them    in    July.      The 
danger  at  present  is  entirely  in  the  other 
extreme  to  which  we  have  been  carried  by 
gazing  upon  the  spectre  of  inanition.     Noth- 
ing is  more  common  than  to  find  the  young 
and   inexperienced   practitioner   stuffiing   a 
fever  patient  one  hour  with    quantities  of 
milk  and  egg-nog,  and  the  next  with  beef- 
tea  and  peptonoids  and  bovinine,  and  the 
next  with  medicine,  until  it  is  impossible  to 
find  an  unoccupied  hour  for  sleep.      Act- 
ually the  amount  of  food  fed  to  fever  pa- 
tients under  the  dominant  idea  of  prevent- 
ing exhaustion,  in  a  single  day,  would    be 
sufficient  to  sustain  the  life  of  a  well  child 
for  a  week.     I  have   seen   children  ill   with 
typhoid  fever  suffering  from  retained  curds 
of  milk  cheese  as  large  as  my  fist  at  a  time 
when  danger  from  intestinal  ulceration  was 
imminent.     Their    cries  of  pain   being   at- 
tributed to  tumefaction,  opiates  would  be 
freely    used  to  restrain  the  action  of    the 
bowels.     I  have  never  seen  any  good  result 
from  forced  feeding  in  typhoid  fever.     It  is 
granted  that  fever  produces  certain  changes 
in  the  digestive  organs  rendering  the  assimi- 
lation as  well  as  the  digestion  quite  impossi- 
ble.    Such  changes  are  noted  in  the  peptic 
glands,  pancreas  and  liver,  while  the  saliva 
— the  first  essential — is  wholly  inadequate  to 
do  the  work  of  ptyaline. 

Upon  this  point  Dr.  Flint  says:  ''The 
practical  skill  of  the  physician  is  taxed  to  the 
utmost  in  individual  cases  to  overcome  these 
difficulties ;    but  judicious    adftiinistration    of 


milk,  eggs,  farinaceous  a?  tides,  meat  broths, 
meat  essences^  etc.,  is  ahvays  p7oductive  of  good 
results^  With  all  due  respect  for  the  dis- 
tmguished  author,  I  must  differ.  Here, 
again,  let  us  interrogate  nature  more  closely 
in  regard  to  this  diminution  in  the  digestive 
and  assimilative  function — whether  or  not 
these   changes   are    not   also   conservative. 

It  is  granted  that  one  of  the  principal 
dangers  in  typhoid  fever  is  the  poisoning  of 
the  system  with  the  product  of  histolysis. 
Are  we  lessening  this  burden  of  the  kidneys 
by  adding  to  the  ozonized  waste  ?  It  is 
claimed  that  the  hydrocarbons  should  be 
freely  given  to  supply  respiratory  food  and 
aid  in  the  production  of  heat,  and  then  al- 
cohol is  at  once  the  most  acceptable  form  in 
which  to  effect  an  entrance  of  hydrcarbon- 
aceous  food  in  the  system.  At  the  same 
time  experiments  prove  alcohol  to  paralyze 
the  ozonizing  power  of  the  blood  corpuscles. 
The  subject  of  lithaemia  in  fevers  is  certainly 
an  important  one,  the  study  of  which  is  cal- 
culated to  greatly  modify  our  idea  of  feeding. 
It  is  commonly  stated  that  fat  people  have 
a  more  intense  pyrexia  than  those  who  are 
wanting  in  adipose  tissue,  a  statement  which 
my  observation  in  child  fever  has  not  con- 
firmed. And  if  fat  were  an  objection  as 
supplying  food  for  the  fever,  how  can  we 
reconcile  this  argument  with  the  idea  that 
we  ought  to  feed  hydrocarbons  in  fever? 

In  phthisis  the  blood  corpuscles  are  cut 
down  to  suit  the  requirements  of  the  lung  in 
supply  of  oxygen,  and  any  attempt  to  rein- 
state them  by  administration  of  iron  while 
the  capacity  of  the  lung  remains  crippled  is 
followed  by  increased  irritation  and  injury. 
When  in  the  aged  the  arteries  become  brit- 
tle by  deposition  of  earthly  material  in  their 
coats,  do  not  we  see,  pari  passu,  with  such 
change,  fatty  degeneration  of  the  heart 
muscle  ?  and  is  not  this  a  wise  provision  of 
nature  against  rupture  of  such  blood  vessels? 
If  we  were  to  mistake  nature's  object  in  this 
compensation,  retrograde  though  it  be,  and 
administer  digitalis,  would  we  not  precipi- 
tate the  danger  ?     I  must  confess  to  a  mor6 
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careful  study  into  s.uch  provisions  of  nature 
the  older  I  grow  in  medicine,  and  I  heed 
them  more. 

In  one  accustomed  to  pay  some  respect 
to  the  appetite  in  fevers  as  a  guide  to  feed- 
ing, I  offer  a  limited  quantity  of  milk,  pref- 
erably buttermilk  or  skimmed  milk,  and  if 
not  willingly  taken,  wait.  As  to  beef-tea, 
there  is  not  a  pound  of  nourishment  in  a 
ton  of  the  stuff.  Five  grains  of  nitrate  of 
ammonia  in  a  tumbler  of  water  discounts 
beef-tea. 

The  power  of  common  salt  in  promoting 
cell  activity  and  osmosis  ought  not  to  be 
lost  sight  of  in  long-continued  fever  or  ill- 
ness of  any  kind  attended  by  wasting.  I 
always  feed  salt  in  the  milk  or  water  in  suf- 
ficient quantity  to  secure  this  result,  and  pre- 
vent indigestion  of  the  little  food  allowed. 
With  children  sick  with  typhoid  I  have 
found  Mellin's  an  excellent  food.  I  use  it 
with  milk  and  barley-water,  and  find  that  it 
is  relished  and  digested. 


QUIET. 


It  is  estimated  that 
life  may  be  sustained 
independently  of  food  and  water  for  six 
or  eight  days — with  water  without  food 
very  much  longer.  If,  however,  muscular 
exertion  be  added,  death  will  more  rapidly 
ensue.  Muscle  glycogen  is  an  important 
element,  and  in  order  to  husband  the  forces 
reserved  by  the  body  for  these  emergencies, 
perfect  rest  must  be  enjoined.  The  wasting 
in  typhoid  is  of  muscular  fibre,  preserving 
the  adipose  tissue  to  a  great  extent  unin- 
jured. In  consumption  the  reverse  is  the 
case,  and  the  fats  are  absorbed.  Sudden 
death  from  cardiac  failure  is  the  penalty  cf 
exercise  or  exertion,  even  when  the  patient 
is  convalescent. 

Finally,  the  selection  of  a  good  tonic  for 
the  convalscent  stage  of  fever  is  often  a 
matter  of  importance.  Ordinarily  the  re- 
turn to  health  after  the  fever  poison  has  ex- 
pended itself  is  rapid  and  permanent,  and 
the  emaciation  of  the  body  is  rapidly  made 
up  to  a  point  of  plumpness  exceeding  that 


from  other  illness.  The  return  of  appetite 
indicates  that  nature's  best  tonics  will  be 
borne,  and  air,  exercise  and  diet  begin  to 
demand  attention.  In  many  cases,  how- 
ever, the  appetite  is  capricious  after  the 
tongue  has  become  clean,  and  there  are 
other  evidences  of  damage  from  the  strug- 
gle. No  tonic  has  accomplished  so  much 
at  this  time  as  the  citrate  of  iron  and  am- 
monia given  in  infusion  of  columba. 

Previous  to  its  discussion  a  vote  of  thanks 
was  extended  by  the  Section  to  Dr.  Larra- 
bee  for  his  valuable  and  timely  paper,  and 
it  was  referred  to  the  Committee  on  Publi- 
cation with  the  request  that  it  be  printed  in 
The  Journal  at  an  early  date. 

Dr.  Jenkins  remarked  that  he  was  greatly 
interested  in  Dr.  Larrabee's  paper.  There 
were  two  points  upon  which  he  wished  to 
speak.  First,  as  to  the  identity  of  infantile 
remittent  and  typhoid  fevers:  Twenty 
years'  experience  had  led  him  to  believe 
that  remittent  fever  in  the  child,  as  in  the 
adult,  is  frequently  malarial.  Children  are 
more  susceptible  to  malarial  influence  than 
adults,  and  often  have  remittent  fever  from 
a  malarial  influence  only  sufficient  to  cause 
intermittent  fever  in  adults.  He  thought 
typhoid  fever  quite  frequent  in  childhood 
and  even  in  infancy,  but  entirely  distinct  in 
its  etiology  and  different  in  its  clinical  his- 
tory from  remittent  fever.  Febrile  move- 
ment is  very  readily  induced  in  infancy 
from  indigestible  food,  cold,  etc.,  and  is 
frequently  remittent  in  character,  but  it  is 
not  of  specific  origin,  and  therefore  neither 
malarial  nor  typhoid. 

Second,  He  most  heartily  agreed  with  the 
paper  as  to  the  importance  of  restricted  diet 
and  abundance  of  water  in  the  fevers  of  in- 
fancy and  childhood.  Infants  with  fever 
nurse  more  frequently,  in  consequence  of 
thirst,  and  water,  not  food  is  demanded. 
The  stomach  is  overloaded  and  fermenta- 
tion induced,  invariably  increasing  the  fe- 
brile movement,  and  favoring  the  develop- 
ment of  eclampsia,  gastric  catarrh,  etc.  A 
restricted  diet  is  of  special  importance  during 
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the  first  week  of  typhoid,  while  there  is  hyper- 
and  infiltration  of  the  Peyerian  glands. 
Excessive  feeding  at  this  time  increases  the 
engorgement  and  causes  a  greater  amount 
of  necrosis.  It  is  after  the  first  ten  to  four- 
teen days,  when  the  fever  is  partially  free 
from  the  absorption  of  septic  elements  from 
ulcerating  surfaces,  that  sustaining  treatment 
by  nutritious  and  easily  digested  food  given 
at  frequent  intervals,  together  with  stimu- 
lants and  tonics,  is  of  great  value. 

Dr.  Johnson  said  typhoid  fever  does  not 
always  follow  a  prescribed  course  and  is  not 
always  of  a  severe  nature.  He  uses  quinine 
early  to  aid  in  diagnosis,  and  then  discon- 
tinued its  use.  He  also  substituted  water 
for  milk. 

Dr.  Lawrence  wished  to  defend  the  young 
and  inexperienced  men  in  the  profession 
from  the  damaging  assertion  that  they  stuff 
their  patients  with  milk,  beef-tea,  gruel, 
etc.,  giving  nature  no  time  for  that  rest 
which  she  so  much  requires.  Thinks  the 
younger  man  less  liable  to  guess  his  physiol- 
ogy and  commit  so  great  an  error,  than  the 
one  on  whose  head  has  fallen  the  snows  of 
many  winters.  He  then  spoke  of  the  su- 
periority of  cold  as  a  therapeutic  agent  in 
the  reduction  of  temperature.  Did  not  ad- 
vocate the  symptomatic  treatment  of  fevers. 
Uses  arsenic  in  preference  to  quinine  in  ma- 
larial fevers  of  children,  on  account  of  its 
being  well  borne,  of  a  pleasanter  taste,  and 
the  certainty  of  its  effect. 

Dr.  Boyce  would  add  his  testimony  to 
the  value  of  antipyrin  in  typhoid  fever,  also 
would  corroborate  the  paper  in  its  entirety. 
He  too  used  quinine  as  a  diagnostic  agent. 

Dr.  Christopher  said  that  the  results  of 
the  recent  investigations  of  the  blood  in 
malaria  had  proved  that  the  diagnosis  of 
this  disease  could  now  be  made  with  ease 
and  certainty  by  the  microscope.  Not  so, 
however,  in  typhoid  fever^  since  the  cultiva- 
tio  nof  the  bacillus  of  typhoid  is  so  tedious 
and  difficult.  During  the  past  fall  and 
winter  Cincinnati  had  been  visited  by  an 
■epidemic,  three  cases  in  children  under  two 


years  of  age — eighteen,  fourteen  and  nine 
months  of  age  respectively.  In  all  these 
the  disease  pursued  a  typical  course  of 
about  two  weeks'  duration.  The  usual 
eruption  was  present  and  all  had  sordes  on 
lips.  The  disease  was  modified  accord- 
ing to  the  age  of  the  child,  the  bron- 
chial symptoms  being  more  prominent,  with 
corresponding  involvement  of  the  large  in- 
testine, so  frequently  seen  in  bronchial 
catarrh  in  young  children. 


ATELECTASIS.  Dr.  Jos.  O'Dwyer, 

says  in  the  Nrw  York 

Medical  Journal :  In  the  treatment  of  ate- 
lectasis it  is  important  to  remember  that  the 
power  to  inflate  the  lungs  in  the  majority  of 
cases,  is  not  used. 

In  young  children  this  latest  power  can 
be  called  into  play  by  exciting  some  of  the 
forcible  expiratory  efl'orts — such  as  crying, 
coughing,  or  sneezing.  Crying  is  particu- 
larly efficacious,  because  the  approximation 
of  the  vocal  cords,  by  obstructing  expira- 
tion, condenses  the  air  and  at  the  same  time 
prolongs  the  effort. 

In  older  children  and  adults  the  same  end 
can  be  attained  by  directing  them  to  inspire 
deeply  and  then  hold  the  breath,  or  prac- 
tice forcible  expiration  with  the  mouth 
closed  and  the  nostrils  almost  occluded. 

A  good  example  of  the  dilating  effect  of 
obstructed  expiration  ns  found  in  the  exten- 
sive emphysema  so  rapidly  developed  in 
every  attack  of  spasmodic  asthma. 

The  inflation  of  a  collapsed  lung  when 
removed  from  the  body,  unless  of  very  re- 
cent origin,  requires  continuous  pressure 
mamtained  for  some  time.  A  single  puff 
accomplishes  nothing.  Prolonged  pressure 
is  neccessary  to  overcome  the  adhesion  of 
the  opposing  alveolar  walls,  as  well  as  the 
natural  contractility  of  the  lung. 

The  act  of  coughing  is  performed  in  such 
a  brief  space  of  time  that  it  does  very  little 
in  the  way  of  dilatation,  except  by  the  deep 
inspiration  that  precedes  it. 

Momentarily  stopping  the  mouth  and 
nose,  as  suggested  by  Dr.  Jacobi,  particu- 
larly if  done  at  the  end  of  inspiration,  will 
naturally  tend  to  drive  the  imprisoned  air 
downward  into  the  collapsed  portions  of 
lung  during  the  struggles  of  the  child  and  its 
forcible  efforts  to  expire. 
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DIPHTHERIA.  Judging    from    the 

mass  of  literature  ex- 
tant, the  subject  of 
this  paper  seems  to 
have  been  a  very  in- 
teresting one.  Many 
books  are  now  scat- 
tered broadcast  over 
the  world,  and  others, 
no  doubt,  are  in  course  of  publication, 
speculating  upon  this  much-dreaded  disease, 
and  almost  as  many  theories  are  advanced 
as  there  are  individuals  who  write  on  the 
subject.  Some  go  back  to  ancient  history, 
and  tell  us  what  Hippocrates  said  about  a 
disease  which,  from  its  description,  is  thought 
to  be  the  diphtheria  of  to-day.  They  quote 
from  Hueter,  Ortel,  Nassiloff,  Aretaeus  and 
others;  they  review  Verschows  ideas  on 
the  subject;  in  fact  they  cull  ideas  and 
thoughts  from  nearly  all  the  ancient  and 
modern  writers.  Some  attempt  to  prove 
that  the  diseases  which  have  been  termed 
scarlatina,  putrid  sore  throat,  black  tongue, 
pharyngitis,  cynanche  trachealis  and  cy- 
nanche  tonsilitis  were  identically  the  same 
disease  now  termed  diphtheria.  Some 
writers  assert  that  it  is  a  mere  local  attack 
upon  the  mucous  membranes,  air  passages 
and  other  parts  of  the  body  where  the 
cuticle  is  removed,  and  caused  by  contagion 
or  infection.  They  endeavor  to  show  that 
the  disease  is  entirely  caused  by  micrococci 
or  bacteria,  and  this  theory  has  been  very 
popular.  Others  claim  it  to  be  a  constitu- 
tional disease,  caused  by  inhalations  of 
malaria  or  noxious  gases,  as  well  as  by  bad 
diet  and  water. 

Now,  in  pursuing  this  subject  I  will  not 
undertake  to  go  back  into  ancient  history, 
nor  even  into  the  more  modern  history  of 
the  disease,  perferring  to  work  on  a  basis  of 
my  own,  and  to  confine  myself  to  facts  de- 
rived from  personal  experience  and  investi- 
gation. 

Whether  the  writers  referred  to,  did  actu- 
ally describe  in  the  diseases  quoted  by  them, 
diphtheria,  matters  little;  whether  they  were 


right  or  wrong,  whether  they  understood  the 
disease  or  not,  is  of  no  consequence  here. 

One  fact,  however,  is  well  known  and  can 
not  be  denied,  and  that  is,  that  all  the  dis- 
eases the  human  family  suffer  from  at  the 
present  time,  have  materially  changed  in 
type  from  the  same  diseases  of  many  years 
ago.  Every  day  habits  and  modes  of  living 
are  changing.  The  people's  surroundings 
undergo  constant  change.  Not  onW  do 
habits,  dress,  diet  and  occupations  change, 
but  the  improvements  in  tne  construction  of 
dwellings  and  furnishings  of  the  same,  have 
a  tendency  to  bring  about  the  very  results 
we  are  now  contending  against.  The  drain- 
age of  our  great  cities  and  towns  is  not  only 
imperfect,  but  radically  and  even  criminally 
wrong  and  insufficient.  The  manner  in 
which  our  sewers  are  constructed,  allows- 
the  escape  of  gases  along  the  streets,  and 
under  the  present  system  of  construction  of 
our  houses,  with  their  stationary  wash- 
stands,  bath-tubs,  water-closets,  kitchens  and 
sinks,  their  pipes  having  direct  connection 
with  the  sewer  pipes,  owing  to  the  trapping 
being  insufficient  and  imperfect,  there  is  a 
constant  escape  of  gas  from  the  sewers  into 
the  dwellings.  In  addition  to  this  we  have 
the  prevailing  custom  of  placing  heavy  car- 
pets upon  our  floors,  with  paper  or  straw 
underneath,  which  is  allowed  to  remain  for 
six  months  at  a  time,  to  collect  all  the  mould 
and  other  impurities  that  will  naturally  form 
in  that  time.  The  cushioned  furniture,  such 
as  chairs,  lounges,  sofas,  etc.,  which  are 
seldom  renovated,  are  also  filled  with  it, 
thus  holding  in  reserve  large  supplies  of 
poisonous  material  to  be  floated  about  the 
room  every  time  they  are  disturbed.  The 
paper  On  our  walls  collects  more  or  less  of 
this  mould  or  fungi ;  our  beds,  mattresses  of 
hair  or  other  material,  absorb  the  poison,  it 
being  almost  impossible  to  prevent  it,  and 
the  occupants  of  these  rooms  inhale  the 
poison  every  time  they  turn  or  disturb  it. 
The  popular  habit  of  having  large  closets 
adjoining  or  opening  into  sleeping  apart- 
ments for  the  purpose  of  depositing  or  stor 
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ing  clothing,   worn  or  to  be  worn,   are  "a 
source  of  poisonous  exhalations. 

In  the  country,  years  ago  the  farmers  and 
inhabitants  of  the  country  towns  were  in  the 
habit,  in  the  fall  of  the  year,  of  burying  in 
the  ground  the  winter's  supply  of  vegetables, 
such  as  turnips,  cabbage,  beets,  apples, 
potatoes,  etc.,  which  were  only  taken  out  as 
required  for  each  day's  consumption.  Later, 
the  practice  of  putting  cellars  under  their 
houses  was  established.  Many  of  the  old 
dwelling  houses  that  were  constructed  with- 
out cellars,  had  cellars  added  by  digging  the 
ground  from  under  them,  using  planks  for 
the  side  walls.  Many  of  these  had  no  other 
opening  except  through  a  trap-door  from 
the  inside  of  the  house.  These  cellars  each 
fall  would  be  filled  with,  vegetables  and  other 
materials  for  the  winter's  supply  of  food, 
either  in  bins  or  placed  upon  the  ground. 
In  the  course  of  time  fermentation  would 
commence  in  these  piles  of  vegetables,  and 
as  this  proceeded,  it  generated  the  most 
poisonous  gases,  which  escaped  directly 
into  the  house,  and  which  the  inmates  were 
obliged  to  inhale.  Although  the  floors  were 
made  of  boards  ploughed  and  grooved,  in 
the  course  of  time  there  would  be  opening 
produced  by  natural  shrinkage  of  the  wood, 
which  would  permit  a  free  escape  of  the 
gases  into  the  room  above.  This  method  of 
storing  vegetables  having  been  established, 
diphtheria  has  become  very  prevalent  in  the 
country,  while  under  the  old  plan  of  storage 
— outside,  such  a  disease  was  almost  unknown 
in  the  rural  districts.  In  the  old  days  carpets 
were  not  used.  Saturday  of  each  week  was 
a  general  scrub  day,  and  the  daily  mopping 
of  floors  was  the  practice.  There  was  no 
paper  on  the  walls  to  collect  the  poisons,  a 
white-wash  of  lime  on  the  ceilings  and  walls, 
and  the  methods  of  cleaning  house  kept  the 
air  pure  and  sweet,  and  there  was  nothing 
to  produce  malarial  or  fungal  diseases. 

My  own  experience  with  diphtheria  has 
been  somewhat  an  extensive  one,  and  has 
proved  to  my  entire  satisfaction  that  it  is  a 
constitutional   disease,  caused  by  blood-poi- 


soning. No  other  causes  than  those  referred 
to,  viz:  impure  air,  improper  food  and  bad 
water,  have  ever  been  demonstrated  to  me. 

My  attention  was  first  called  to  the  dis- 
ease in  a  country  practice  at  Early,  Elk 
county.  Pa.  My  knowledge  of  it  at  the 
time  was  derived  only  from  what  was 
published  in  the  medical  journals.  On  the 
first  day  ol  November,  i860,  I  was  called 
to  see  my  first  case,  a  young  man  about 
nineteen  years  of  age,  who,  upon  examina- 
tion, I  found  had  false  membranes  or  fungal 
growths  quite  extensive  in  character  in  his 
throat.  My  treatment  was  by  local  applica- 
tions to  the  membranes  of  a  solution  of 
nitrate  of  silver ;  also  a  gargle  and  the  in- 
ternal use  of  chlorate  of  potash.  This  in  a 
short  time  completely  eiadicated  the  false 
membrane,  and  my  patient,  showing  no 
further  signs  of  the  disease  was  discharged 
on  the  7th  of  November.  Two  days  after 
I  was  again  called,  the  messenger  stating 
that  the  patient  was  not  gaining  strength, 
but,  on  the  contrary  was  growing  weaker. 
To  this  call  I  responded  at  once,  and  found 
the  patient  walking  about  the  room.  While 
I  was  warming  myself  at  the  fire,  he  stepped 
into  the  next  room  and  lay  down  on  the 
bed.  After  a  little  time  I  went  into  the 
room  to  see  him,  and  was  surprised  to  find 
the  young  man  dead.  This  was  a  shock 
that  I  was  little  prepared  for.  Before  I  left 
I  got  permission  to  hold  a  post  mortem  ex- 
amination the  following  day.  The  same 
day  I  was  called  to  see  another  case  about 
six  miles  distant.  When  I  arrived,  I  found 
a  case  which  they  called  croup  with  sore 
throat,  but  upon  examination  I  found  it  to 
be  a  very  severe  case  of  a  croupy  form  of 
diphtheria.  For  this  case  I  immediately 
adopted  a  constitutional  treatment,  under 
which  my  patient  soon  recovered.  The 
following  is  the  treatment  pursued  : 

Quinine  in  full  doses  every  two  or  four 
hours,  and  a  prescription  as  follows : 

R.     Chloride  of  sodium, 

Chlorate  of  potassium, 
Bi-carb.  sodium,  of  each  2  dr. 
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Powd.  Gum  acacia,  i  dr, 
Powd.  Ipecac,  5  gr. 
Aqua  fontan,  8  oz. 
F.  solution,  et.  sig. 
Give  a  teaspoonful  every  half  hour  to  one  hour 

As  a  local  application  to  the  fungi  or  false 
membrane,  I  used  compound  tincture  of 
iodine  saturated  with  gum  camphor,  applied 
by  means  of  a  camel's  hair  brush ;  also 
gargles  of  borate  of  soda,  chlorate  of  potash 
and  chloride  of  sodium. 

On  the  following  day,  as  appointed,  the 
post  mortem  examination  was  held  in  the 
case  of  the  young  man  mentioned  above, 
and  found  heart  clot  and  the  blood  in  a  very 
bad  and  degenerate  condition.  I  proceeded 
then  to  examine  for  a  cause,  and  found  the 
room  full  of  noxious  gas.  In  the  room 
where  the  young  man  had  slept,  the  floor 
was  not  covered  by  carpet,  and  owing  to 
shrinkage  of  the  boards  there  were  many 
openings  in  the  floor.  This  room  was  im- 
mediately above  the  cellar  which  had  been 
made  under  that  part  of  the  house  only, 
and  I  found  that  the  gas  came  from  the 
cellar.  Upon  examination  the  cellar  was 
found  to  be  filled  with  decaying  and  decayed 
vegetables,  such  as  potatoes,  apples,  cab- 
bages, turnips,  etc.  I  ordered  this  place  to 
be  cleaned  at  once  of  all  decayed  matter, 
the  floor  above  battened,  the  cellar  to  be 
white-washed  with  lime,  and  quick-lime  to 
be  thrown  about  promiscuously  therein,  as 
well  as  to  be  placed  in  boxes  in  every  part 
of  the  house  and  to  be  allowed  to  air-slack, 
and  thus  purify  the  house.  As  a  conse- 
quence, the  balance  of  the  family  were  ex- 
empt from  the  disease. 

Between  November  i,  i860  and  February 
15,  1861,  I  treated  489  cases  of  diphtheria 
and  of  this  but  five  died.  K  full  report  of 
these  cases  with  a  record  of  treatment  and 
results  was  made  to  the  Cincinnati  Medical 
and  Surgical  News,  March  5,  1861,  and 
published  in  Vol.  II,  No.  4,  page  104,  en- 
titled "  Diphtheria". 

Most  of  these  cases  were  of  the  most 
malignant  type  and  the  treatment  used  in  all 


of  them,  except  the  first  above  mentioned, 
was  the  constitutional  treatment  as  described. 
In   no  case  was  mercury  used  in  any  form, 
neither  would  I  allow,  nor  use  drastic  car- 
thartics.     The  bowels  should  be  kept  very 
quiet  and   the    strength    of  the    patient  in 
every  way  protected  and  vitality  sustained. 
The  patient  should  have  a  nourishing  diet 
and  in   cases  where  there  is  much  prostra- 
tion,   the   entire  body   should   be   sponged 
with   alcohol    and    water    or    bay-rum.     I 
would  say,  that  in  every  case  a  careful  in- 
vestigation was  made  to  find  the  origin  of 
the  disease,    and  in   no  instance  was  there 
any  doubt  as  to  the  fact,  that  it  arose  entire- 
ly  from  local  causes.     Nurses  of  the  sick 
going  from  their  houses,   not  similarly  situ- 
ated,   whether  nursing  at  night,  or  during 
the    day,    on    returning    to    their   families, 
did  not  in  any  single  case  carry  the  disease 
with  them,  nor  were   any  families  affected, 
unless  a  local  cause  could  be  found  for  it. 
Often   while  nurses   were    making  applica- 
tions to  the  membrane  in  the  throats  of  pa- 
tients, the  latter  would  choke  or  cough  and 
throw  the  membranes  and  corruption  into 
the  faces  of  the  nurses  in  attendance,  yet  in 
no  case   did   it   communicate    the   disease. 
From  that  time  to  the  present,  these  investi- 
gations and  examinations   have  been   care- 
fully, thoroughly  and  continuously  pursued. 

In  the  winter  of  1866,  Dr.  Hill  asked  me 
to  go  with  him  to  see  a  case  of  diphtheria 
at  the  home  of  a  farmer.  The  doctor  stated 
he  was  troubled  to  find  a  cause,  as  there  was 
not  another  case  of  diphtheria  in  the  county  ; 
the  farmer  resided  about  half  a  mile  from  a 
public  road;  no  member  of  the  family  had 
been  from  home,  and  no  person  had  visited 
them  at  their  house;  hence  there  could  be 
no  exposure  in  contagion. 

We  arrived  at  the  house  about  nine  o'clock 
in  the  evening  and  found  his  patient,  a  litde 
boy,  dead.  As  we  entered  the  house,  I  be- 
lieved that  I  had  discovered  where  the  cause 
of  the  disease  was  located.  The  house  was 
full  of  gas  or  sulphuretted  hydrogen,  caused 
by  decaying  vegetables.     Of  course  I   said 
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nothing  to  my  friend  at  this  time,  but  know- 
ing the  farmer  right  well,  I  opened  a  con- 
versation with  him  by  inquiring  about  the 
crops  and  all  of  which  he  said  were  extra 
good.  I  then  asked  him  if  he  buried  them 
"out  of  doors  as  usual?"  when  he  answered 
that  "he  and  his  boys  had  dug  a  cellar 
under  the  house  and  had  planked  it  up  and 
that  it  was  very  nice  and  warm,  and  that  all 
their  vegetables  had  been  put  into  this 
cellar."  I  then  inquired  how  they  got  into 
this  cellar,  when  he  pointed  to  a  trap-door 
in  the  same  room  and  said,  "we  only  have 
to  raise  that  door  and  go  down  the  ladder." 
Just  at  this  time  I  heard  his  son  cough,  a 
lad  aged  about  seventeen  years,  who  sat 
leaning  on  the  bed  in  the  room.  I  called 
him'  to  me  and  looked  at  his  throat  and 
found  that  it  was  gangrenous.  I  called  the 
attention  of  the  doctor  to  this  and  at  the 
same  time  gave  him  the  signal  not  to  say 
anything.  The  father  said,  when  I  was 
looking  at  the  boy's  throat,  "there  is  nothing 
the  matter  of  George,  he  has  only  taken  a 
cold."  The  young  man  then  returned  to 
his  position  at  the  bedside  as  before  and  I 
then  asked  the  farmer  to  go  with  us  into  the 
cellar,  to  see  how  things  were  fixed  up  and 
to  see  his  crops.  We  found  at  the  foot  of 
the  ladder  a  barrel  of  garbage,  which  he  ex- 
plained to  us  was  to  feed  the  hogs.  The 
cellar  was  packed  with  all  sorts  of  vege- 
tables in  all  stages  of  fermentation  and  de- 
cay. We  could  hardly  endure  the  smell  the 
short  time  we  were  there.  There  was  no 
other  door  and  the  only  ventilation  was  into 
the  room  above,  through  this  trap  door,  and 
the  crevices  in  the  floor  caused  by  shrink- 
age. While  there  I  asked  the  farmer,  who 
was  a  German  Catholic,  if  his  son  George 
was  confirmed,  he  replied  that  he  was,  *'but 
why  do  you  ask,  he  only  has  a  cold."  To 
this  I  replied  that  he  must  die,  that  he  could 
not  live  longer  than  morning,  that  if  he 
wanted  a  priest  to  send  at  once,  also,  to  get 
immediately  all  the  help  he  could  and  make 
a  door  through  one  side  of  the  cellar  for  the 
escape  of  the   poisonous  gas  or  they  would 


all  die.  I  also  told  him  to  send  to  the  lime- 
kiln, about  two  miles  away,  and  get  good 
quick  lime,  to  have  all  rotten  and  decaying 
vegetables  picked  out  and  taken  away;  to 
white-wash  the  planking  in  the  cellar ;  to 
scatter  lime  over  the  floor  to  air  slack ;  to 
pack  the  trap  door ;  batten  the  floor  above ; 
white-wash  the  ceiling  of  the  cellar,  and  to 
take  all  clothing  from  the  rooms  above,  that 
was  not  in  actual  use.  All  these  commands 
were  obeyed  and  the  work  of  renovation 
started.  George  died  in  a  few  hours. 
Some  other  members  of  the  family  had  the 
disease  in  a  mild  form,  but  soon  recovered 
and  no  other  cases  occurred  at  this  house. 

This  investigation  satisfied  my  friend,  the 
doctor,  and  he  never  again  asked  or  was 
troubled  to  find  how  his  patients  became 
exposed  to  the  contagion  of  diphtheria. 

I  was  called  to  Benezette  by  Dr.  Hascum, 
in  May,  1876,  to  consult  and  advise  him  in 
his  course  and  treatment  of  diphtheria.  On 
my  arrival  I  found  eighteen  had  died,  and 
twenty-one  were  then  sick.  The  treatuient 
in  use  was  mercury  internally,  and  the  local 
use  of  tincture  of  iron  to  the  membrane. 
This  treatment  was  at  once  discontinued, 
and  the  patients  were  at  once  put  upon  the 
following : 

R.     Chlorate  of  potassium, 
Gum  acacia. 

Bi-carb.  sodium,  a  a,  2  dr. 
Chloride  sodium,  i  dr. 
Aq.  f.  nt.  8  oz. 
F.  solution,  et  sig. 

Give  from  one  teaspoonful  to  a  tablespoon- 
ful  every  half  hour  to  one  hour.  Quinine  from 
I  to  5  grains  every  two  hours,  the  age  to  govern 
the  size  of  the  dose.  Keeping  the  mouth  wet 
with  brandy  or  whisky  and  water  in  cases  of 
general  prostration.  One  part  of  the  stimu- 
lant to  four  parts  of  water.  Free  sponging 
with  salt  water,  if  the  surface  is  dry  and  hot ; 
if  not,  free  sponging  with  bay  rum  was 
ordered,  locally  touching  the  membrane 
with  tincture  of  iodine,  saturated  with  gum 
camphor,  and  a  gargle  of  borate  of  soda, 
chlorate  of  potash,  and  chloride  of  sodium. 
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warm.  The  great  mystery  to  be  solved  by 
the  doctor  and  the  citizens  was,  where  the 
contagion  came  from,  as  there  were  no  other 
cases  of  diphtheria  in  the  surrounding  coun- 
try. No  one  had  been  away  from  the  town, 
and  no  stranger  had  been  known  to  visit  the 
place  during  that  spring.  To  settle  all  ques- 
tions, after  a  preliminary  inspection  of  the 
location,  I  called  them  to  a  mill-race,  lead- 
ing from  a  dam  situated  above  the  town,  to 
a  saw  and  flouring  mill  at  the  river  below 
the  village.  This  dam  was  used  to  hold 
water  for  the  mills,  and  logs  were  floated 
down  the  stream  from  above,  and  held  in 
the  dam  to  be  passed  out  in  the  race,  as  re- 
quired for  the  saw  mill.  The  mills  re- 
quired repairs,  and  the  water  had  been  shut 
off  and  the  race  was  now  empty.  The  race 
was  close  to,  and  parallel  with  the  entire 
line  of  Main  Street,  in  the  bed  of  which  was 
found  a  1  sorts  of  rotten  wood,  dead  animals, 
in  fact,  all  kinds  of  filth  and  vegetable 
matter  in  an  advanced  stage  of  decomposi- 
tion. The  air  was  filled  with  noxious  odors, 
which  were  almost  intolerable.  On  their 
attention  being  called  to  this  condition  of 
things,  all  questions  as  to  the  cause  of  the 
contagion  were  considered  settled.  This 
mass  of  filth  was  at  once  directed  to  be  raked 
up  and  burned,  the  bed  of  the  race  to  be 
strewn  with  lime,  the  fences  and  all  out- 
buildings that  could  be,  whitewashed  and 
quick-lime  placed  in  the  rooms  of  each 
house,  and  allowed  to  air-slack. 

The  result  was  :  one  of  the  twenty-one 
patients  sick,  died ;  one  other  case  was 
developed  about  this  time,  which  with  all 
the  others  recovered.  Of  a  total  of  forty- 
one  cases,  nineteen  died  and  twer.ty-two 
recovered. 

Such  illustrations  might  be  multiplied,  but 
I  will  not  take  time  for  more  than  two. 

The  village  of  C,  about  sixteen  miles 
from  the  town  just  spoken  of,  was  found  to 
be  in  a  similar  condition.  There  was  but 
one  street  in  the  village,  and  open  ditches, 
which  were  used  as  sewers,  ran  along  each 
side  of  this  street,  between  the  road  and  the 


houses.  These  ditches,  in  addition  to  the 
water  from  heavy  rains  and  sewerage,  which 
was  discharged  into  them,  were  filled  with 
an  accumulation  of  all  sorts  of  debris,  old 
boots,  shoes,  all  sorts  of  decaying  vegeta- 
tion and  materials.  The  side-walks  were 
made  of  boards,  which  had  been  renewed 
from  time  to  time  by  placing  new  boards  on 
top  of  the  old  ones,  the  stringers  beneath, 
as  well  as  the  old  boards,  and  some  of  the 
upper  ones,  were  a  mass  of  rottenness, 
covered  with  mould  and  fungi.  Upon 
cleaning  the  ditches,  removing  the  decayed 
side-walks,  tearing  everything  up,  burning 
all  filth,  and  observing  the  directions  for 
the  scattering  of  lime  in  the  ditches,  on  the 
ground  and  about  the  dwellings,  in  fact 
following  the  same  general  directions  that 
had  been  given  as^to  the  town  above  men- 
tioned, including  the  constitutional  treat- 
ment, the  recovery  of  all  the  patients  fol- 
lowed. 

On  March  19,  1885,  I  was  called  to  see 
a  little  girl  between  four  and  five  years  of 
age.  On  arriving  at  the  house,  I  found  a 
meeting  of  the  Tadies'  Society  of  the  Church 
was  being  held  there,  and  some  of  the  ladies 
present  had  their  children  with  them.  The 
little  patient  was  lying  on  a  lounge  in  the 
large  sitting  room,  and  some  of  the  children 
had  been  trying  to  amuse  her  during  the 
afternoon.  Upon  examination  I  found  her 
throat  and  neck  much  swollen,  and  the  ton- 
sils, soft  palate,  and  fauces  covered  with 
fungi  or  membrane.  To  prevent  a  sensa- 
tion, the  child  was  removed  to  another 
room,  without  stating  what  the  nature  of  the 
disease  was.  The  membranes  were  then 
brushed  over  with  compound  tincture  of 
iodine,  saturated  with  gum  camphor,  and 
the  gargle  of  borate  of  soda,  chlorate  of 
potash,  and  chloride  of  sodium,  before  men- 
tioned, ordered;  the  prescription  of  chlorate 
of  potash,  chloride  of  sodium,  bi-carb.  soda, 
etc.,  previously  referred  to,  a  tablespoonful 
of  which  was  given  every  hour,  also  one 
grain  of  quinine  every  two  hours.  The  en- 
tire body  was  freely  sponged  with  the  saline 
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solution  the  first  day,  and  then  changed  to 
bay  rum.  Under  this  treatment  the  patient 
rapidly  recovered.  No  one  that  had  been 
around  her  in  the  sitting  room  at  the  time 
of  my  arrival  had  any  symptoms  of  the  dis- 
ease, nor  did  any  of  those  who  nursed  her. 
Two  other  children  of  the  same  household, 
a  girl  of  six  and  a  boy  ot  three,  were  taken 
with  the  same  disease,  and  quite  severely, 
showing  a  croupy  form.  Upon  being  re- 
moved to  another  part  of  the  house,  and 
subjected  to  similar  treatment,  they  soon 
recovered  also.  One  of  them  had  a  slight 
eruption. 

On  April  yth,  a  man  who  occupied  a 
room  on  the  opposite  side  of  the  hall  from 
that  occupied  by  the  children,  was  also  taken 
sick  with  diphtheria.  He  was  removed  to 
another  part  of  the  house,  and  treated  as 
were  the  others,  only  in  proportional  doses, 
and  soon  recovered.  About  the  last  of 
April,  this  man's  wife  was  very  severely  at- 
tacked with  the  same  disease,  with  the  ad- 
dition of  an  eruption  from  head  to  foot. 
Taking  the  same  course  of  treatment  as  with 
the  others,  she  was  soon  better,  but  was 
prostrated  with  the  sequelae  of  diphtheritic 
paralysis  of  the  inferior  extremities,  but  by 
the  free  use  of  iron,  quinine,  and  strych- 
nine, was  soon  entirely  well  again. 

The  mother  of  the  children  was  the  last 
to  be  affected  and  was  treated  the  same  as 
the  rest  with  the  same  result.  I  had  insti- 
tuted an  investigation  of  the  rooms  of  these 
patients  while  the  first  patients  were  sick, 
their  rooms  as  stated  being  on  opposite 
sides  of  a  hall,  which  led  from  another 
large  room,  in  which  a  coal  stove  was  used 
to  warm  these  three  rooms,  the  doors  being 
left  open  for  that  purpose  between  them, 
but  nothing  could  be  found  to  satisfactorily 
account  for  this  terrible  disease.  No  cases 
existed  at  the  time  in  town,  which  is  well 
and  healthily  located  and  with  plenty  of  pure 
water.  The  house  was  clean ;  all  clothing 
not  in  use  removed  from  the  rooms ;  quick- 
lime had  been  placed  in  each  room  to  air 
slack,  every  means  was  used  to  cleanse  and 


purify  the  atmosphere,  and  not  another  case 
appeared  in  the  house  except  those  men- 
tioned, although  six  others  occupied  other 
portions  of  the  house  and  nursed  the  sick, 
while  daily,  ladies  and  children  of  other 
families  called  to  see  them,  yet  not  another 
case  was  developed  in  the  neighborhood. 
When  the  adult  members  above  stated  were 
taken  sick,  I  resolved  to  make  a  more 
thorough  investigation  for  a  first  cause,  and 
with  this  in  view,  I  examined  two  stationary 
wash-stands,  which  I  had  sealed  up  the  first 
day,  one  placed  at  the  corner  of  the  large 
room  mentioned  above,  the  other  directly 
opposite  this  on  the  other  side  of  the  parti- 
tion within  one  of  the  sleeping  rooms,  the 
one  occupied  by  the  mother  and  three  chil- 
dren. 

The  waste  pipe  from  the  first-mentioned 
room  seemed  to  be  all  right,  but  upon  open- 
ing up  the  pipe  in  the  sleeping  room,  at  the 
top  bend  of  the  trap  and  in  a  direct  line 
with  the  sewer  pipe,  was  a  small  hole  about 
three-eighths  of  an  inch  in  diameter,  which 
had  been  made  by  a  plumber,  who  was  at 
one  time  called  in  to  clean  the  trap,  and 
who  after  getting  through  with  his  work  had 
plugged  this  hole  with  a  cork,  which  had 
been  blown  out  by  the  force  of  the  pent-up 
gas.  We  again  plugged  this  hole  and 
ordered  that  a  plumber  be  called  and  ar- 
rangements be  made  for  sanitary  plumbing, 
ventilation,  etc.  1  hese  pipes  led  to  a  first- 
class  private  sewer,  used  only  for  this  house, 
and  which  led  to  a  stream  some  distance 
from  the  premises.  The  sewer  drained 
three  wash-basins,  two  water  closets,  a  bath- 
room, two  kitchen  sinks  and  a  cellar  sink. 

Everybody  being  well  once  more  and 
while  the  plumber  was  preparing  plans  for 
the  improvement  of  the  system  of  plumbing 
the  house,  two  of  the  children  that  had  been 
ill,  were  again  attacked  and  showed  pre- 
cisely the  same  symptons  as  in  the  first  call 
and  very  severely.  On  an  examination  of 
the  pipes  it  was  found,  that  the  temporary 
pine  plug,  which  had  been  placed  in  the 
pipe  as  above   stated,  had  been  blown  out 


400 


PROGRKSS 


again  and  that  a  constant  stream  of  gas  was 
coming  into  the  room,  poisoning  the  atmos- 
phere. We  had  the  plug  replaced  at  once 
and  sent  for  a  tinsmith  near  at  hand  and 
had  it  soldered  up.  In  a  short  time  the 
children  were  well  again,  and  since  that 
time  diere  has  not  been  a  case  in  this  house. 

The  only  persons  that  were  sick,  were 
those  who  came  in  contact  with  the  foul  gas 
as  it  issued  from  the  sewer  pipe,  the  prime 
cause  of  these  cases. 

Therefore  the  conclusion  is,  that  if  our 
authorities,  our  physicians  and  our  Board 
of  Health,  would  make  a  specialty  of  re- 
moving nuisances  from  our  streets,  houses 
and  surroundings  and  pay  less  attention  to 
the  question  of  contagion,  we  will  hear  less 
of  diphtheria. 

Often  when  a  case  of  diphtheria  is  found 
to  exist  in  a  family,  that  family  is  prohibited 
from  going  out  and  the  entire  family  re- 
mains indoors,  deprived  of  fresh  air  and 
sunlight.  The  neighbors  are  prohibited 
from  visiting  them  on  account  ot  this  con- 
tagion scare,  while  if  they  were  allowed  to 
keep  in  the  open  air,  to  have  better  ventila- 
tion in  their  houses  and  were  directed  to 
purify  their  rooms  and  to  remove  the  cause 
of  disease  by  preventing  the  generation  of 
gases  in  the  house,  we  would  have  very 
little  trouble  from  diphtheria. 

Nearly  all  of  our  cellars  are  damp.  On 
visiting  a  case  of  diphtheria  we  should  at 
once  examine  the  house  from  garret  to 
cellar.  In  most  cases  we  find  the  walls, 
floors,  above  and  beneath,  more  or  less 
covered  and  spotted  with  a  whitish  mould 
caused  by  dampness.  A  ventilator  should 
be  placed  in  every  house  from  the  cellar  to 
the  top  of  the  roof,  and  a  ventilating  pipe 
should  extend  from  the  trap  of  water  closets, 
sinsk,  bath-rooms  and  stationary  wash- 
stands,  above  the  roof  of  the  house. 

All  wood  and  old  boxes  should  be  re- 
moved and  lime  freely  uesd  in  all  parts 
of  the  house,  and  all  parts  where  the  sur- 
face will  permit  whitewashed. 

In  the  purification  of  houses,  the  writer 


prefers  to  use  quick-lime,  allowing  it  to  air- 
slack.  Sulphate  of  iron  should  be  thrown 
into  the  sewers  and  waste  pipes  and  all 
doors  leading  to  closets  from  sleeping  rooms 
should  be  closed  with  rubber  packing,  to 
prevent  the  escape  of  gas  into  the  rooms. 
Chloride  of  lime,  which  is  often  used,  is 
very  good  but  is  not  equal  to  quick-lime, 
and  is  objectionable  on  account  of  its  offen- 
sive odor.  The  use  of  carbolic  acid  was  not 
found  to  be  of  any  advantage  by  the  writer. 

The  proper  selection  of  food  and  drink 
cannot  be  too  carefully  and  thoroughly  im-^ 
pressed  upon  every  family.  Much  of  the 
fruit  and  vegetables  used  is  covered  with 
fungi,  and  decayed  places. 

Nearly  every  day  we  find  sensational 
articles  in  our  daily  papers,  and  I  am  sorry 
to  say,  in  our  medical  journals  also.  These 
articles  are  calculated  to  cause  uneasiness 
and  excitement,  and  the  cry  of  infection- 
contagion,  and  frequently  is  the  cause  of 
neglect  of  families  and  patients  where  the 
disease  is  pronounced  diphtheria.  I  will 
only  refer  to  one  article.  The  following 
was  found  in  many  of  our  medical  journals 
and  daily  papers : 

TERRIBLE     VIR- 


ULENCE   OF 


DIPHTHERIA. 


Dr.  C.  N.  Vail,  of 
Negley,  after  a  recent 
post  mortum  on  a  case 
of  diphtheria,  took  a 
portion  of  the  diseased  membrane  of  the 
throat  to  his  home  for  microscopic  investi- 
gation. His  research  was  conducted  with 
the  utmost  carelessness,  even  some  of  his 
children  being  allowed  to  view  the  germ 
through  the  microscope.  Two  died,  and 
the  doctor  himoelf  succumbed  to  the  dis- 
ease, while  five  remaining  children  are  at 
the  point  of  death. 

For  the  purpose  of  obtaining  the  facts 
and  a  full  report  of  the  cases  referred  to  in 
the  above  article,  I  directed  a  letter  to  a 
gentleman  in  Negley  and  asked  him  for  a 
full  and  careful  report  of  facts  as  to  these 
cases,  and  also  as  to  the  internal  and  ex- 
ternal condition  of  the  house,  cellar,  water 
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supply,  situation  of  out-houses,  etc.  I  re- 
ceived the  following  reply:  "The  house 
stands  on  high  ground  on  posts,  instead  of 
stone  wall,  and  the  cellar  is  planked  up  and 
not  walled  in  with  stone  and  has  a  gravel 
floor.  Access  to  the  cellar  is  directly  from 
the  inside  of  the  house.  There  are  no 
wash-stands,  bath  tubs,  kitchen  or  other 
sinks.  Water  is  obtained  from  a  dug  well 
situated  twelve  and  a  half  feet  from  the 
kitchen  door  in  the  direction  of  the  stable 
is  dug  to  a  considerable  depth  and  then 
bored  for  some  distance  below  that,  it  is 
walled  from  where  they  commenced  to 
bore  to  within  a  short  distance  of  the  top  of 
the  well;  the  curb  is  much  lower  than  the 
surroundings.  The  stable  is  sixty  feet  from 
the  kitchen  door  or  forty-eight  feet  from  the 
well  and  the  privy  is  between  the  well  and 
stable,  with  pig  sty  and  hen  house  in  the 
same  neighborhood.  The  inner  surround- 
ings have  usually  been  clean  and  neat,  but 
Mrs.  Vail  had  not  been  at  home  for  some 
weeks  prior  to  the  attack  and  the  house- 
keeping was  done  by  the  daughters,  the 
oldest  of  whom  is  about  fifteen  or  sixteen 
years  of  age  and  the  probabilities  are  that 
things  were  not  kept  in  the  usual  good  order. 

After  the  disease  had  well  set  in,  the  con- 
dition of  the  house  inside  was  found  to  be 
very  bad  and  was  not  attended  to  by  the 
neighbors,  nor  by  any  one  until  the  whole 
family  became  afflicted  when  the  township 
trustees  took  them  in  charge,  and  upon  the 
advice  of  the  attending  physician  that  they 
would  all  die  if  not  removed,  they  were 
taken  to  a  vacant  hall  and  what  then  re- 
mained of  them  recovered. 

I  have  often  taken  the  membrane  to  my 
office  and  house  to  experiment  upon  and 
at  this  time  have  a  large  powder  box  full  of 
membrane,  in  my  office,  which  is  examined 
daily  by  those  calling  for  that  purpose. 

We  can  not  expect  healthy  blood  without 
healthy  food,  pure  water  and  pure  air. 
The  inhalation  of  sulphide  of  ammonia  and 
sulphuretted  hydrogen  that  is  so  freely 
thrown  into  our  streets  and  houses,  from  de- 
caying matter  and  sewers,  is  destroying  the 
health  of  the  human  family  and  some  pro- 
visions must  be  devised  to  save  them  from 
it.     All  of  which  is  respectfully  submitted. 
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Reported  for  Progress  by 
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Gentlemen  :  This 
first  patient,  you  will 
all  remember,  as  the 
young  man  upon 
whom  I  operated 
three  weeks  ago  for 
the  radical  cure  of 
hernia.  As  the  pa- 
tient stands  upon  the 
table  the  scar  line  is 
now  easily  seen,  but 
in  a  few  weeks  it  will 
fade  away,  and  at  the 
end  of  a  year  will  be 
visible  on  close  i  n- 
spection  only.  This 
pretty  scar  is  the  re- 
sult of  our  antiseptic 
method  of  work.  I  do  not  believe  that  the 
plan  of  allowing  the  wound  to  heal  by  gran- 
ulation, where  the  ring  was  not  large,  pos- 
sesses any  advantage  whatsoever,  and  there 
is  no  question  as  to  its  disadvantages,^ 

If  the  old  pouch  of  peritoneum  makes  its 
way  into  the  inguinal  canal  at  all  after  the 
wound  has  healed,  it  is  going  right  on 
through  in  spite  of  any  sort  of  scar  or  bar, 
and  in  the  language  of  our  school  days,  it 
will  flow  in  a  southerly  direction  and  empty 
into  the  scrotum  with  the  persistency  of  the 
flow  of  the  Mississippi  River  into  the  Gulf 
of  Mexico.  *  Our  efforts  then  are  directed 
toward  an  operation  which  will  not  only 
narrow  the  inguinal  canal  but  which  will 
do  away  with  the  pouch  of  peritoneum.  In 
this  case  I  folded  up  the  large  sac,  as  you 
remember,  as  one  would  roll  up  a  window 
curtain,  and  then  introduced  catgut  sutures 
in  such  a  way  as  to  hold  the  roll  in  this 
shape  and  make  a  bar  of  it,  which  bar  was 
placed  transversely  across  the  region  of  the 
inner  ring  before  the  canal  was  sutured  to- 
gether. This  is  MacEwen's  operation.  Dr. 
McBurney    cuts    off    the  pouch   of   perito- 

■■•■•  The  author  would  not  give  the  inference  that 
McBurney's  complete  operation  is  not  a  very  valuable  one 
for  certain  groups  of  cases. 
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neum  altogether,  after  ligating  the  neck  of 
the  sac.  I  have  done  both  operations 
several  times  and  do  not  know  which 
one  to  prefer,  as  there  have  been  no 
failures  with  either  as  yet  among  my  cases. 
It  seems  as  though  a  very  large  sac  might 
slough  after  MacEwen's  operation  ;  but  one 
seldom  sees  a  larger  sac  than  the  one  I 
folded  up  for  Mrs.  E.  before  the  class  a 
couple  of  months  ago,  and  the  patient  could 
hardly  be  induced  to  stay  in  bed  after  the 
following  day.  So  her  big  sac  evidently 
behaved  properly. 

The  youth  who  stands  before  you  is  a 
monorchid,  and  the  hernia  occupied  the 
side  of  the  scrotum  from  which  the  testicle 
was  absent.  In  these  cases  of  undescended 
testicle  it  is  a  common  thing  for  patients  to 
go  without  a  truss  for  the  hernia,  under  the 
supposition  that  a  truss  would  prevent  the 
testicle  from  coming  down.  The  guber- 
naculum  testis  should  have  steered  the  tes- 
ticle into  the  scrotum  by  the  eighth  month 
of  foetal  life,  and  after  a  child  is  born,  if  a 
testicle  is  undescended  and  the  child  has 
hernia  on  that  side,  it  is  best  to  attend  to  the 
latter  and  to  pay  no  attention  to  the  former. 
A  testicle  which  remains  in  the  abdom- 
inal cavity  is  useless.  It  may  be  perfect  in 
shape,  but  it  does  not  furnish  spermatozoa. 
A  late  descending  testicle  is  sometimes  use- 
ful, but  is  usually,  I  believe,  of  no  impor- 
tance. One  testicle  is  enough,  even  if  the 
man's  wife  feels  the  need  of  a  large  family 
of  children.  In  the  case  of  this  youth  the 
inguinal  canal  was  closed  completely,  be- 
cause it  was  not  necessary  to  leave  any 
room  for  the  passage  of  the  elements  of  the 
spermatic  cord,  and  his  chances  for  a  per- 
manent cure  are  thereby  increased — if  they 
needed  to  be.  The  patient  was  kept  in  bed 
for  fifteen  days,  and  the  antiseptic  dressing 
was  removed  for  the  first  time  at  the  end  of 
fourteen  days.  At  this  time  primary  union 
was  complete  and  the  catgut  sutures  of  the 
skin  were  absorbed.  I  used  as  usual  ordin- 
ary Kocher's  catgut  for  the  peritoneum  and 
for  the  skin,  and  chromic  gut  for  bringing 


the  margins  of  the  ring  together.  The  rea- 
son why  chromic  gut  is  better  for  this  pur- 
pose is  because  it  is  not  absorbed  until  after 
the  end  of  the  second  week,  while  the  cat 
gut,  not  prepared  with  chromic  acid,  disap- 
pears in  eight  or  ten  days,  usually.  After 
an  operation  for  the  radical  cure  of  hernia 
the  patient  should  be  kept  in  bed  for  three 
weeks,  if  possible.  No  pad  should  be  ap" 
plied  to  prevent  recurrence  of  the  hernia.  If 
a  pad  is  required  the  operation  was  useless, 
and  if  the  operation  was  useful  the  pad  is 
not  required.  It  would  be  injurious  if  ap- 
plied after  a  good  operation,  by  causing 
some  absorption  by  pressure,  of  new  plastic 
tissue. 

Just  a  word  more  on  the  subject  before 
passing  to  the  next  case.  When  called  upon 
to  operate  for  the  relief  of  a  strangulated 
hernia^  do  not  try  to  reduce  it  by  taxis. 
There  is  danger  of  strangulation  at  the  neck 
of  the  sac  in  a  certain  proportion  of  cases 
and  a  neat  antiseptic  operation  offers  the  pa- 
tient almost  certain  hope  of  a  speedy  recov- 
ery. Do  not  fail  to  make  an  attempt  to 
radically  cure  the  hernia  at  the  time  of  oper- 
ation. It  is  customary  for  surgeons  to  be 
so  pleased  at  making  a  good  reduction  of  a 
strangulated  hernia  that  they  forget  to  do 
justice  to  themselves  and  to  the  patient  by 
completing  the  work  in  such  a  way  as  to 
make  a  radical  cure.  I  do  not  know  why 
this  is  so,  but  I  guess  likely  it  is  due  to  that 
absurd  mental  feature  known  as  human  na- 
ture. 

This  next  patient  had  his  foot  and  ankle 
amputated  by  a  mowing  machine  fifteen 
years  ago,  when  he  was  about  ten  years  of 
age.  Mowing  machines  do  not  close 
wounds  neatly,  but  leave  them  open  to 
heal  by  granulation.  The  scar  that  resulted 
was  tender  and  it  was  firmly  attached  to 
the  ends  of  the  tibia  and  fibula.  Two  weeks 
ago  I  tried  to  improve  upon  the  mowing 
machine  style  of  wound  treatment  by  re- 
amputating  above  the  old  scar  and  closing 
the  wound.  The  dressing  will  now  be  re- 
moved.    The  strip  of  adhesive  plaster  that 
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was  bandaged  to  the  dressing  and  to  the 
skin  for  a  few  inches  above  has  prevented 
the  dressing  from  slipping  away  from  the 
end  of  the  stump,  and  the  trick  is  worth  re- 
membering, especially  in  a  case  like  this 
one,  where  the  patient  was  not  kept  in  bed, 
but  was  allowed  to  go  about  on  crutches. 

On  removing  the  bichloride  cotton  dress- 
ing the  strip  of  Lister  oiled  silk  protective, 
that  I  always  place  next  the  wound,  comes 
away  too.  The  whole  dressing  is  perfectly 
sweet  and  it  contains  no  pus.  The  wound 
has  healed  by  primary  union,  and  as  I  lift 
up  the  catgut  knots  it  is  observed  that  they 
only  lie  loosely  upon  the  surface,  the  por- 
tion beneath  the  skin  having  been  com- 
pletely absorbed. 

The  scar  is  perfectly  soft  and  free,  and 
when  the  false  leg  is  applied,  the  scar  region 
will  be  as  free  from  irritation  as  any  other 
portion  of  the  skin  of  the  stump.  It  is 
sometimes  said  that  a  tender  stump  can  not 
be  avoided  in  old  people,  but  one  patient 
who  was  nearly  eighty-four  years  of  age 
when  I  amputated  at  the  junction  of  the 
lower  and  middle  thirds  of  the  leg  for  gan- 
grene, has  been  going  about  for  three  years 
with  a  false  leg  and  a  cane,  and  has  had  no 
trouble  with  the  scar.  In  fact  the  scar  line 
is  hard  to  distinguish,  as  primary  union  was 
obtained  and  ihe  parts  appeared  almost  in  a 
normal  condition  of  health  when  the  dress- 
ing was  removed. 

The  third  case  this  morning  is  one  of 
cancer  of  the  lip.  Dr.  Nichols  now  everts 
the  lip  and  makes  compression  near  the 
angles  in  order  to  cut  off  circulation.  A 
few  minims  of  cocaine  solution  are  injected 
hypodermically  into  the  bloodless  region 
and  the  operation  will  be  painless.  The 
cancerous  portion  is  now  removed  and  hem- 
orrhage is  controlled  by  the  cat  gut  sutures 
that  are  used  for  closing  the  gap.  This 
wound  can  not  be  covered  by  a  bulky  anti- 
septic dressing,  so  we  simply  sprinkle  iodo- 
form along  the  wound  line  When  any 
part  of  the  iodoform  clot  is  broken  off  a 
little  more  of  the  powder  is  dusted  on. 
Iodoform  is  one  of  the  most  useful  anti- 
septics in  the  list,  in  spite  of  the  fact  that  a 
commission  every  now  and  then  reports 
upon  its  uselessness.  Those  of  us  who  do- 
practical  work  know  more  about  it. 
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The  subject  I  wish 
to  bring  before  the 
Society  is  one  of  deep 
interest — to  me  at 
least,  and  to  all  oth- 
ers who  are  alike  un- 
fortunate i  n  having 
lost  a  limb.  In  per- 
forming amputat  i  c  n 
on  the  leg,  the  chief 
object  of  the  surgeon 
of  the  day  seems  to 
be  to  remove  the  limb  and  save  life — the  fu- 
ture comfort  and  usefulness  of  the  patient 
being  minor  considerations.  The  comfort 
and  usefulness  of  patients  who  are  subjected 
to  amputation  of  the  leg  have  received  my 
personal  attention  through  the  entire  period 
of  my  professional  life.  This  has  been  my 
latest  thought  at  night;  my  first  considera- 
tion in  the  morning ;  and  I  have  been  pain- 
fully reminded  many  times  during  the  day 
of  the  importance  of  changes  in  the  present 
surgical  practice.  I  see  no  reason  why  in 
this  department  we  should  narrow  our  sur- 
gery to  a  strict  following  of  the  dictum  of  a 
school  of  surgeons  a  century  old;  why  we 
should  not,  in  step  with  other  departments 
of  surgery  and  medicine,  adopt  those  new 
truths  which  our  advanced  art  and  science 
and  wider  experience  approve. 

I  ask  your  critical  consideration  of  the 
few  changes  I  propose  to  suggest.  As  a 
student  I  often  marvelled  at  the  numerous 
amputations  done  near  the  ankle  and 
through  the  knee,  for  the  reason  then  given: 
to  save  all  the  limb  possible,  apparently 
without  due  consideration  of  the  discomfort 
and  suffering  to  follow  and  the  usefulness  of 
the  limb.  I  have  waited  for  years  hoping 
that  some  of  our  eminent  surgeons,  mem- 
bers of  this  Society,  would  bring  the  subject 
before  us,  when  I  expected  to  be  able  to 
say  something  upon  the  subject.  Like 
many  other  departments  of  medicine  and 
sugery,  however,  this  seems  to  have  been 
looked  upon  as  one  of  the  subjects  forever 
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settled.  For  as  far  back  as  the  works  of 
surgery  of  the  eighteenth  century  I  find  the 
same  old  plates,  the  same  old  positions  for 
removal  of  the  limb — where  it  is  a  matter 
of  selection  with  the  surgeon — as  I  find  in 
use  to-day.  Sometimes  the  accident  comes 
to  the  patient's  rescue  and  removes  suffi- 
cient of  the  limb  to  compel  the  surgeon  to 
give  the  patient  a  good  stump.  In  an  am- 
putation to-day  in  the  foremost  hospital  of 
the  world — the  Pennsylvania — if  the  loca- 
tion of  the  injury  left  a  choice  as  to  where 
the  limb  should  be  removed,  it  would  be 
done  through  the  ankle  or  at  the  lower 
third  of  the  leg.  I  suppose  you  ask  ''Why 
not?"  I  would  answer  that  question  by 
asking  the  question  :  Why  do  we  amputate 
at  all  ?  The  answer  would  be :  first,  to  save 
life;  and,  second,  to  make  a  useful  limb. 
Now,  we  can  save  life  as  easily  by  one 
method  as  by  the  other.  Why  not  then  op 
erate  solely  for  the  best  interest  of  the  pa- 
tient? In  an  amputation  of  the  leg  all  that 
is  left  below  the  middle  of  the  middle  third 
of  the  leg  is  useless  and  in  the  way,  and 
gives  that  much  more  room  for  ulceration 
and  friction  sores.  Let  me  tell  you,  gentle- 
men, these  are  weighty  considerations  in  an 
amputation,  for  they  compel  the  wearer  of 
an  artificial  limb  either  to  endure  great  suf- 
fering or  to  leave  the  artificial  limb  off,  as  I 
can  abundantly  testify  from  personal  experi- 
ence. Nearly  three  quarters  of  a  century 
ago,  Gibson  used  the  following  language : 
"As  much  as  possible  of  the  thigh  should 
in  all  cases  be  saved.  But  the  rule  does 
not  always  hold  good  in  amputations  of  the 
leg.  If,  for  example,  the  leg  be  amputated 
just  above  the  ankle,  the  bone,  from  the 
deficiency  of  surrounding  muscle,  can  not 
be  well  covered,  and  is  therefore  not  calcu- 
lated to  bear  the  pressure  of  an  artificial  leg. 
On  this  account  the  patient  is  obliged  to 
have  an  instrument  of  the  kind  adapted  to 
the  knee,  and  the  leg,  therefore,  is  carried 
out  behind  at  right  angles  with  the  thigh 
and  by  its  weight  greatly  incommodes  the 
patient,   so  much  so,   indeed,   that  I   have 


known  two  or  three  to  submit  to  a  second  op- 
eration, for  no  other  reason  than  to  get  rid 
of  the  incuQibranc."  This  Dr.  Gibson 
gives  as  his  professional  experience.  I  per- 
sonally know  of  a  number  of  reamputations 
for  no  other  reason  than  the  suffering,  dis- 
comfort, or  absolute  impossibility  of  wear- 
ing an  artificial  limb  upon  a  long  stump. 
After  the  application  of  an  artificial  limb 
there  is  a  constant  diminution  of  the  stump. 
Its  nutrition  being  continually  interfered 
with,  and  the  parts  being  of  low  vitality, 
consequently,  when  we  have  ulceration  or 
friction  sores  or  injuries  of  any  kind,  it  is 
with  great  difficulty  they  are  induced  to 
heal. 

There  is  another  element  to  be  taken  into 
consideration.  As  soon  as  the  artificial  limb 
is  left  off,  and  the  patient  assumes  an  up- 
right position,  the  limb  is  greatly  enlarged 
by  a  species  of  oedema  which  takes  place 
immediately,  leaving  the  parts  in  no  con- 
dition to  heal.  The  limb  has  the  feeling  of 
being  cold  and  almost  lifeless,  and  if  ex- 
posed to  cold  it  would  be  the  first  to  freeze. 
It  is  almost  impossible  to  keep  the  ampu- 
tated limb  warm. 

When  the  artificial  one  is  left  off,  ampu- 
tations through  the  knee  joint  give  in  many 
cases  a  very  bad  surface  to  bear  the  weight 
of  the  body,  and  a  leg  is  rarely  worn  with 
comfort.  Such  an  amputation  absolutely 
prevents  the  application  of  a  full-lengthed 
limb,  as  the  knee-joint  would  have  to  be 
lowered  some  three  inches  for  want  of  room, 
making  at  best  a  useless  appliance.  Ampu- 
tate therefore — if  it  is  a  matter  of  selection 
— through  the  lower  third  of  the  thigh.  An 
amputation  below  the  middle  of  the  leg  is 
objectionable  on  account  of  the  length  of  the 
stump,  which  presents  occasion  for  ulcera- 
tion and  is  difficult  to  dress  properly  so  that 
the  limb  may  be  worn  with  comfort.  Every 
inch  of  stump  over  five  or  six  inches  below 
the  knee  involves  that  many  hundreds  of 
hours  of  suffering  and  distress  to  the  patient. 
The  additional  chance  of  life  does  not  add 
one  feather's  weight  in  favor  of  the  long 


PROGRESS 


405 


amputation.  Amputation  at  the  lower  third 
does  not  give  sufficient  room  for  a  strong 
ankle-joint,  and,  therefore,  adds  greatly  to 
the  wear  and  tear  of  the  limb,  thus  adding 
largely  to  the  expense.  Amputations 
through  the  ankle  may  give  the  patient 
something  to  walk  on,  but  this  is  oftentimes 
accompanied  with  great  pain.  It  often 
gives  him  a  poor  excuse  for  a  limb,  and 
completely  prevents  any  mechanical  appli- 
ance from  aiding  him  in  the  least,  and  for- 
ever prevents  him  from  hiding  his  terrible 
deformity.  If  ever  there  was  an  appliance 
to  which  the  term  "slip-shod"  could  be  ap- 
propriately applied,  it  is  to  those  intended 
to  imitate  nature  in  these  cases.  The  use- 
fulness of  an  artificial  limb  is  in  proportion 
to  the  simplicity  and  completeness  of  its  me- 
chanical construction.  The  nearer  it  re. 
sembles  the  human  limb  in  all  its  parts,  the 
more  perfectly  it  fills  its  office.  There  is 
one  fact  associated  with  these  cases  to  which 
but  few  of  you,  perhaps,  have  given  a 
thought :  that  is  the  ever  present  and  painful 
consciousness  of  physical  deformity  which 
the  patient  has,  and  the  fact  that  his  maimed 
condition  closes  to  him  many  avesiues  of 
honorable,  useful,  and  lucrative  employ- 
ment. This  applies  especially  to  the  case 
of  civilians;  to  the  soldier  it  is  different;  to 
him  the  loss  of  part  of  a  limb  is  unchal- 
lenged testimony  of  gallant  and  heroic  sac- 
rifice. 

DISCUSSION.  Dr.  L.  K.  Baldwin: 
I  have  been  much  in- 
terested in  the  remarks  of  Dr.  Price,  partly 
because  a  gentlemen  called  at  my  office  this 
afternoon  and  asked  me  to  look  at  an  abra- 
sion on  the  stump  of  an  amputated  limb. 
The  amputation  had  been  performed  at  the 
junction  of  the  middle  and  lower  third.  It 
was  just  such  a  stump  as  I  thought  that  he 
ought  not  to  have  had.  The  operation  was 
performed  ten  or  twelve  years  ago,  and  al- 
though he  has  worn  a  number  of  legs  the 
stump  is  always  getting  rubbed.  The  re- 
marks of  Dr.  Price  in  regard  to  amputations 


near  the  joint  are  very  good.  There  is  no 
one  more  capable  of  speaking  upon  this 
subject  than  Dr.  Price  himself,  for  there  is 
nothing  like  practical  experience.  His  re- 
marks are  worthy  of  all  consideration,  and 
it  would  be  well  if  they  were  followed  out. 

Dr.  James  Collins  :  I  have  listened  with 
a  great  deal  of  earnestness  to  the  remarks 
of  Dr.  Price  on  this  question.  He  comes 
rich  in  that  experience  of  suffering  that 
makes  men  wise.  I  therefore  attach  great 
weight  to  his  words.  I  could,  however,  but 
think  that  while  the  doctor  is  entirely  right 
in  his  opinions,  he  may  have  forgotten  the 
lectures  given  at  the  time  he  graduated.  I 
have  heard  the  professor  of  surgery  say, 
and  have  seen  him  demonstrate,  that  the 
point  of  election  for  amputation  of  the  leg 
was  three  finger's  space  below  the  tubercle 
of  the  tibia.  I  think  it  well  to  mention  this, 
and  while  I  admit  the  great  advances  which 
have  been  made  in  surgery,  yet,  I  think, 
that  we  should  not  cut  entirely  loose  from 
all  that  has  been  done  in  the  past.  With 
reference  to  what  has  been  said  in  regard 
to  long  stumps,  I  think  that  the  surgeons  of 
twenty  years  ago  were  deluded  by  the  prom- 
ises of  the  artificial  limb  makers.  The  arti- 
ficial limb  makers  made  demonstrations  be- 
fore classes  in  surgery,  and  led  the  surgeons 
to  believe  that  if  they  had  a  certain  form  of 
stump  they  could  apply  the  limbs  better. 
They  described  their  wonderful  limbs  that 
could  almost  walk  without  a  man  attached 
to  them,  and  thus  to  a  certain  extent  de- 
ceived the  surgeon. 

Dr.  O.  H.  Allis:  I  would  ask  Dr.  Price 
if  in  a  case  of  injury  to  the  foot,  he  would 
take  off  the  limb  say  at  the  tarso-metatarsal 
joint,  or  to  go  to  the  point  of  election  below 
the  knee  ? 

Dr.  M.  Price:  I  should  prefer  to  operate 
at  the  point  of  election.  I  think  that  even 
in  an  injury  which  would  require  amputation 
of  the  great  toe,  the  patient  would  be  more 
comfortable  and  walk  better  if  the  limb 
were  taken  off  below  the  knee,  although  I 
do  not  say  that  I  should  do  it. 
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Dr.  H.  K.  Wharton:  I  agree  very  thor- 
oughly with  Dr.  Price  as  to  the  necessity  of 
securing  a  good  stump,  and  as  to  the  point 
of  election  in  amputations  through  the  leg. 
I  have  for  some  time  made  it  a  rule  not  to 
make  any  amputation  near  the  ankle-joint, 
iprefering  to  go  some  distance  above,  if 
I  have  to  go  above  the  ankle. 

I,  however,  disagree  with  him  in  regard 
to  the  discomfort  which  a  patient  suffers 
with  a  Syme  or  a  Pirogoff  amputation.  I 
have  seen  juch  cases  get  along  very  well 
and  walk  with  comfort.  I  also  disagree 
with  Dr.  Price  in  regard  to  knee-joint  am- 
putations. I,  of  course  refer  to  amputa- 
tion through  the  joint,  the  condyles  being 
saved  and  the  patella  being  left.  I  have 
seen  these  patients  apparently  walk  with 
comfort,  and  have  a  good  stump.  Where 
the  amputation  is  one  at  the  knee-joint,  a 
portion  of  the  condyles  being  sawed  off  and 
the  patella  removed,  a  square  stump  is  se- 
cured which  can  be  well  covered.  I  have 
seen  a  number  of  cases  of  this  operation, 
and  in  these  the  patients  had  good  stumps. 

I  think  that  the  main  element  of  a  good 
stump  is  a  movable  covering,  the  skin  being 
perfectly  movable  over  the  bone.  If  the 
skin  is  bound  down  and  is  subjected  to 
pressure,  the  patient  will  suffer  from  con- 
stant irritation,  and  will  be  apt  to  exhibit 
some  of  the  forms  of  mechanical  ulceration 
seen  in  stumps. 

I  agree  in  regard  to  the  uselessness  of 
trying  to  save  too  much  time  in  amputations. 

Dr.  John  B.  Deaver :  In  the  large  num- 
ber of  amputations  I  do  in  the  hospitals  of 
Philadelphia,  I  never  do  a  Syme,  but  I  do  a 
Pirogoff  and  a  Chopart.  We  often  have 
to  be  governed  by  the  wishes  of  the  patient. 
I  have  had  cases  where  I  advised  an  ampu- 
tation of  the  leg  in  order  to  render  the  use 
of  an  artificial  limb  easier,  but  where  the 
patient  has  insisted  that  as  much  as  possible 
of  the  limb  should  be  saved.  A  Pirogoff 
does  well.  It  answers  better  for  a  working 
man  than  for  one  under  better  circum- 
stances.      A    teoplastic    resection    of    the 


foot  gives  the  patient  an  almost  useless 
limb.  Yet  it  is  a  very  nice  and  very  diffi- 
cult operation.  It  has  been  performed  only 
twice  in  this  city,  once  by  Dr.  Hopkins^ 
and  once  by  Dr.  F.  H.  Gross,  at  the  Ger- 
man Hospital.  The  patient  of  Dr.  Gross 
is  still  in  the  hospital.  He  is  able  to  get 
around,  but  I  do  not  think  that  he  will  be 
able  to  do  hard  work. 

In  amputations  through  the  knee-joint  I 
think  that  it  is  important  to  leave  the  patella, 
which  serves  partly  to  carry  out  the  theory 
of  Dr.  Price  of  leaving  a  plane  surface. 
When  the  patella  is  removed  there  are  left 
two  irregularities  caused  by  the  condyles. 
We  must  here  be  careful  not  to  divide  the 
ligamentum  mucosa.  If  that  is  divided  the 
action  of  the  quadriceps  causes  retraction  of 
the  patella.  I  have,  however,  seen  retrac- 
tion in  cases  where  attention  was  paid  ta 
this  point.  In  such  cases  it  would  be  better 
to  do  the  amputation  at  the  knee.  This,  of 
course,  opens  up  the  medulla,  and  exposes 
the  patient  to  the  dangers  of  septicaemia, 
but  with  antiseptic  surgery  I  think  that  the 
risk  would  not  be  increased. 

Dr.  J.  Price  :  Attention  has  been  called  to 
the  locomotion  of  persons  wearing  artificial 
limbs.  Dr.  Price  has  not  said  very  much 
about  his  own  locomotion.  He  is  very  fond 
of  using  the  gun,  and  I  have  often  hunted 
with  him  from  morning  until  evening,  and 
can  speak  of  the  tolerance  of  a  good  stump 
and  a  good  artificial  limb.  In  his  own  case 
he  has  wonderful  tolerance  for  prolonged 
walking  and  climbing. 

I  have  watched  many  cases  of  amputa- 
tion where  the  operation  was  performed 
years  ago.  One  case,  operated  on  by  Dr. 
John  Mitchell,  I  see  sometimes  with  one 
crutch  and  sometimes  with  a  crutch  and  a 
cane.  In  none  of  these  cases  is  the  loco- 
motion good.  The  amputations  were  made 
at  the  points  cntcized  this  evening. 

Dr.  A.  Hewson,  Jr. :  The  only  point 
which  I  have  to  offer  is  in  regard  to  Piro- 
goff amputations.  It  has  been  suggested 
that    no    artificial    appliance  could   be  em- 
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ployed  in  these  cases  that  would  look  well. 
In  several  of  these  operations,  done  by  my 
father,  I  have  seen  a  shoe  so  well  applied  to 
the  stump  that  it  was  almost  impossible  to 
tell  that  the  man  had  an  artificial  foot.  The 
difficulty  was  overcome  by  a  large  spring 
being  put  in  the  place  occupied  by  the  ball 
of  the  foot,  /.  <f. ,  extending  from  the  heel 
toward  the  toe,  so  that  when  the  heel  was 
put  to  the  ground  there  was  not  that  sag- 
ging in  of  the  shoe  as  occurs  when  simply 
a  filled  shoe  is  worn. 

Dr.  O.  H.  Allis :  My  own  feeling  is  that 
where  amputation  is  very  low  down  near 
the  ankle-joint,  the  limb  is  used  almost  as  a 
crutch,  whereas  if  the  amputation  is  a  little 
below  the  knee,  the  instrument  maker  can 
make  so  good  an  ankle-joint  that  the  wearer 
can  walk  on  any  declivity  almost  as  well  as 
with  the  natural  limb.  When  you  try  to 
piece  out  an  ankle,  the  part  can  not  be  used 
as  a  foot,  but  is  more  like  a  crutch. 

Dr.  Frank  Woodbury:  I  should  like  to 
say  a  word  in  regard  to  a  class  of  cases  to 
which  reference  has  not  yet  been  made, 
that  is,  to  amputation  for  disease,  and  par- 
ticularly tuberculous  disease  of  the  joints. 
I  would  refer  to  a  series  of  observations 
made  by  Ogille,  in  which  it  is  stated  that 
the  prognosis  of  tuberculosis  of  the  lungs  is 
improved  by  an  amputation,  and  that  the 
larger  the  portion  of  the  body  removed,  the 
better  chance  there  is  for  the  recovery  of 
the  patient.  It  seems  that  in  certain  cases 
of  phthisis  the  nutritive  powers  are  not  suf- 
ficient to  maintain  the  nutrition  of  the  en- 
tire body,  so  if  we  can  remove  say  one- 
eighth,  or  a  larger  portion  of  the  body,  the 
digestive  function  and  the  blood-making 
function  are  more  than  sufficient  for  the  re- 
mainder of  the  body,  and  the  nutrition  is 
therefore  improved. 

This  is  directly  to  the  point  of  operating 
in  cases  of  joint  tuberculosis,  and  also  in 
the  direction  of  the  paper  that  we  should 
not  endeavor  to  save  all  the  tissue  that  is 
available. 

Dr.  M.  Price :  I  agree  with  the  statemen. 


of  Dr.  Allis  that  such  appliances  are  just 
like  crutches.  A  man  with  a  well-made 
foot  can  readily  go  up  stairs,  giving  a  little 
spring  with  the  sound  foot.  I  was  able  to 
play  base-ball,  foot-ball,  and  the  like,  and 
was  at  school  a  long  time  before  it  was 
known  that  I  had  an  artificial  limb  by  any 
one  with  the  exception  of  my  room-mate. 

In  regard  to  Dr.  Collins's  statement  as  to 
the  teaching  when  I  was  a  student,  Dr. 
Smith,  who  was  at  that  time  professor  of 
surgery,  was  one  of  the  most  conservative 
of  men.  His  statement  was  that  we  have 
to  consider  what  we  are  doing  in  amputat- 
ing, and  consider  the  influence  upon  the 
man  himself.  As  many  of  these  patients 
are  led  into  bad  habits  of  dissipation  by  be- 
ing invited  to  drink  by  every  one  they  meet, 
it  might,  in  these  cases,  be  better  to  ampu- 
tate around  the  throat.  I  am  not  surprised 
that  Dr.  Collins  has  called  attention  to  the 
fact  that  Dr.  Smith  amputated  three  finger's 
breadth  below  the  tubercle  of  the  tibia  Dr. 
Smith  had  been  in  the  war,  and  had  seen 
much  to  show  him  the  usefulness  of  a  proper 
length  stump. 

If  I  were  going  to  amputate  near  the 
knee,  I  would  operate  below  the  joint,  giv- 
ing the  patient  a  knee-bearing  leg,  with  the 
patella  and  all  its  attachments  in  place.  As 
saon  as  you  amputate  the  leg,  retraction 
takes  place.  It  is  one  of  the  secrets  of 
treating  a  man  with  amputation  to  keep  the 
stump  straight.  If  the  limb  is  left  lying 
loosely  on  a  pillow,  there  will  be  retraction 
of  the  muscles.  Now  and  then  I  have  to 
wear  a  peg,  and  it  is  then  two  or  three  days, 
before  I  can  straighten  the  leg.  I  would 
not  suggest  an  amputation  that  opens  the 
knee-joint.  Where  the  operation  suggested 
can  not  be  done  I  would  amputate  at  the 
junction  of  the  lower  and  middle  third  of 
the  thigh,  and  thus  the  knee-joint  could  be 
brought  in  the  proper  position. 

In  the  case  of  workingmen  who  have 
passed  that  period  in  life  when  there  is  no 
chance  of  advancement,  I  have  no  objec- 
tion to  a  Chopart,  or  any  other  amputation 
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that  will  give  the  man  a  limb  that  he  can 
walk  upon.  I  am  speaking  of  amputations 
that  will  give  the  man  the  same  appearance 
that  he  originally  had.  I  think  we  err  in 
discussing  the  question  of  what  ought  or 
ought  not  to  be  done  with  the  patient.  We 
are  there  as  his  adviser,  and  it  is  our  busi- 
ness to  do  the  best  for  the  patient.  I  say  to 
him  such  and  such  should  be  done.  If  he 
says  that  he  will  not  have  it,  I  decline  to 
treat  him. 


DIABETIC 

GANGRENE. 

Discussion  of  the  paper  of 

DR.  WM.  HUNT. 

Read    to   the    Philadelphia 
County  Medical  Society. 

Continued  /ro»i    February 
Progress  page  355. 


GASTROSTOMY  Dr.  Lewis  A.  Stim- 

FOR  CANCER  son   at   a  meeting  of 

-^P  the  New  York  Surgi- 

cal   Society,    January 
(ESOPHAGUS.   9^    X889,    showed   a 

specimen,  the  slomach 

and  oesophagus  of  a  man  upon   whom  last 
November  he  had  done  a  gastrostomy  for 

cancer  of  the  lower  end  of  the  oesophagus 
and  the  adjoining  portion  of  the  stomach. 
At  the  time  of  the  operation  the  patient  had 
been  so  reduced  by  starvation  that  it  was 
not  thought  possible  that  he  could  survive 
more  than  two  or  three  days.  The  opera- 
tion was  done  in  two  stages,  the  opening 
into  the  stomach  being  made  twenty  hours 
after  the  latter  had  been  fixed  to  the  edges 
of  the  incision  in  the  abdominal  wall. 
Through  this  opening  the  patient  had  been 
fed,  first  with  milk  and  subsequently  with 
solid  food,  and  had  survived  the  operation 
about  five  weeks,  dying  of  the  progress  of 
his  disease.  About  three  weeks  after  the 
operation  the  oesophagus  had  again  become 
pervious  to  liquids.  The  specimen  showed 
the  stomach  firmly  fixed  in  the  abdominal 
wound  and  the  opening  healed  all  around. 
In  a  second  operation  the  stomach  had 
been  opened  three  days  after  its  fixation  in 
the  abdominal  wall,  and,  although  the  pa- 
tient had  died  three  days  afterward  from 
rupture  of  the  oesophageal  cancer  into  the 
trachea,  the  opening  into  the  peritoneal 
cavity  had  been  found  to  be  solidly  closed 
by  adhesion  between  the  opposing  surfaces. 
He  thought  it  was  important  to  seek  for 
early  union  of  the  cutaneous  incision  about 
the  gastric  fistula,  and  to  drain  the  parietal 
wound  only  by  its  upper  and  lower  ends, 
in  order  to  avoid  interference  with  primary 
union  by  leakage  of  the  contents  of  the 
stomach. 


Dr.Thomas  G.Mor- 
ton, in  opening  the 
discussion,  by  invita- 
tion of  the  Directors, 
said :  Thirteen  cases 
of  diabetic  gangrene 
have  come  under  my 
observation,  generally 
in  consultation.  In  all  instances  the  dis- 
ease involved  some  part  of  the  lower  ex- 
tremity, generally  originating  in  one  or  more 
of  the  toes,  or  about  the  dorsum  of  the  foot. 
Many  years  ago  I  witnessed  a  needle  opera- 
tion for  cataract  in  a  young  girl,  who  was 
known  to  be  markedly  diabetic;  sloughing 
and  gangrene  of  the  orbital  contents  re- 
sulted, and  death  by  coma  occurred  on  the 
third  day. 

With  some  few  exceptions,  the  patients  I 
have  seen  with  gangrene  in  the  course  of 
diabetes,  have  been  in  good  circurhstances. 
I  refer  to  this  because  it  has  been  suggested 
that  this  disease  more  frequently  occurs 
among  those  who  are  surrounded  by  the 
comforts  and  luxuries  of  Ufe,  and  not  among 
the  poor. 

An  inquiry  recently  made  of  the  superin- 
tendents of  our  State  hospitals  for  the  insane 
shows  that  although  more  than  twenty 
thousand  patients  belonging  to  the  indigent 
class  have  been  under  the  care  of  the  pres- 
ent medical  officers  of  the  hospitals,  there 
has  not,  it  seems,  been  a  single  case  of  dia- 
betic gangrene  in  the  institutions  at  Harris- 
burg,  Dixmont,  Danville,  Norristown,  or 
Warren. 

Gangrene  in  diabetes,  in  the  cases  I  have 
seen,  has  generally  started  in  a  local  inflam- 
mation, resulting  from  some  very  trivial 
cause ;  on  several  occasions  I  have  known 
it  to  follow  the  operation  of  cutting  a  corn. 
The  occurrenee  of  gangrene  in  diabetes 
seems  to  be  a  certain  indication  of  great 
nervous  exhaustion,  and  of  general  con- 
dition most  critical.  Although  I  have  ob- 
served gangrene  as  a  result  of  diabetic  con- 
dition in  parts  of  the  body  other  than  the 
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extremities,  notably  in  diabetic  carbuncular 
disease,  yet  gangrene  appears  more  often  in 
the  toes  and  feet,  where  there  is  but  a 
moderate  amount  of  celkilar  tissue,  and 
where  the  circulation  in  such  cases  is  apt  to 
feeble. 

The  surgical  treatment  of  this  form  of  gan- 
grene can  generally  be  but  palliative,  most 
oft  the  cases  I  have  seen  have  been  prompt- 
ly fatal.     The  ordinary  principles  of  surgi- 
<:al   treatment  should  be  observed;  all  ten- 
sion of  parts  ought  to  be  relieved  by  deep, 
free  incisions,  which,  by  relaxing  and  drain- 
ing the  tissues,  permit  a  better  circulation; 
indeed,    I    haue    often    arrested    the    rapid 
march    of    gangrene    by    such    treatment. 
When   a  line  of  demarcaiion  forms,  which 
may  occasionally  happen,    the  question  of 
amputation   may   arise.       Occasionally  the 
gangrene  of  diabetes  is  associated  with  most 
excruciating  pain,   not  only  in  the  affected 
limb,  but  appently  in  the  gangrenous  parts. 
I  have  had  two   such   cases,    both    females, 
and  in  each  I  performed  nerve  section,  with 
partial  relief  in  one,  and  with  complete  suc- 
cess in  the  other.     In  the  first,  I   sectioned 
the  posterior  tibial,  in  the  other  the  sciatic. 
The  latter  case  I  saw  in  consultation  with 
the    late   Dr    L.    M.   Service,   of  Belmont, 
near  the  Falls  of  Schhlkill;  the  patient  was 
seventy  years  of  age,  a  large  portion   of  the 
foot  was  already  gangrenous,  the  pain  in  the 
foot  and  leg  as  far  as  the  knee  was  excessive. 
I  sectioned  the  sciatic  in  the  middle  of  the 
thigh;  the  gangrene,  which   was  not  appar- 
ently hastened   or  influenced  by  the  opera- 
tion, very  slowly  extended  for  some  weeks, 
until   a  point  about  four  inches  above  the 
ankle  was  reached,  where  a  line  of  demarca- 
tion formed.     Subsequently,    Dr.    Service, 
Jr. ,  removed  all  the  gangrenous  parts  with- 
out  encroaching   upon   the  living    tissues. 
The  patient  improved,    was  able  to  move 
about   her    room    witn    comfort,    and    with 
entire    freedom    from    pain;    eight   months 
afterward  she  died  from   an  attack  of  acute 
dysentery. 

Dr.  John  .Ashhurst,  Jr.  :    Injustice  to  the 


writers  of  text-books  it  should  be  said  that 
an  index  does  not  always  represent  all  that 
is  in  the  book.  In  my  own  smaller  work  I 
have  alluded  to  diabetes  as  among  the 
causes  predisposing  to  carbunculous  affec- 
tions, and  in  the  International  Ejtctycopcediay 
in  the  article  by  Prof.  Verneuil  upon  the 
"Reciprocal  Effects  of  Constitutional  Con- 
ditions and  Injuries,"  Dr.  Hunt  will  find  a 
much  more  elaborate  study  of  the  relations 
of  diabetes  to  gangrene  than  in  the  com- 
paratively short  article  of  Prof.  Moore.  Of 
course,  we  have  been  familiar  for  years 
with  the  tendency  of  diabetics  to  suffer 
from  gangrenous  affections,  such  as  car- 
buncle and,  though  not  so  characteristic, 
furuncle;  and  we  have  also  known  that 
intra-cranial  injuries  may  give  rise  to  dia- 
betes, or  rather  to  glycosuria.  Verneuil 
considers  the  question  of  sugar  in  the  urine 
from  irritation  of  the  floor  of  the*  fourth 
ventricle,  and  shows  that  it  may  be  a  tem- 
porary condition,  the  sugar  disappearing  as 
recovery  from  the  injury  takes  place,  and 
without  leaving  permanent  results. 

In  many  cases  of  diabetic  gangrene,  as 
Dr.  Hunt  points  out,  the  quantity  of  sugar 
in  the  urine  at  different  periods  varies;  it 
may,  in  fact,  be  absent  at  times,  and  thus 
even  careful  examination  of  4he  tirine 
during  such  intervals  may  fail  to  reveal  the 
condition.  I  have  but  one  recorded  in- 
stance of  diabetic  gangrene  in  my  personal 
experience.  The  patient  was  a  man  of 
middle  age,  sent  to  the  hospital  wich  strangu- 
lated hernia  of  some  four  or  five  day's  dura- 
tion. 

The  attending  physician  informed  us 
that  the  man  had  long  been  a  diabetic. 
Operation  was  deemed  imperative,  and  was 
undertaken.  There  was  but  a  small  patch 
of  gangrene  in  the  bowel,  which  was  left  in 
the  wound  after  relieving  the  constriction, 
so  as  to  allow  the  formation  of  an  artificial 
anus.  Next  day  not  only  the  bowel  but 
the  edges  of  the  wound  and  the  surround- 
ing tissues  were  gangrenous,  and  death 
rapidly   ensued.     It   was  a  case,    then,    of 


410 


PROORESS 


rapid  moist  gangrene,   following  a  compara- 
tively small  incision. 

I  have  seen  other  cases,  which  I  believe 
were  instances  of  diabetic  gangrene,  though 
this  was  not  demonstrated  by  an  examina- 
tion of  the  urine,  that  bear  out  Dr.  Morton's 
statement  of  the  liability  for  this  condition 
to  be  precipitated  by  slight  injuries,  such 
as  the  rubbing  of  a  boot  or  cutting  a  corn. 
The  gangrene  is  moist  rather  than  dry, 
which  may  be  a  valuable  factor  in  diagnosis. 
Whenever  we  fee  spontaneous  gangrene  of 
the  moist  variety,  it  should  at  least  excite 
the  suspicion  of  diabetes. 

There  are,  however,  other  influences 
which  predispose  to  spontaneous  gangrene, 
the  most  common,  perhaps,  being  alcohol- 
ism. Verneuil  refers  to  this  fact,  and  says 
that  in  what  he  calls  "alcohol-diabetes" 
gangrene  is  particularly  apt  to  occur,  as 
there  are  then  two  predisposing  causes  act- 
ing at  the  same  time. 

Another  cause  of  gangrene  after  amputa- 
tions and  other  severe  operations,  as  sur- 
geons are  aware,  is  the  presence  of  certain 
forms  of  Bright's  disease,  the  granular 
kidney  especially.  In  these  cases  diabetes 
may  sometimes  co-exist,  and  the  presence 
of  sugar  fail  to  be  recognized,  simply 
because  ifc  is  not  looked  for. 

As  to  the  treatment  of  diabetic  gangrene, 
locally,  the  less  done,  as  a  rule,  the  better. 
I  would  go  further  than  Dr.  Morton,  and 
would  wait  not  merely  for  the  line  of  de- 
marcation, but  for  that  of  separation,  which 
may  appear  some  days  or  even  weeks  later 
than  the  former,  before  proceeding  to 
amputate.  In  the  majority  of  cases  of 
spontaneous  gangrene,  diabetic  or  not,  it  is 
the  better  practice  to  trim  away  dead  parts 
with  forceps  and  scissors,  rather  than  to  at- 
tempt a  radical  operation.  I  have  seen, 
after  amputation,  rapid  return  of  the  gan- 
grene, spreading  extensively  and  causing 
death. 

Constitutionally,  it  is  a  suggestive  fact 
that  the  one  remedy  of  greatest  value  in 
spontaneous    gangrene    of    any   kind    is   a 


remedy  which  has  obtained  a  deserved 
reputation  in  the  management  of  diabetes, 
/*.  e.,  opium.  Opium  in  doses  of  one  grain 
or  one  grain  and  a  half,  night  and  morning, 
or  larger  doses  if  needed,  will  often  show 
its  good  effect  in  tending  to  arrest  the  gan- 
grene in  a  short  time.  In  many  cases  of 
spreading  ulceration  opium  is  also  of  value. 

For  the  treatment  of  diabetic  gangrene 
then,  opium  internally  and  the  less  heroic 
treatment  of  the  affected  part  seems  to  me 
to  offer  the  best  prospect. 

Dr.  James  Tyson :  Notwithstanding  the 
exhibit  made  in  the  exhaustive  paper  of  Dr. 
Hunt,  I  cannot  but  think  that  diabetic  gan- 
grene is  a  rare  disease.  Taking  my  own 
experience,  referred  to  by  Dr.  Hunt,  of 
fifty-five  recorded  cases  in  private  practice 
since  1884,  and  probably  at  least  twenty- 
five  more  prior  to  that  date  not  so  accurate- 
ly recorded,  and  realizing,  as  I  always 
have,  its  possible  occurrence,  the  fact  that 
not  a  single  case  has  occurred  under  my 
observation  is  a  significant  one.  It  is  to  be 
remembered,  of  course,  that  many  of  these 
cases  passed  from  my  notice  before  they 
terminated.  Dr.  Hunt  has  asked  for  a 
parallel  to  his  case  of  paralysis,  etc.  I  can- 
not give  an  exact  parallel,  but  one  sufficient- 
ly so  to  justify  an  allusion  in  the  same  con- 
nection. A  gentleman  of  multiplied  busi- 
ness and  financial  interests  came  under  my 
care  for  diabetes,  when  he  was  fifty-two 
years  old.  Three  years  later  there  occurred 
a  sudden  hemiplegia.  Within  a  few  days 
after  the  paralysis  occurred,  the  glycosuria 
disappeared  and  has  not  returned,  though 
nearly  two  years  have  since  elapsed.  The 
percentage  of  sugar  had  been  at  one  time  as 
much  as  seven  per  cent.,  and  was  constant- 
ly two  and  three  per  cent. 

In  regard  to  the  infrequency  of  diabetes 
among  the  poor  no  better  proof  could  be 
given  than  the  fact  that  in  the  Philadelphia 
Hospital,  where  more  than  a  thousand 
patients  are  present  at  one  time,  it  will 
often  be  impossible  for  weeks  to  get  a  case 
for  lecture. 
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Dr.  Morton  has  alluded  to  the  extreme 
pain  in  diabetic  gangrene.  I  have  observed 
the  same  thmg  in  gangrene  associated  with 
granular  kidney.  I  scarcely  think  it  should 
be  regarded  as  peculiar  to  the  gangrene  of 
diabetes. 

Dr.  James  Darrach :  I  have  seen  but  one 
case  of  gangrene  associated  with  diabetes, 
the  one  noted  by  Dr.  Hunt  in  his  admirable 
and  exhaustive  paper  delivered  to  the 
Society  this  evening.  Two  others  of  the 
legs  and  two  of  internal  gangrene  have  also 
come  under  my  notice  in  my  practice. 
Those  of  the  legs  were  in  women  over 
seventy  years  of  age,  and  while  I  cannot 
recollect  about  the  condition  of  the  urine  in 
these  cases,  from  my  custom  of  examining 
the  urine  in  old  people,  for  sugar,  it  having 
been  stated  that  it  was  not  an  unusual  thing 
to  find  it  in  the  urine  of  the  aged,  I  doubt 
the  probability  of  sugar  escaping  my  notice. 

Dr.  Hunt  has  mentioned  that  diabetes  is 
a  disease  of  the  well-to-do,  and  referred  to 
the  rarity  of  the  disease  in  hospital  patients 
among  the  poor.  This  would  appear  to  be 
corroborated  by  the  statement  of  Dr. 
Jordas,  who  writes  that  in  an  aggregate  of 
22,735  admissions  into,  I  think,  four  hos- 
pitals in  Lisbon,  there  was  not  one  case  of 
diabetes,  and  of  5700  deaths,  in  1862,  four 
only  were  from  this  cause.  Perhaps 
climate  may,  in  a  measure,  account  for  this 
small  proportion  of  diabetes,  the  inhabitants 
of  Southern  countries  being  considered  by 
some  writers  not  so  liable  to  this  disease; 
and  I  might  add  that  as  some  malcondition 
of  the  nervous  system  holds  a  prominent 
position  in  the  etiology  of  diabetes,  we 
might  find  an  explanation  of  the  fact  that 
the  inhabitants  of  the  sunny  South  are  not 
exposed  to  the  strain  upon  that  part  of  their 
organization,  as  are  those  who  live  in 
countries  where  the  brain  is  taxed  to  the 
utmost. 

Dr.  Hunt  has  spoken  of  the  more  pal- 
pable and  well-recognized  forms  of  gan- 
grene. Dr.  Wm.  H.  Dickinson  has  re- 
ported that  in  the  autopsies  of  five  cases  of 


diabetes  he  has  found  peculiar  morbid 
changes  in  the  cerebro-spinal  system,  con- 
sisting in  dilatation  of  the  arteries  and  a  de- 
generation of  the  nervous  matter  at  certain 
points  external  to  them  occasioning  de- 
struction and  excavation  of  the  tissue 
around  the  vessel.  Kaposi  describes  a 
peculiar  form  of  inflammatory  gangrene  of 
the  skin,  which  I  suggest  might  be  owing — 
as  has  been  described  as  the  pathological 
condition  in  shingles — ta  necrosis  of  the 
terminal  nerve  filaments.  I  mention  these 
as  a  probable  addition  to  gangrenous  affec- 
tions in  diabetes,  v/hich  I  believe  Dr.  Hunt 
does  not  refer  to  in  his  paper,  and  would 
suggest  that  the  nervous  system  should  be 
examined  more  than  has  been  done  in 
autopsies  of  this  disease. 

I  would  inquire  of  Dr.  Cohen  whetlier  he 
included  in  his  statement  cases  with  small 
amounts  of  sugar,  and  whether  the  sugar 
was  established  by  the  cupric  oxide  test 
alone.  I  feel  interested,  as  from  my  own 
examinations  I  have  been  led  to  doubt  the 
existence  of  this  element  in  normal  urine, 
the  existence  of  sugar  has  been  supposed 
from  the  reduction  of  the  oxide  of  copper. 
This  reaction  is  accounted  for  by  the  uric 
acid  and  kreatinin.  I  would  like  to  ask  Dr. 
Tyson  how  far  his  examinations  sustain  this 
view. 

Dr.  W.  Osier :  I  think  that  Dr.  Hunt  has 
underrated  the  proportion  of  cases  of  dia- 
betes that  die  with  pulmonary  complica- 
tion. In  my  own  experience  of  six 
autopsies  there  were  three — two  of  con- 
sumption and  one  of  gangrene. 

Frerichs,  in  his  important  monograph 
which  contains  a  study  of  four  hundred 
cases,  states  that  nearly  one-half  of  all  dia- 
betics die  of  lung  disease. 

There  are  three  forms :  The  most  common 
is  a  rapidly  fatal  lobar  pneumonia  very 
liable  to  terminate  in  gangrene. 

Second  is  a  broncho-pneumonia,  which 
is  still  more  liable  to  be  complicated  with 
gangrene. 

Thirdly,  and  most  commonly,   there  is  a 
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genuine  consumption,  which  is  tuberculous, 
as  demonstrated  by  the  presence  of  the 
bacillus. 

Dr.  Nancrede :  I  would  like  to  add  an- 
other case  to  the  list,  which  I  had  supposed 
was  one  of  those  referred  toby  Dr.  Neilson, 
but  it  appears  not;  it  was  one  of  moist  gan- 
grene with  large  amounts  of  sugar  in  the 
urine,  where  the  disease  started  in  the 
fourth  toe.  In  the  other  case,  which  Dr. 
Neilson  mentioned  to  Dr.  Hunt,  I  ampu- 
tated the  thigh  high  up  for  moist  gangrene 
not  due  to  diabetes.  It  illustrates  the  futility 
of  amputating  anywhere  near  the  site  of 
disease,  for  the  artery  was  thrombosed  to 
the  groin.  Unless  the  operation  be  done 
above  the  knee  for  gangrene  of  the  foot, 
we  are  almost  certain  to  have  recurrence  in 
the  wound  with  rapid  spread  of  the  disease 
and  death. 

The  practical  outcome  of  this  discussion 
should  be  to  lay  down  a  rule  not  to  under- 
take any  serious  operation  unless  the  urine 
has  been  tested  lor  sugar,  as  well  as  for 
albumin.  Since  I  assisted  at  an  amputation 
of  the  breast  in  the  practice  of  a  friend,  in 
which  the  urine  had  been  found  free  from 
albumin  prior  to  operation,  but  after  the 
amputation  the  urine  was  found  to  be 
loaded  with  sugar,  I  have  pursued  this  rule. 
Perhaps  if  the  urinary  examination  included 
testing  for  sugar,  as  well  as  albumin,  there 
would  be  fewer  unexpectedly  fatal  termina- 
tions to  operations  and  more  cases  of  dia- 
betes recognized. 

Dr.  J.  William  White:  If  Dr.  Hunt  had 
been  able  to  elicit  from  his  correspondents 
the  facts  as  to  coexistence  or  absence  of 
certain  other  conditions  likely  to  give  rise 
to  gangrene,  we  could  better  estimate  the 
relative  etiological  importance  of  diabetes 
in  these  cases.  Thus,  in  one  of  Dr.  Agnew's 
cases  which  I  had  the  opportunity  of  seeing, 
and  upon  whom  I  performed  a  knee-joint 
amputation,  the  subject  was  a  man  of  fifty- 
two  years,  with  chronic  alcoholism  and  with 
marked  atheromatous  changes  in  the  vessels. 
In  this  case    we  had,    therefore,  two  con- 


ditions, either  of  which  was  competent  to 
produce  gangrene  without  the  concurrent 
diabetes.  Dr.  Hunt's  admirable  and  other- 
wise exhaustive  paper  would,  perhaps,  have 
been  more  conclusive  had  it  been  possible 
to  include  these  points. 

Dr.  S.  Solis-Cohen:  Dr.  Nancrede's  re- 
marks suggest  an  explanation  of  the  com- 
parative meagreness  of  hospital  records  of 
diabetes,  and  of  its  supposed  rarity  among 
the  poorer  classes.  Urinary  analysis  is  not 
as  general  or  as  thorough  as  it  ought  to  be. 
In  the  Medical  Clinic  of  Jefferson  Medical 
College  Hospital,  where  it  is  the  invariable 
rule  to  examine  the  urine  of  every  patient, 
no  matter  how  trifling  the  complaint,  not  a 
year  passes  that  one  or  more  cases  of  un- 
suspected diabetes,  or  at  least  glycosuria,  are 
not  discovered.  Furtlier,  I  would  suggest 
that  out-patient  clinics  or  dispensaries,  and 
not  hospital  wards,  are  the  places  to  search 
for  public  records  of  diabetics  of  the  poorer 
class.  The  Jefferson  Clinic  has,  I  suppose, 
from  five  to  ten  or  more  cases  of  diabetes 
annually,  in  a  service  of  about  four  thousand 
new  cases.  At  the  Philadelphia  Polyclinic, 
during  nine  months  of  this  year,  between 
three  hundred  and  four  hundred  patients 
have  been  treated  in  the  Medical  Depart- 
ment, of  whom  three  have  been  cases  of 
diabetes.  'I'his  large  proportion  is  to  be 
accounted  for  by  the  greater  number  of 
special  clinics  in  the  same  building,  reduc- 
ing the  attendance  at  the  general  clinic. 
Taking  the  entire  non-surgical  'service  of  the 
institution,  the  proportion  of  diabetics  would 
be  reduced  somewhat  below  that  of  the 
Jefferson  clinic.  Of  course,  in  institutions 
like  these,  consultation  cases  increase  the 
average  of  rare  diseases  of  all  kinds  above 
that  of  ordinary  dispensaries.  Still,  con- 
sidering the  aggregate  number  of  diabetics 
at  these  two  clinics,  of  which  I  have 
personal  knowledge,  and  remembering  that 
urinary  examinations  are  not  as  thorough 
as  they  should  be  in  private  practice  among 
the  poor,  and  that  diabetics,  as  a  rule,  are 
walking  cases  until  near  the  last ;  and  there- 
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fore  not  to  be  looked  for  in  hospital  wards. 
I  must  doubt  the  force  of  Dr.  Hunt's  social 
distinction. 

Dr.  Cohen  replied  to  Dr.  Darrach  that 
dependence  was  never  placed  upon  a  single 
test,  and  there  was  little  probability  that 
uric  acid  and  kreatinine  had  been  mistaken 
for  sugar.  One  disadvantage  of  dispensary 
practice  in  these  chronic  cases  was  the  in- 
ability to  keep  patients  under  observation 
for  more  than  a  short  time.  They  wandered 
elsewhere,  and  might  possibly  be  doubly  or 
trebly  reported. 

Dr.  Thomas  S.  K.  Morton :  I  should  like 
to  make  more  especial  point  of  what  the 
practice  of  antisepsis  enables  the  surgeon  to 
accomplish  in  dealing  not  only  with  diabetes, 
but  with  all  sorts  and  conditions  of  depraved 
system  when  upon  them  have  been  engrafted 
complications  which,  with  modern  methods 
of  wound  treatment,  are  at  least  entitled  to 
have  some  attempt  made  for  their  relief. 

Under  this  heading  would  be  included 
diabetes,  Bright's  disease,  the  graver  infec- 
tious and  contagious  diseases,  ataxia,  and  all 
other  serious  nutritional  alterations  de- 
pendent upon  nerve  or  other  change. 

Now  the  dangers  pincipally  to  be  dreaded 
in  undertaking  operations  in  persons  subject 
to  such  diseases,  are  those  of  infection. 
Little  need  be  feared  until  this  dire  ca- 
lamity has  occurred.  The  most  innocent 
forms  of  senile  or  other  gangrene  may  at 
any  time  become  so  infected  and  change 
their  nature  to  one  of  greatest  malignancy. 
On  the  other  hand,  even  large  areas  of 
necrotic  tissue  will  not  putrefy  nor  infect 
the  system  until  bacterial  decomposition 
takes  place  in  them. 

I  am  convinced  that  infected  gangrene 
existing  without  skin  lesion  usually  has  de- 
rived that  complication  from  noxious 
bacteria  lying  deep  in  the  various  appendages 
of  the  skin.  Hence  the  evident  advisability 
of  protecting  a  part  about  to  become 
sphacelated  by  antiseptic  covering ;  preferably 
by  a  carbolic  or  combined  carbolic  and  sub- 
limate dressing,  for  in  such  cases  carbolic 


acid  is  a  necessary  constituent  of  the 
dressing  that  the  fat  and  other  skin  glands 
may  be  deeply  penetrated  and  disinfected 
by  its  influence — a  property  not  possessed 
by  sublimate  and  other  disinfectants. 

When  infection  takes  place  in  a  case  of 
one  of  the  above-mentioned  diseases,  the 
already  depraved  tissues  are  powerless  to 
resist  the  ouslaughts  of  bacteria,  and 
frightful  pillage  and  destruction  are  the 
result.  Especially  is  the  system  unable  to 
cope  with  the  attacks  of  bacteria  when 
diabetes  is  present,  for  then  is  provided  in 
addition  to  the  other  favorite  pabula  of  bac- 
teria, glucose,  which,  in  tissue  solution,  af- 
fords a  most  capital  medium  for  the  culture 
and  dissemination  of  poisonous,  and  tissue- 
destroying  microorganisms. 

We  must  then  have  ever  in  mind,  that  in 
dealing  with  surgical  complications  of  any 
of  the  diseases  which  have  been  quoted, 
but  more  especially  in  the  case  of  diabetes, 
that  our  object  should  be  : 

1.  To  prevent  infection  of  a  part  about 
to  become  gangrenous,  by  instituting  dis- 
infection and  subsequent  protection;  and, 
above  and  beyond  all,  never  to  apply  a 
poultice. 

2.  Only  to  interfere  surgically  when  ab- 
solutely necessary. 

3.  To  operate  only  with  thorough  and 
powerful  antisepsis  —  asepsis  will  never 
answer  in  these  cases. 

4.  To  relieve  tension  absolutely,  and  to 
eradicate  as  much  of  the  diseased  tissues  as 
possible,  and  to  disinfect  thorougly  and  ren- 
der sterile  all  that  cannot  be  so  treated;  for 
unless  this  be  accomplished  ,  a  favorable 
result,  or  arrest  of  the  destructive  process, 
cannot  be  expected. 

5.  In  suturing  dressing,  to  make  no  great 
traction  upon  any  portion  of  the  wound  or 
its  surroundings,  and  to  provide  most 
liberally  for  drainage. 

6.  To  dress  the  wound  in  such  a  way  as 
to  prohibit  subsequent  infection,  and  to  re- 
dress it  upon  the  slightest  indication. 

7.  To    rememeber    that  non-union    and 
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non-healing  will  probably  result,  but  that 
we  may  be  bold  in  doing  what  seems  indi- 
cated, for  local  harm  cannot  come  save  by 
infection. 

Dr.  De  Forest  Willard :  I  can  not  agree 
with  the  suggestion  to  make  incisions  to  re- 
lieve the  tension.  I  consider  any  interferance 
injudicious  in  slow  gangrene.  The  only  safe 
plan  is,  to  wait  for  the  line  of  demarcation. 
Some  months  since,  a  man  almost  moribund 
came  to  the  hospital  with  gangrene  of  the 
leg,  and  with  crepitation  extending  as  high 
as  the  hip  joint.  Under  excessive  stimula- 
tion, twenty-four  ounces  of  whisky  daily, 
he  rallied,  and  I  cut  away  the  parts  with 
scissors,  through  the  knee-joint.  A  quick 
operation,  or  one  near  the  part,  would  have 
caused  death.  Recovery  has  taken  place, 
though  a  spot  is  now  making  its  appearance 
on  the  toe  of  the  remaining  leg. 

Dr.  Tyson :  I  am  very  glad  to  hear  Dr. 
Darrach's  remarks.  I  do  not  believe  that 
sugar  is  ever  present  in  normal  urine.  The 
copper-reducmg  substance  in  such  supposed 
cases  is  most  frequently  uric  acid. 

Dr.  Ashhurst :  The  pain  of  diabetic  gan- 
grene so  frequently  alluded  to  this  evening 
is,  I  think,  rather  a  feature  of  the  local 
process  than  of  constitutional  cause.  Slow 
gangrene,  especially  if  being  superficial,  it 
involves  a  greater  extent  of  nerve  distribu- 
tion, is  more  painful  than  rapid  or  deep- 
seated  gangrene,  where  the  nerves  escape 
to  a  great  extent,  or  are  quickly  de- 
stroyed. 

The  recommendation  to  iimputate  at  a  very 
high  point  in  cases  of  spontaneous  gangrene, 
is  by  no  means  new,  having  been  strongly 
urged  many  years  ago  by  James,  of  Exeter; 
it  has  been  recently  revived  by  Mr.  Holmes 
and  other  surgeons,  but  the  general  con- 
sensus of  surgical  opinion  is  against  it.  In 
traumatic  gangrene,  of  course  the  case  is 
different.  There  the  proper  course  is,  I 
think,  to  amputate  as  soon  as  possible,  at  a 
pomt  well  above  the  limit  of  the  gangrenous 
portion. 
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The  first  of  these 
limits,  or  the  least  dis- 
tance at  which  we  can 
see  with  Perfect  Vis- 
ion is  easily  settled. 
For  besides  Dr.  Porter- 
field's  experiment, 
who  determines  it 
to     be    about    seven 

inches  to  his  own  eye, 
we  have  the  concur- 
rent experience  of  the 
generality  of  persons 
who  are  at  their  full 
growth,  and  wliose 
eyes  are  in  no  way  im- 
paired by  age ;  for  as  much  as  in  looking  at 
minute  objects,  as  the  divisions  upon  a 
Gunter's  line,  or  those  of  a  diagonal  scale 
for  half  an  inch,  or  in  examining  the  fine- 
ness of  linen  and  cambrick,  or  chusing  lace, 
&c. ,  they  hold  the  objects  at  five,  six  or 
seven  inches  from  the  eye.  Whence  it  may 
reasonably  be  presumed  that  the  nearest  dis- 
stance  for  Perfect  Vision  is  commonly  five, 
six  or  seven  inches.  And  this  I  shall  after- 
wards prove  by  another  method. 

107.  But  as  for  the  other  ot  these  limits, 
or  the  greatest  distance  at  which  Perfect  Vis- 
ion can  be  obtained,  it  is  a  matter  of  some- 
what more  difficulty. 

This  greatest  distance  is  by  Dr.  Porter- 
field  determined  for  his  own  eye  to  be 
twenty-seven  inches.  But  that  to  the  gen- 
erality of  eyes  this  distance  is  much  greater, 
may  reasonably  be  presumed  from  the  dis- 
tinctness which  we  see  a  small  misting  rain, 
when  walking  in  a  piazza,  or  coming  out  of 
a  church  and  within  not  less  than  six  or 
eight  feet  from  the  door;  or  the  small  fila- 
ments of  silk  upon  whicli  spiders  transport, 
themselves  through  the  air,  at  a  greater  dis- 
tance; or  the  string  of  a  boy's  kite  rt  a 
great  height  in  the  air.  And  to  find  what 
this  distance  is  for  a  given  eye,  it  may  be 
proper  to  determine  the  radius  of  dissipation 
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at  some  great  distance  by  Art.  93,  or  95,  or 
rather  by  Art.  63,  or  64,  and  from  thence 
to  compute  at  what  lesser  distance  the 
radius  of  dissipation  must  vanish,  that  lesser 
distance  being  the  utmost  limit  of  Perfect 
Vision  But  in  order  to  do  this  it  will  be 
necessary  to  consider  the  measures  of  some 
of  the  parts  of  the  eye. 

108.  In  these  measures  I  shall  generally 
follow  the  famous  Mons.*  Petit,  he  having 
bestowed  more  pains  upon  the  examina- 
tion of  them  than  any  other  author  I  know 
of;  but  shall  reduce  them  from  the  Fre?ich 
lines  in  which  he  has  given  them,  to  the 
tenths  of  the  London  inch  and  decimals  of 
those  tenths,  following  herein  the  proportion 
established  by  my  ingenious  friend,  Mr. 
George  Graham,  between  the  London  yard 
and  the  half  toise  of  Paris,  in  some  very 
accurate  measures  that  have  been  mutually 
exchanged  between  the  Royal  Society  and 
the  Royal  Academy  of  Sciences  at  Paris, 
namely  that  of  36  to  38,  355. 

tenths. 

The  radius  of  the  convexity  of    | 

the  cornea  is  commonly  j        35  3   94 

The  radius  of  the  anterior  con-  ) 

vexity  of  the  crystalline  at  a  >-      3,3081 
medium  from  26  eyes  is  ) 

The  radius  of  the  posterior  con-  \ 

vexity  of  the  crystalline  at  a  >-       2,5056 
medium  from  all  same  eyes  is  ) 

The  axis  of  greatest  thickness  o{\ 

the    crystalline    from    all   the  >       1,8525 
same  eyes  at  a  medium  is  1 

The  jomt  axis  of  the  cornea  and  S 

the  aqueous  humour  is  com-  >•       1,0358 
monly  ) 

109.  The  refraction  of  the  aqueous  hu- 
mour, or  the  proportion  between  the  sines 
of  incidence  and  refraction,  we  here  sup- 
pose to  be  the  same,  with  that  out  of  air 
into  water,  namely  that  of  4  to  3. 

no.  The  refraction  of  the  cornea  we 
suppose  to  be  the  same  with  that  of  the 
aqueous  humour,  so  that  the  incident  rays 
suffer  no  new  refraction  in  passing  from  the 
cornea  into  the  aqueous  humour. 
(to  be  continued.) 

^■*  Memoires  de  I'Acad.  Royale  1728,  1730. 


OBSTEiRlCS  AND    GNY^COLOGY 


DELIVERY  VIA 

THE  RECTUM. 

New  York  Medical  Rtco>d 
March  2d 


At  a  reeent  meeting 
of  the  New  York  Acad- 
emy of  Medicine, 
Dr.  J.  P.  Tuttle  read 
a  report  which  illustrated  the  difficulty 
often  encountered  in  making  a  diagnosis 
of  obdominal  gestation.  The  patient,  aged 
forty-five,  had  been  in  delicate  health  for 
many  years ;  her  stomach  had  always  been 
sensitive  and  liable  to  attacks  of  nausea. 
She  had  had  what  she  called  *'  falling  of  the 
womb."  She  had  at  times  missed  a  period. 
Considering  the  antecedent  history,  suspen- 
sion of  menstruation,  followed  by  a  per- 
sistent discharge,  nausea,  and  a.  feeling  of 
heat  in  the  vagina,  had  not  been  taken  as 
having  special  significance.  When  extreme 
constipation  and  paroxysms  of  pain  referred 
to  the  rectum  had  developed,  it  had  been 
thought  due  to  what  seemed  a  gravid  and 
retroflexed  uterus  bearing  backward  upon 
the  rectum.  The  patient  had  refused  to  be 
examined  under  ether,  and  had  put  herself 
in  the  hands  of  an  electrician,  who,  after 
many  applications  of  various  currents,  had 
left  her  with  a  very  weak  pulse  and  stomach 
and  still  flowing.  From  the  woman's  hus- 
band it  had  been  learned  that  at  one  of 
these  electrical  seances  there  had  been  a 
severe  haemorrhage,  with  the  discharge  of  a 
mass  of  clots.  As  the  patient  had  become 
considerably  better  for  a  time,  the  condition 
had  then  been  thought  to  be  fibroid  tumor 
or  hoematoma  between  the  uterus  and  the 
rectum.  She  •had  insisted  on  going  about 
again,  although  the  flow  had  persisted  in 
spite  of  internal  medication  and  external  ap- 
plications. The  tumor  in  the  pelvis  had 
meanwhile  grown  steadily,  sagged  lower 
and  lower  in  the  pelvis,  and  become  softer. 
Later  on  the  haemorrhage  had  gradually 
checked  by  applications  of  the  persulphate 
of  iron.  Shortly  after  and  quite  suddenly, 
during  an  effort  at  stool,  a  foetus  had  come 
away  through  a  rent  into  the  rectum,  from 
which  latter  it  was  expelled,  dead,    but  not 
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altered  beyond  a  slight  maceration.  The 
woman  had  then  been  put  under  ether  and 
an  attempt  made  to  remove  the  placenta 
through  the  rent ;  but  the  shock  produced 
and  the  haemorrhage  had  been  so  violent 
that  it  had  been  necessary  to  desist.  No 
other  operative  interterence,  least  of  all 
laparotomy,  could  have  been  endured  at 
that  time.  The  patient  had  slowly  sunk, 
and  died  in  collapse.  Impregnation  had 
probably  occurred  at  the  left  ovary  or  in 
the  left  tube,  the  foetus  escaping  afterward 
into  the  broad  ligament,  and  from  there,  by 
pressure  on  the  rectum  in  efforts  at  stool, 
breaking  through  the  thinned  rectal  wall 
into  the  rectum  itself. 

Dr.  R.  A.  Murray  presented  the  tubes 
and  ovaries  of  a  woman  upon  whom,  in  view 
of  a  series  of  quite  obscure  symptoms,  he 
had  operated,  expecting  to  find  extra-uterine 
pregnancy,  but  being  immediately  impelled 
to  surgical  interference  by  the  constant  pain 
and  loss  of  flesh  which  the  patient  had 
suffered  from.  Both  ovaries  had  been  found 
tightly  bound  down  by  extensive  adhesions, in 
which  both  dissected  free  with  great  caution, 
and  in  spite  of  much  haemorrhage.  A  fold 
of  the  broad  ligament  had  had  to  be  sewed 
together  on  itself  before  the  haemorrhage 
was  checked.  The  patient  had  recovered; 
all  her  symptyms,  both  local  and  reflex,  had 
ceased;  and  her  face  had  no  longer  the  pain- 
ful expression  it  had  once  worn.  The  case  was 
significant  in  view  of  the  symptoms  simulat- 
ing pregnancy  which  had  deceived  several 
expert  men  during  five  months  previous  to 
operation.  It  had  turned  out  to  be  haemat- 
ocele,  pyosalpinx,  and  abscess  of  the  ovary 
on  both  sides. 

Dr.  H.  C.  Coe  opened  the  discussion  on 
these  two  cases  of  real  and  simulated  extra 
uterine  gestation  presented  by  Dr.  Tuttle 
and  Dr.  Murray.  He  cited  an  instance  in 
which  a  foetus  of  about  four  months  had 
been  discharged  from  the  rectum  after  an 
attack  of  localized  peritonitis.  In  this  case 
the  woman  had  been  married  nineteen  years, 
hat  not  missed  a  period   to  her  knowledge, 


and  when  the  sac  came  away  it  had  been 
supposed  to  be  a  fibroid  of  the  uterus.  The 
foetus  had  evidently  been  dead  a  long  time. 

Dr.  A.  F.  Currier  spoke  of  the  uncertain- 
ty of  electricity  used  in  suspected  cases  of 
extra-uterine  gestatine.  It  might  do  great 
harm  if  some  other  conditions  were  present,, 
such  as  pyosalpinx.  It  did  not  lead  to 
diagnosis,  and,  moreover,  was  advised  by 
its  advocates  to  be  used  in  the  first  three 
months  of  the  gestation,  when  the  likelihood 
of  a  successful  result  by  laparotomy  was 
greatest,  but  would  be  lessened  if  electricity 
had  been  used  previously. 

Dr.  A.  P.  Dudley  remarked  that  we  were 
still  far  from  bemg  able  to  recognize  extra- 
uterine pregnancy  in  all  cases.  One  prolific 
source  of  error  arose  from  the  fact  that  ad- 
hesions between  the  intestines  in  the  pelvis 
often  caused  nausea  and  other  symptoms 
like  those  of  pregnancy. 


PORRO'S 


OPERATION. 


In  the  LancH  a  re- 
markable case  is  re- 
ported of  a  rachitic 
woman,  thirty  years  of  age,  thirty-six  inches 
high,  so  deformed  in  the  patois  and  lower 
limbs  as  to  be  able  to  walk  with  crutches 
only.  She  menstruated  last  on  February  3, 
1888.  Being  evidently  pregnant  she  was 
admitted  to  the  Lying-in  Hospital ;  and,  on 

November  ist  subjected  to  Porro's  opera- 
tion. On  December  31st,  sa\s  Dr.  Dun- 
can, -'mother  and  child  are  perfectly  well." 

The  report  goes  on  to  say,  "although 
the  Porro  operation  proper  had  up  to  the 
and  of  1884  been  performed  152  times, 
with  a  mortality  of  56.57  per  cent,  it  had 
been  done  in  Great  Britain  only  ten  times, 
and  of  these  nine  mothers  died.  Since 
1884  there  have  been,  as  far  as  known,  62 
Porro  operations,  with  13  deaths,  or  a  mor- 
tality of  about  21  per  cent.  Seven  cases 
have  occurred  in  Great  Britain,  six  of  which 
have  recovered,  a  truly  marvelous  improve- 
ment in  the  results  since  1884. 

The  great  question  to  decide  is  whether 
Porro's  operation  should  be  preferred  to  the 
Caesarean  section,  according  to  the  improved 
method  of  Sanger;  personally  I  am  in  favor 
of  the  removal  of  the  uterus  and  ovaries." 
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PATHOLOGY  AND  HYGIENE. 


THE  MORTUARY 
STATISTICS  OF 
PHILADELPHIA. 


BY 


HARRY  T.  GUSS, 


M.  D. 

Read  to  the  Philadelphia 
County  Medical  Society. 
Stated  Meeting,  January 

9,  1889. 


The  memorable  in- 
junction of  Cull  en 
was  to  "obviate  the 
tendency  to  death." 
I  This  is  conspicuous 
I  as  a  beacon  light  in 
the  history  of  medi- 
cine and  of  therapeu- 
tics. Cullen's  p  r  e- 
cept  receives  constant 
application.     The  use 


of  the  ligature  or  tourniquet  to  arrest  hem- 
orrhage, the  several  urgent  surgical  opera- 
tions,  the  use  of  stimulants  in  low  febrile 
conditions,  the  application  of  cold  and  anti- 
pyretics in  sunstroke  and  hyperpyrexia,  and 
the   great   advances    in    modern   antiseptic 
surgery  and  therapeutics,   all  have  the  ob- 
jective   point   of  Cullen's   injunction.      As 
the  ultimate  tendency  of  disease,  if  not  re- 
moved,  is  to  death,    the  use  of  all  thera- 
peutic agents  must  be,  either  directly  or  in- 
directly, to  obviate  the  tendency  to  death. 
The   numerous    diseases    to    which    the 
human  family  are  subject  have  certain  well- 
marked  tendencies  to  death.     This  is  slight 
in    some    affections,    almost    invariable   in 
others,  and  some  diseases,   slight  in  them- 
selves, are  prone  to  complicating  affections 
of  fatal  disposition.      Studies  are  made  of 
certain    diseases   from    time  to  time,   from 
limited  numbers  of  cases,   and  these  serve 
to  fix  the    data  respecting  the  prevalence 
and  mortality  of  these  diseases. 

There  is  no  practicable  way  of  ascertain- 
ing the  number  of  cases  of  diseases  occur- 
ring in  a  city,  community,  or  country.  It 
is  possible,  however,  to  collect  the  statistics 
relating  to  deaths  and  the  causes  of  death, 
with  other  valuable  data;  and  from  large 
numbers  it  is  possible  to  show  the  propor- 
tion in  which  death  occurs  from  one  cause 
as  compared  with  another,  or  with  the 
whole  number  of  deaths.  As  these  relative 
proportions  bear  a  certain  relation  to  the 
living  population  as  well,   comparisons  are 


interesting  and  valuable.  The  physician 
must  understand  this  tendency  to  death 
from  different  causes  and  diseases,  that  he 
may  the  better  be  able  to  perform  his  duty 
to  his  patients  and  to  himself. 

At  the  outset  of  this  inquiry,  the  pertinent 
question  presents  itself,  What  are  the  causes 
of  death?  The  general  idea  of  cause  is  that 
without  which  another  thing  called  the 
effect  cannot  be;  and  in  medical  literature, 
and  in  referring  to  the  cause  of  death,  we 
recognize  three  kinds — the  immediate,  the 
complicating,  and  the  remote. 

(i)  The  immediate,  or  proximate,  cause 
ol  deaih  in  some  instances  is  the  result  of 
accident,  or  the  sudden  and  unexpected 
onset  of  grave  symptoms.  In  other  cases 
it  is  referred  erroneously  to  some  patho- 
logical lesion  which  is  an  accompaniment  of 
death  itself. 

(2)  The  complicating,  or  concurring,  cause 
of  death  is  usually  some  coexisting  or  com- 
plicating disease  of  recent  origin. 

(3)  The  remote,  or  primary,  cause  of 
death  is  generally  some  latent  disorder  or 
physical  condition  which  predisposes  to  dis- 
ease in  general,  or  to  some  particular  affec- 
tion; or  it  may  sometimes  be  referred  to 
some  of  the  specific  general  diseases. 

However,  in  a  classification  which  ad- 
mits but  one  cause  of  death  we  must  con- 
sider the  deterffiining  cause,  which  may  te 
of  either  of  these  kinds,  and  would  depend 
upon  the  'clinical  history  of  a  given  case. 
This  is,  practically,  the  cause  without  which 
a  death  would  not  have  occurred,  and  it 
should  be  referred  to  some  recognized 
clinical  disease  or  accidental  cause,  though 
the  relative  causes  may  be  merely  important 
symptoms,  or  may  even  belong  outside  of 
clinical  nomenclature.  Examples  of  these 
different  causes  are  here  given,  with  the 
determining  cause  in  each  instance  in 
italics. 

Immediate. — Hemorrhage    from   bowels. 
Convulsions.     Apoplexy. 

Complicating.  —  Peritonitis.        Catarrhal 
pneumonia.     Hypertrophy  of  heart. 
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Remote.  —  Typhoid  Fever.  Whooping- 
cough.      Bright' s  disease. 

The  blank  physician's  certificate  for  the 
return  of  a  death  in  this  city  requires  only 
the  "cause  of  deaih,"  and  a  careless  physi- 
cian might  assign  any  of  the  causes  given. 
The  blanks  used  in  the  collection  of  the 
mortality  statistics  of  the  last  census  asked 
for  the  "cause  or  causes  of  death."  Many 
life  insurance  companies,  in  their  certifi- 
cates, require  all  of  these  causes  to  be 
given. 

Death  is  the  termination  of  life,  an  es. 
sential  and  physical  phenomenon,  and  in 
whatever  way  accomplished,  whether  by 
natural  mode  or  by  violence,  the  event  it- 
self, being  the  result  of  preceding  causes,  is 
beyond  our  control.  Hence,  the  causes  of 
death  must  not  be  confounded  with  the 
modes  of  dying  and  the  attendant  lesions, 
which  naturally  are  the  result  of  disease. 

In  the  simplest  expression,  death  occurs 
in  two  distinct  modes  through  each — the 
heart  and  lungs.  Cardiac  death  occurs  from 
(i)  asthenia,  debility,  or  slow  exhaustion ; 
or  from  (2)  syncope,  or  sudden  failure  of 
the  heart's  action.  Pulmonary  death  occurs 
from  (i)  apnoea  or  asphyxia,  access  of  air 
being  shut  off  from  the  lungs;  or  from  (2) 
coma,  or  indirect  apnoea,  through  extinction 
of  the  brain  functions  from  apoplexy,  nar- 
cotic poisons,  etc.  Death  may  also  occur 
through  a  combination  of  these  mode^.  It 
is  to  be  regretted  that  deaths  are  attributed 
sometimes  to  these  various  modes  of  dying 
and  to  the  attendant  pathological  conditions, 
which  are  but  features  of  the  dissolution 
itself. 

These  thoughts  are  suggested  by  an  ex. 
amination  of  the  Health  Officer's  Annual 
Report  for  1887,  which  has  just  made  its 
appearance.  The  study  I  have  made  is  the 
more  seasonable  and  important  because  the 
medical  profession  throughout  the  country 
will,  no  doubt,  in  the  course  of  a  few 
months,  be  requested  to  cooperate  with  the 
government  in  the  collection  of  the  mor- 
tality and  vital  statistics  for  the  next  census. 


Every  physician  should  take  a  personal 
pride  in  having  this  report  as  full  and  accu- 
rate as  it  is  possible  to  make  it. 

From  a  careful  examination  of  the  tables 
given  in  the  Health  Officer's  Annual  Re- 
ports it  is  apparent  that  the  causes  of  death 
are  clearly  stated  m  the  vast  majority  of 
cases,  and  embrace  a  very  large  classifica- 
tion. But  there  are  some  causes  given 
which  are  only  symptoms;  others  are  mere 
general  statements,  as  disease  of  the  liver, 
etc.  ;  some  refer  to  the  mode  of  dying,  and 
are  not  causes  at  all;  and  others  express 
mere  conjectures,  so  crude  and  irrelative  as 
to  diagnosis,  that  it  is  little  wonder  that  the 
patients  of  physicians  who  give  such  certifi- 
cates should  die,  for  without  a  definite 
diagnosis  treatment  is  of  little  avail.  I  de- 
sire to  draw  particular  attention  to  this 
matter,  to  apply  counter-irritation,  as  it 
were,  to  this  unsightly  blemish  on  the  face 
of  the  mortality  statistics,  that  the  defect 
may  be  remedied  or  abolished. 

In  compiling  these  tables  the  Registrar 
has  evidently  reduced  convertible  terms, 
such  as  pneumonia  and  pleurisy,  to  inflam- 
mation of  the  lungs  and  of  the  pleura,  but 
his  lack  of  medical  training  is  shown  where 
he  has  not  applied  the  rule  throughout  the 
list.  For  example,  each  of  the  following 
has  a  separate  classification  in  the  same 
table:  abscess  of  kidneys  and  renal  abscess, 
catarrhal  fever  and  influenza,  hypertrophy 
of  the  heart,  icterus  and  jaundice,  fracture 
of  the  femur  and  of  the  thigh,  perforation 
of  the  bowels  and  of  the  intestines,  septi- 
caemia and  blood-poisoning,  etc. 

Excluding  all  of  this  class  of  synonymous 
terms,  many  of  which  are  objectionable  as 
being  neither  medical  nor  scientific,  I  will 
now  present  a  it\Y  of  the  hopeless  guesses 
and  indefinite  expressions  given  as  the 
causes  of  death:  chill,  colic,  general  con- 
gestion, cramps,  nervous  fever,  fever,  neu- 
rosis, visceral  neuralgia,  cirrhosis,  sclerosis, 
coma,  sarcoma,  disease  of  brain,  liver,  etc., 
heart-clot,  hectic  fever,  purpura  hemi- 
plegica,  syncope,  tympanitis,  masturbation, 
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boils,  indigestion,  hepatized  lungs,  indurated 
lungs,  etc.  All  such  indefinite  terms  are 
discreditable  and  a  reproach  to  the  pro- 
fession. Many  of  them,  no  doubt,  are  to  be 
attributed  to  irregular  practitioners.  I 
would  even  take  exception  to  the  use  of  the 
terms  childbirth,  teething,  etc.,  which  are 
physiological  functions.  They  can  only  be 
the  predisposing  conditions  favorable  to  dis- 
ease. 

Some  of  these  terms  appear  to  have  been 
used  with  diplomacy;  and  in  some  cases, 
no  doubt,  the  physician  is  not  entirely  to 
blame.  For  instance,  that  fair  young  girl, 
the  flower  of  a  family,  wasted  away  and 
died  of  consumption,  fully  recognized  by 
the  doctor.  But  the  family  probably  wished 
to  be  deceived  in  the  matter,  and  he  gave 
his  certificate  that  it  was  only  ''hectic 
fever."  And  again,  the  friends  of  the  de- 
ceased would  be  likely  to  have  more  faith 
in  the  physician  who  wrote  ''visceral 
neuralgia"  than  if  he  had  given  the  affec- 
tion its  common  name  in  plain  English. 
Then,  too,  a  physician  may  have  committed 
himself  to  some  common-place  diagnosis, 
and  in  the  event  of  death  he  would  give  his 
certificate  for  this  disorder,  rather  than  lor 
another  which  might  give  rise  to  the  charge 
that  he  did  not  know  the  disease  at  first. 
Or  another  might  give  as  the  cause  of 
death  some  disorder  which  is  popularly 
considered  as  necessarily  fatal,  as  cancer, 
consumption,  etc.,  though  the  malady  was 
really  something  else.  These  are  sources 
of  error  to  be  guarded  against,  and  it  is  to 
be  hoped  that  physicians  will  be  more  care- 
lul  in  this  regard  in  the  future. 

Some  recognized  diseases  and  causes  of 
death  are  not  sufficiently  differentiated  in 
these  tables  and  reports.  One  of  these  is 
infantile  paralysis.  The  number  of  deaths 
due  to  this  disease  can  only  be  inferred 
from  an  examination  of  the  columns  giving 
the  ages  under  paralysis — not  a  very  certain 
or  convenient  method.  Hereditary  syphilis 
and  congenital  jaundice  are  also  of  this 
class. 


Though  an  insignificant  number  of  deaths 
are  attributed  to  "unknown"  causes,  it 
must  not  be  inferred  that  the  other  causes 
given  are  known,  or  that  they  satisfactorily 
explain  the  determining  cause  of  death.  I 
have  already  adverted  to  some  of  these.  There 
are  conditions  which  rarely  exist  as  recognized 
affections,  but  most  frequently  they  are  the 
culminating  symptoms  or  expression  of 
another  disease,  and  should  be  considered 
a  part  of  the  mode  of  death.  Dropsy  of 
the  lungs,  heart-clot,  convulsions,  etc.,  are 
of  this  class.  I  might  also  include  uraemia, 
a  disease  of  comparatively  recent  distinction, 
which  term  is  also  used  to  designate  the 
final  symptoms  of  Bright's  disease,  etc. 

In  studying  the  mortality  and  the  causes 
of  death  several  factors  are  to  be  noted. 
The  tables  given  in  the  reports  present 
accurate  and  valuable  data  respecting  the 
relations  of  age,  sex,  locality,  color,  na- 
tionality, etc.,  which  do  not  call  for  ex- 
tended notice  in  this  connection.  I  shall, 
however,  briefly,  consider  the  relations  of 
births  and  of  season. 

The  relations  of  births  to  deaths  are 
particularly  interesting.  The  increase  in 
the  population  is  due  to  the  natural  excess 
of  births  over  deaths.  This  has  ever  been 
true,  except  during  the  prevalence  of  war, 
pestilence,  or  famine.  In  a  dense  popula- 
tion, however,  there  is  a  birth-rate  lower 
than  natural,  and  a  death-rate  which  is 
greater;  hence,  sometimes,  owing  to  the 
prevalence  of  some  disease,  or  the  occur- 
rence of  unusual  meteorological  conditions, 
the  death  rate  may  exceed  the  birth-rate. 
This  has  been  the  case  in  Philadelphia  in 
eight  years  out  of  the  past  twenty-seven. 
During  this  period  the  average  annual  birth- 
rate has  been  24.35  ^^  1000  persons  living, 
and  the  death-rate  has  been  21.84,  ^.nd  the 
average  annual  excess  of  births  over  deaths 
has  been  1070.  But  in  1881  the  deaths  ex- 
ceeded the  births  by  1361.  The  explana- 
tion of  this  increased  mortality  is  found  in 
the  unusual  prevalence  of  smallpox  (1336 
deaths)  and  of   scarlet  fever  (486  deaths). 
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Again,  in  1876,  when  there  was  an  excess 
of  197  deaths,  there  were  four  factors,  each 
of  which  alone  would  account  for  this  ex- 
cess; a  large  floating  population,  a  very  hot 
summer  (producing  the  great  mortality  of 
1 1  73  deaths  from  cholera  infantum  alone), 
and  unusual  epidemics  of  diphtheria  (709 
deaths),  and  of  small-pox  (407  deaths).  In 
1875  there  was  an  epidemic  of  scarlet  fever 
(1032  deaths.)  Another  epidemic  of  small- 
pox ill  1871-72  (2585  deaths  in  the  latter 
year)  more  than  accounts  for  the  small  ex- 
cess of  deaths  in  1872.  Indeed,  small-pox 
was  prevalent  in  1862-65,  when  there  was 
an  excess  of  deaths.  But  there  was  also  a 
most  noticeable  decrease  in  the  number  of 
births  during  those  years.  This  is  to  be  ac- 
counted for  by  the  absence  from  home  of 
many  heads  of  families  who  were  engaged 
in  the  late  civil  war.  In  1862  there  was  a 
falling  off  of  2530  birthsj  about  15  per  cent, 
as  compared  with  1861,  though  the  average 
annual  increase  of  births  for  twenty-five 
years  is  over  300.  The  increase  in  the 
birth-rate  in  1866  is  almost  as  marked  as  is 
the  decrease  in  1862.  Wars  not  only  deci- 
mate the  living  population,  but  retard  the 
natural  increase  as  well. 

The  relation  of  season  to  deaths  have 
been  briefly  hinted  at  in  connection  with 
the  great  number  of  deaths  from  cholera 
infantum  in  1876.  Everybody  remembers 
the  hot  summer  of  the  Centennial  year.  In  a 
single  week  in  July  there  were  90  deaths 
from  sunstroke,  and  in  that  same  week  the 
total  number  of  deaths  was  864.  This  was 
probably  the  greatest  mortality  for  a  single 
week  in  the  history  of  the  city.  Usually 
the  greatest  adult  mortality  occurs  in 
March,  and  the  greatest  infant  mortality  in 
July  or  August.  More  deaths  (about  55 
per  cent.)  occur  in  the  half  year  from 
March  to  August,  than  in  the  other  half 
year  from  September  to  February  (about  45 
per  cent.).  The  fewest  deaths  occur  usually 
in  June  and  November.  The  meteorolog- 
ical reports  must  be  studied  in  connection 
with  the  daily,   or,   at   most,   the   weekly, 


mortality,  to  be  of  any  real  value.  The 
monthly  and  annual  means  are  too  constant 
for  practical  deductions. 

In  the  Health  Ofiicer's  Reports  are  pub- 
lished, on  opposite  pages,  and  convenient 
for  reference,  the  weekly  reports  of  inter- 
ments and  the  meteorological  observations 
for  the  corresponding  week.  The  arrange- 
ment is  convenient,  but  it  is  also  fallacious. 

First,  with  regard  to  the  mortality.  A 
weekly  report  of  interments  does  not  repre- 
sent the  mortality  for  a  week,  nor  for  a 
given  period  of  seven  days.  This  report 
"represents  the  number  of  interments  dur- 
ing the  seven  days  ending  at  12  o'clock 
Saturdays,"  and  it  is  made  up  from  the 
certificates  which  are  returned  to  the  health 
office  after  burial;  it  includes  only  "persons 
who  have  actually  died  in  the  city  of  Phila- 
delphia," and  it  must  be  considered  as 
being  from  three  to  five  or  more  days  later 
than  the  current  mortahty.  Such  a  report 
is  well  enough  for  weekly  publication  in  the 
newspapers,  as  it  serves  to  keep  the  public 
apprised  of  the  mortality  so  far  as  it  can  be 
measured  by  the  weekly  interments,  but  in 
no  other  sense  can  such  a  record  be  of  any 
value.  From  a  medical  standpoint  it  is 
utterly  misleading  and  untrustworthy.  Why 
should  the  interments  masquerade  as  the 
mortality  of  a  great  city?  What  relations 
exist  between  meteorological  conditions  and 
interments?  If  any,  it  concerns  the  under- 
taker, the  grave-digger,  and  the  friends  of 
the  deceased. 

Second.  The  potential  meteorological 
conditions  must  be  presumed  to  have  been 
acting  for  some  hours  or  days  preceding  the 
occurrence  of  a  death;  and  this  added  to 
the  variable  lapse  of  time  before  interment, 
tends  to  increase  the  fallacy. 

Therefore,  in  studying  these  weekly  re- 
ports, these  facts  must  be  kept  in  mind. 
For  instance,  if  the  meteorological  report 
for  a  given  week  shows  excessive  heat  or 
cold,  or  sudden  changes  in  temperature 
and  barometric  pressure,  the  effects  of  the 
same  on  the  mortality  must  be  looked  for 
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in  the  following  as  well  as  in  the  correspond- 
ing weekly  report  of  interments.  But  even 
then  it  must  be  greatly  a  matter  of  con- 
jecture, owing  to  the  variable  lapse  of  time 
between  deaths  and  interments. 

But  the  deception  does  not  end  here. 
The  entire*  system  of  tabulations  in  the  re- 
ports seem  to  rest  on  this  false  basis  of 
weekly  interments  instead  of  daily  or  week- 
ly deaths.  This  is  apparent  in  Table  X., 
i^eport  for  1887,  where  the  figures  given 
are  identical  with  the  weekly  reports  of  in- 
terments, though  this  table  is  headed  ''the 
number  of  deaths  in  each  week,  etc.,  for 
the  year  1887."  These  same  figures  are 
also  used  in  Table  XXXII.,  "Total  weekly 
■deaths,  with  meteorological  reports,  etc." 
In  connection  with  these  tables  should  be 
mentioned  the  two  charts  "exhibiting  the 
course  of  the  total  mortality,"  and  the 
"mortality  from  diphtheria  and  scarlet 
fever."  All  of  these  are  equally  misleading 
and  fallacious,  for  they  represent  the  inter- 
ments and  not  the  deaths  occurring  in  the 
weekly  periods.  Every  death  certificate 
gives  the  date  of  death,  and  this  should  be 
the  controlling  factor  in  making  weekly  re- 
ports for  statistical  purposes  and  for  com- 
paris  on  with  the  meteorological  observations. 

Again,  these  weekly  reports  of  interments 
are  used  in  preparing  the  monthly  tables 
contained  in  the  Appendix  to  the  Health 
Officer's  Report,  and  with  equal  disregard 
of  accuracy.  The  table  of  "Interments 
during  January,"  is  made  up  from  four 
weekly  reports;  February,  four^  March, 
five;  and  so  on.  These  monthly  tables  are 
intended  to  represent  the  actual  mortality  ; 
but  how  fallacious  it  is  to  have  the  inter- 
ments reported  during  twenty-eight  days  in 
January  and  thirty-five  days  from  the  27th 
of  February  to  the  2d  of  April,  pass  for  the 
mortality  of  January  and  March,  which 
each  have  thirty-one  days.  A  summary  of 
these  tables  is  given  in  Table  XXVI., 
"Mortality  in  each  month,  from  all 
causes,  during  1887."  It  will  be  observed 
that  the  terms  mortality,  deaths,  and  inter- 


ments, are  used  synonymously  in  this  re- 
port, though  the  basis  of  the  whole  is  the 
interments,  as  I  have  already  shown. 

In  Table  XXXV.,  "Recapitulation  for 
for  past  twenty-seven  years  and  six 
months,"  the  total  number  of  births  is  given 
at  411,851,  though  the  correct  total  is 
100,000  greater.  This  same  error  appears 
in  this  table  in  the  report  for  1886.  Then 
it  was  probably  a  typographical  error,  but 
now  it  is  an  inexcusable  clerical  blunder. 

In  Table  XIII.,  "Deaths  in  each  Ward," 
we  have  ''deaths  to  population"  estimated 
upon  the  population  in  1880.  It  cannot  be 
possible  that  the  wards  have  the  same  rela- 
tive populations  now  that  they  had  then. 
The  population  in  a  ward  in  the  older  and 
more  densely  built  part  of  the  city  would 
not  naturally  show  the  increase  that  would 
be  found  in  a  suburban  ward  where  thou- 
sands of  new  houses  have  been  erected  dur- 
ing this  same  period.  On  this  basis  the 
death-rate  would  be  more  than  25  per  1000, 
which  is  certainly  too  high. 

Such  is  the  method  and  the  fallacy  in 
these  reports  for  this  city.  So  far  as  my 
inquiries  have  extended  into  the  methods 
pursued  in  other  cities,  I  have  found  none 
so  faulty  in  these  respects.  If  statistics  are 
of  value,  they  are  valuable  only  when  they 
are  true  and  above  a  suspicion  of  fallacy. 

The  alphabetical  order  in  which  the 
causes  of  death  are  enumerated  in  these 
tables  is  also  a  most  inconvenient  arrange- 
ment. In  last  year's  report  the  mortality 
table  for  the  year  contains  468  causes.  Of 
course,  many  of  these  are  synonymous 
terms,  but  they  add  to  the  confusion.  To 
make  the  statistics  of  mortality  valuable  and 
readily  available  to  the  physician,  the 
causes  of  death  should  be  classified  under 
the  divisions  in  which  diseases  are  grouped 
clinically  and  in  the  standard  works.  This 
is  entirely  practicable,  and  I  have  made  the 
following  classification,  based  upon  clinical 
and  rational  association,  rather  than  upon 
arbitrary  rule,  or  pathological  phenomena, 
or  morbid  processes. 
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CAUSES   OF   DEATH 


II. 
III. 
IV. 

V. 
VI. 

VII. 


I.  General  diseases. 
A.   From    special 
morbid  agents. 

B.   From  derangements  of  nutrition. 
Diseases  of  the  respiratory  system. 
Diseases  of  the  circulatory  system. 
Diseases  of  the  nervous  system. 
Diseases  of  the  digestive  system. 
Diseases    of    the    blood    and    blood- 
glandular  system. 
Diseases  of  the  genitourinary  system. 

A.  The  urinary  system  and  male  or- 

organs  of  generation. 

B.  The  female  organs  of  generation. 

C.  Affections    depending    on    preg- 

nancy. 
VIII.  General  surgical  diseases. 

A.  Of  the    superficial    and    visceral 

structures. 

B.  Of  the  bones  and  joints. 
IX.   General  and  indefinite  causes. 

A.  Causes  mostly  relating  to  the  ex- 

tremes of  life,   and  referring  to 
failure  of  nutrition. 

B.  Causes  relating  to  the  new-born. 

C.  Prenatal  causes. 
X.   Accidental  Causes. 

The  need  of  such  a  classification,  when 
making  a  special  research,  was  the  first  sug- 
gestion of  this  work.  The  Report  on  the 
Mortality  and  Vital  Statistics,  Census  of 
1880,  contains  a  classification  which,  in  a 
measure,  accords  with  my  arrangement; 
but  it  represents  rather  the  general  patho- 
logical association  of  diseases  than  their 
clinical  relations  as  the  causes  of  death. 
The  magnitude  of  the  census  statistics 
necessitated  the  condensation  and  grouping 
of  the  minor  causes  of  death.  In  the 
several  tables  there  are  only  about  one 
hundred  specified  causes  with  about  twenty 
groupings.  But  in  our  health  officer's  re- 
ports all  the  causes  are  enumerated,  and  by 
excluding  the  synonymous  terms,  eyery 
particular  cause  of  death  could  be  given  in 
practical  classification  and  in  less  space, 
and  it  would  eb  vastly  more  valuable. 

In    illustration    of    this   classification,    I 


have  taken  the  pains  to  tabulate  the  princi- 
pal causes  of  death  given  in  the  Health 
Officer's  Report  for  1887,  and  for  com- 
parison I  h^ve  introduced  the  statistics  of 
the  same  reports  for  1876  and  1886.  For 
comparison  with  general  statistics,  I  have 
introduced  those  of  the  U.  S.  Census  Re- 
port for  1880,  and  in  order  to  make  these 
available  at  a  glance,  I  have  reduced  the 
number  of  deaths  by  a  common  multiple, 
so  that  the  total  number  represented  is 
about  20,000.  This  corresponds  closely 
with  the  number  of  deaths  occurring  in  this- 
city,  as  shown  in  the  adjoining  column,  and 
comparisons  are  obvious. 

This  table  represents  the  total  mortality 
for  a  year.  By  giving  the  monthly  mortaHty 
in  connection  with  it,  what  a  graphic  rep- 
resentation of  the  relations  of  season  to 
deaths  would  be  displayed.  And  as  the 
number  of  deaths  is  an  indirect  index  of 
the  prevalence  of  diseases — as  nearly  accu- 
rate as  any  that  can  be  suggested — it  would 
also  serve  to  show  the  relations  of  season  to 
diseases  and  their  causation. 

This  table  is  presented  in  full  as  an  ap- 
pendix to  this  inquiry,  together  with  a 
summary  of  the  total  mortality  from  the 
diseases  in  the  different  classes. 

No  single  classification  or  tabulation  can 
represent  all  of  the  desirable  features,  nor 
present  all  of  the  valuable  data.  Nor  will 
that  which  was  considered  right  ten  years 
ago  represent  the  state  of  pathology  and 
clinical  distinctions,  and  hence  I  think  this 
classification  exhibits  special  and  practical 
features. 

The  progressive  increase  in  the  mortaHty 
from  certain  causes  is  illustrated  in  this 
table  for  this  city,  and  also  confirmed  by 
the  census  statistics  for  the  United  Sfates 
since  1850.  The  following  are  of  this 
class :  puerperal  septicaemia,  venereal  dis- 
eases, cancer,  tumor,  diabetes,  apoplexy, 
paralysis,  mental  diseases,  stillbirths,  mal- 
formations, pneumonia,  hernia,  debility, 
peritonitis,  exposure,  and  neglect,  etc. 
Some  allowances  should  be  made  in  som 


PROGRESS 


428 


instances  for  advanced  methods  of  discrimi- 
nation, but  these  would  not  materially 
lessen  the  percentages.  Erysipelas  is  con- 
spicuous as  having  been  steadily  decreasing 
^s  a  cause  of  death  during  this  period. 

Comparing  the  mortality  in  Philadelphia 
in  1886  and  1887,  and  making  allowances 
for  the  differences  in  population  and  deaths 
in  these  years,  I  find  that  there  is  an  actual 
increase  of  over  70  per  cent,  in  the  number' 
of  deaths  astributed  directly  to  alcoholism. 
Comparing  1886  and  1876,  the  increase  is 
only  about  15  per  cent.  This  is  rather  sur- 
prising, for  it  has  been  argued  of  recent 
years  that  the  decrease  in  the  consumption 
of  spirituous  liquors  and  the  corresponding 
increase  in  the  corsum])tion  of  malt  liquors 
was  for  the  public  good,  and  would  lessen 
the  evils  of  intemperance.  But  such  does 
not  appear  to  be  the  case;  and  on  looking 
still  further  inro  the  table  I  note  a  very 
great  increase  in  the  number  of  deaths  from 
diseases  of  the  heart,  inflammation  of  the 
brain,  apoplexy,  paralysis,  cirrhosis,  and 
other  affections  of  the  liver,  Bright's  disease 
and  other  diseases  of  the  kidneys,  all  of 
which  have  been  charged  to  the  excessive 
use  of  spirituous  liquors.  Evidently  some 
fallacious  conclusions  have  been  drawn  in 
relation  to  these  affairs,  and  they  need  clear- 
ing up. 

Considering  the  formidable  class  of  dis- 
eases in  the  first  group,  depending  upon 
epidemic,  endemic^  infectious,  or  contagious 
influences,  the  relative  mortality  is  really 
quite  small,  and  it  is  decreasing,  owing, 
no  doubt,  to  improved  hygiene  and  sanita- 
tion, as  well  as  to  advanced  methods  in  the 
treatment  of  these  diseases.  On  the  other 
hand,  the  diseases  in  the  groups  of  the  re- 
spiratory, circulatory,  and  nervous  systems 
would  appear  to  be  increasing. 

It  will  be  observed  that  several  causes  of 
death  are  conspicuous  on  account  of  the 
larger  number  of  deaths  given  in  the  census 
statistics.  Some  of  these  illustrate  the  more 
prompt  attendance  of  physicians  in  the  city 
^s    compared    with    the    country,    in    cases 


where  early  attendance  is  a  desideratum. 
Of  this  class  may  be  mentioned  cholera 
morbus,  dysentery,  diarrhoea,  whooping- 
cough,  tetanus,  abortion,  child-birth,  and 
the  class  of  accidental  causes.  And,  lastly, 
it  would  appear  that  a  man's  chances  of 
being  struck  by  fightning  are  many  times 
greater  outside  of  Philadelphia. 


SUGGESTIONS.  From  this  considera- 

tion    of  the    statistics 

of  the  mortality  of  Philadelphia,  as  exhibit- 
ed in  the  Health  Officer's  Annual  Reports, 
I  am  led  to  offer  the  following  suggestions : 

First.  The  basis  of  the  mortality  statistics 
should  be  the  date  of  death,  and  not  the 
week  of  interment. 

Second.  These  statistics  should  be  tabu- 
lated and  classified  according  to  the  causes 
of  death  and  the  class  of  diseases,  and  give 
the  percentage  of  each  cause  to  total  mor- 
tality, as  illustrated  in  the  table  herewith 
presented  in  the  appendix,  and  should,  in 
addition,  exhibit  the  mortality  for  each 
month  in  the  same  table  or  form. 

Third.  All  indefinite  and  synonymous 
terms  should  be  reduced  to  their  rightful 
classification,  and  clinical  distinctions  should 
be  carefully  preserved. 

Fourth.  To  insure  accurate  and  useful 
classification,  physicians  should  be  careful 
to  state  the  determining  cause  of  death  in 
each  instance  and  avoid  indefinite  state- 
ments. The  death  certificate  should  be  so 
worded  as  to  elicit  this  information. 

Fifth.  The  classification  and  tabulation 
should  be  under  the  immediate  supervision 
of  a  physician. 

Sixth.  The  actual  daily  mortality  should 
be  represented  in  connection  with  the 
meteorological  observations.  This  would 
afford  a  ready  means  of  comparing  the 
gross  mortality  with  the  data  in  these  tables, 
and  serve  as  an  index  to  special  studies. 

Seventh.  In  connection  with  the  mortuary 
statistics,  It  would  doubtless  be  of  ''great 
benefit  to  medical  science"  to  publish  also 
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the  number  of  cases  of  contagious  diseases 
reported  to  the  health  officer. 

In  conclusion,  I  believe  that  the  medical 
profession,  who  furnish  the  principal  data 
for  these  reports,  have  a  right  to  expect 
that  the  statistics  of  mortality  be  published 
and  presented  in  such  shape  that  they  will 
be  valuable,  convenient  for  reference,  and 
not  fallacious.  The  reforms  suggested,  and 
others  which  a  practical  physician  and 
sanitarian  would  find  necessary,  would 
greatly  conduce  to  the  accuracy  and  value 
of  these  statistics. 

Note. — Since  the  preparation  of  this 
paper  my  attention  has  been  directed  to  a 
most  valuable  contribution,  by  Dr.  J.  S. 
Billings,  entitled  "Methods  of  Tabulating 
and  Publishing  Records  of  Deaths,"  pub- 
lished in  vol.  xi.,  Reports  of  the  American 
Public  Health  Associatioii. 

I  refer  to  this  well  known  authority  as  con- 
firming the  need  of  reform  and  uniformity 
in  this  matter. 

DISCUSSION.  Dr.    Henry    Leff 

. mann  :  Physicians  do 

not  take  the  interest  they  should  in  this 
matter.  The  mortuary  statistics  of  a  large 
city  are  often  important  guides  to  sanitary 
reforms.  So  far  as  Philadelphia  is  con- 
cerned there  is  a  great  deal  to  be  done  in 
the  improvement  of  the  methods  of  com- 
pilation. I  have  long  been  familiar  with 
the  methods  of  the  Board  of  Health,  and  I 
have  frequently  urged  certain  changes,  but 
the  great  difficulty  in  having  these  changes 
adopted  is  a  pecuniary  one.  The  city  is 
not  liberal  in  its  appropriations  to  the 
Board,  and  its  work  covers  a  very  wide 
field.  A  much  graver  difficulty,  however, 
is  offered  by  the  methods  of  the  medical 
profession.  ,Many  physicians  are  capable 
of  making  an  accurate  diagnosis,  and  o^ 
adopting  a  uniform  nomenclature  in  their 
reports,  but  there  are  many  allowed  to 
practice  medicine  who  can  do  neither  the 
one  nor  the  other,  and  they  resort  to  the 
use  of  general  terms  which  are  either  mean- 


ingless or  misleading.  Thus  ''heart  failure," 
"old  age,"  "typhoid  fever,"  are  the  terms 
that  are  used  very  loosely  in  returns  of 
deaths.  I  have  followed  up  some  of  the 
deaths  certified  as  from  typhoid  fever,  and 
I  have  found  the  name  used  to  cover  up  the 
effects  of  a  debauch,  or  in  cases  where 
death  occurs  under  debilitated'  conditions 
supervening  upon  disease  resulting  from 
other  causes  recognized  or  unrecognized. 
No  mere  increase  of  clerical  force  would 
suffice  to  correct  this  source  of  error.  I  do 
not  see  what  would  be  gained  by  so  radical 
an  alteration  in  our  system  of  reports  as 
would  be  required  to  exhibit  the  influence 
of  seasons  upon  mortality.  This  is  rather 
a  question  of  abstract  science  than  of 
practical  hygiene  as  the  conditions  in  ques- 
tion are  beyond  our  control.  Practical 
value  would  attach  to  an  arrangement  that 
would  show  the  influence  of  locality  and  of 
general  circumstances  in  life.  Our  arbitrary 
division  into  wards  is  misleading.  If  four 
cases  of  typhoid  fever  were  reported  at 
Sixth  and  Poplar,  for  example,  it  would 
direct  attention  to  some  local  condition 
needing  remedy;  but  when  these  cases  are 
scattered  in  the  reports  of  the  four  different 
wards  which  meet  at  that  point,  the  signifi- 
cance is  lost.  Hence  I  have  urged  the 
division  of  the  city  into  sanitary  districts. 
The  interment,  as  a  rule,  follows  the  death 
so  quickly  that  I  see  no  serious  objection  to 
the  making  up  of  reports  by  dates  of  inter- 
ment instead  of  actual  dates  of  death. 
Without  taking  any  formal  action,  I  think 
it  would  be  well  if  the  members  of  this 
Society  would  personally  urge  upon  the 
medical  members  of  the  Board  of  Health  a 
change  of  method  in  the  direction  of  hold- 
ing physicians  to  a  stricter  responsibility  for 
details.  The  place  of  death  reported  is 
often  merely  the  undertaker's  office.  Sloven- 
ly diagnosis  I  have  already  alluded  to.  It 
is  this  that  makes  Philadelphia  suffer  from 
the  imputation  of  having  a  higher  typhoid 
fever  death-rate  than  other  large  cities.  If, 
however,   we  add  the  deaths  from  typhoid 
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fever  and  from  malaria,  and  from  other 
•diseases  liable  to  be  mistaken  for  typhoid 
fever,  we  will  find  that  in  the  aggregate  for 
all  these  Philadelphia  is  no  worse  than  New 
York,  or  Baltimore,  or  Boston.  But  the 
tendency  of  medical  men  to  report  as 
typhoid  fever  anything  that  is  at  all  like  it, 
unduly  swells  that  Hst  and  diminishes  that 
•of  the  other  affections.  We  have  in  reality 
no  greater  zymotic  death-rate  than  have 
other  large  cities. 

Dr.  Dulles:  This  subject  is  one  of  too 
much  importance  to  be  hastily  dismissed. 
I  have  had  practical  experience  of  the 
difficulties  attending  study  of  the  mortality 
statistics  of  Philadelphia,  but  I  have  never 
heard  them  put  together  in  such  shape  in 
this  paper.  I  agree  with  the  reader  that 
the  published  tables  should  represent  the 
•deaths  of  the  period  named,  and  not  the  in- 
terments. Undertakers  are  irregular  in 
their  returns,  and  the  report  may  appear  a 
week  or  two  later  than  the  death.  Dr. 
Leffmann  has  intimated  that  the  seasonal 
relations  are  rather  matters  of  scientific 
curiosity  than  of  practical  importance,  as 
■climatic  conditions  are  not  to  be  altered  by 
human  beings.  But  if  these  conditions  are 
not  to  be  altered  they  may  be  prepared  for, 
and  the  mortality  tables  may  put  us  on  our 
guard  by  showing  what  conditions  are  ac- 
companied by  certam  diseases.  It  might 
not  be  amiss  to  imitate  the  custom  of  the 
French  Academy  when  matters  of  like  pub- 
lic interest  are  brought  before  it,  and  ap- 
point a  commission  to  study  the  subjects  in 
connection  with  this  paper,  and  to  present 
a  report  to  the  Society  with  such  recom- 
mendations as  the  facts  may  call  for. 
Especially  should  it  take  into  considera- 
tion the  questions  of  time,  phraseology, 
and  accuracy  of  diagnosis.  No  doubt  a 
great  deal  of  confusion  arises  from  the  care- 
lessness of  physicians.  This  explains  the 
result,  but  does  not  excuse  it.  If  this 
Society  were  to  take  hold  of  the  matter 
with  energy,  it  might  be  possible  to  get 
much  better  reports  than  we  now  have. 
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F.  A.  Davis,  Publisher. 
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The  author  aims  to 
furnish  in  this  volume 
such  a  resufne  of  ma- 
teria medica,  phar- 
macy and  therapeutics 
as  will  enable  students 
to  prepare  for  final  ex- 
amination in  the  medi- 
cal colleges. 

The  first  chapter  is 
devoted  to  an  attempt 
at  explaining  the  best  methods  of  study. 
The  proper  form  in  prescription  writing; 
the  manner  of  designating  quantities  in  the 
English,  and  the  metrical  systems ;  the 
officinal  preparation  and  dose  of  each  article 
of  the  materia  medica  are  given  in  terms 
sufficiently  clear  and  brief  to  make  the  work 
a  source  of  convenient  reference  for  the 
student.  Of  all  the  manuals  on  the  subject 
of  pharmacology  this  is  certainly  the  most 
useful. 
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THE  DISEASES 
OF  WOMEN. 

With  special  reference  to 
the  application  of  strong 
currents. 


The  author  aims  to 
produce  a  scientific 
treatise  on  the  electri- 
cal treatment  of  the 
diseases  of  women, 
somewhat  in  the  na- 
ture of  a  mirror  of  his 
daily  work.  ^' While  , 
the  experience  of 
others,  particularly  of 
Apostoli,  Engelman, 
and  Lapthorn  Smith, 
has  been  utilized  as  a 
guide  and  mentor,  it 
is  not  forgotten  that  a 
scientific  investigation  takes  nothing  upon 
hearsay  evidence,  and  that  the  profession 
demands  proofs  rather  than  theories." 

The  text  is  illustrated  with  wood-cuts, 
and  by  clinical  records.  What  the  value  of 
those  ''proofs"  may  be,  which  the  author 
says  the  profession  demands,  and  which  he 
attempts  to  furnish  the  reader  must  judge. 
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The  description  of  apparatus  is  lucid,  whilst 
the  article  on  fibroids  must  be  regarded  the 
most  attractive  feature  of  the  work.  The 
author's  style  is  such  as  to  make  his  book 
readable,  even  though  his  subject  might 
otherwise  prove  uninviting. 
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MEDICAL  PARIS. 


PATHOLOGY  AND 
TREATMENT  OF 
DISPLACEMENTS 
OF  THE 
UTERUS. 


BY 


DR.   B.  S.  SCHULTZE, 


The  literature  of 
uterine  displacements 
has  multiplied  amaz" 
ingly  within  the  last 
decade.  The  pessary- 
massage,  constitution- 
al medication,  and 
finally  laparotomy  for 
various      organic 


Gyncpcological  Llinic,  ?« 
Jena.  Translatcu  hy 
Jameson  J.  Macau,  Af.A.; 
M.R  C.S ,  Eng.  etc,  and 
edited  by  Aiilit(r  V. 
Macau,  M.  B.,  M.  Ch., 
etc.,  Master  of  the  Ko- 
tuncia  Hospital,  Duhlin. 
With  07ie  hundted  and 
twenty  illustyations. 

New  York  :  D.  Appleton  &, 
Co.,  1888. 


Pro  lessor    0/    Cyncecology, 

'^':^i^.  "Zj-'lrt  ^  <--hanges  of  position  of 

the  uterus  have  each 
drawn  professional  at- 
tention to  the  impor- 
tance of  rectifying  the 
malpositions  of  an  or- 
gan the  normal  condi- 
tion of  which  seems 
absolutely  necessary 
to  the  good  health  of  womankind.  Schultze 
seems  to  have  opened  up  a  new  field  in  the 
study  of  malpositions  of  the  uterus  upon 
purely  anatomical  grounds,  and,  no  doubt 
aroused  new  interest  in  the  minds  of  those 
who  had  followed  Hodge,  Graily,  Hewett, 
Emmet,  and  Sinus  into  the  details  of  un- 
certainty. When  Schultze's  work  has  been 
read  and  understood  more  widely  in  this 
country,  the  Symington  Browns',  shall  be 
less  numerous,  and  gentle  woman  shall  be 
well  rid  of  the  great  dangers  to  longevity. 
Every  American  physician  should  read  this 
work. 

After  discussing  the  subject  of  hernise 
uteri  the  author  summarizes  as  follows : 
'' Hernia  uteri  is  generally  inguinal,  rarely 
crural;  herni?e  of  tlie  uterus  through  the 
ischiata  or  oval  foramina,  though  often 
cited,  have  never  been  seen.  The  radical 
operation  for  hernia  is  indicated;  in  hernia 
of  the  gravid  uterus,  artificial  abortion  or 
Porro's  operation. 
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Hospital  of  St.  Louis:  Der- 
matology; M.  Vidal ;  M. 
Besnier;  Tricophytic  af- 
fections; Fournicr's  syph- 
ilographic  studies;  M. 
Barretta's  Casts;  Ecole 
des  Teigneux;  M.  Hardy's 
Treatment  of  Scabies. 


If  it  is  to  the  Sal- 
petriere  that  the  stu- 
dent  of  neuropath- 
ology— the  curious 
rare  forms  of  hypnot- 
ism and  hysteria 
major — and  the  con- 
noisseurs of  diagnostic 
acumen  and  highly 
developed  clinical 
teaching  will   first  di- 

!  rect  their  steps,  it  is, 

on  the  other  hand,  to  the  Hopital  St.  Louis^ 
situated  in  an  opposite  quarter  of  Paris, 
that  the  devotee  of  dermatology  and  the 
student  of  syphilography  will  make  his  first 
visit.  He  finds  there  a  great  mass  of 
material,  a  developed  system  of  examina- 
tion and  teaching,  speci'  1  museums  and 
methods  of  treatment,  many  of  which  have 
originated  on  the  spot,  and  are  applied 
with  precision  and  success. 

The  Hopital  St.  Louis  is  situated  on  the 
left  bank  of  St.  Martin's  Canal,  and  is  now 
since  the  ancient  Hotel  Dieu  has  disap- 
peared, the  oldest  hospital  of  Paris.  It 
was  founded  in  1607  by  Henri  Quatre,  and 
completed  in  161 2  under  Louis  Treize. 
When  built  it  was  outside  the  walls  of  the 
old  city,  and  served  for  patients  suffering 
from  plague  who,  until  then,  had  been 
treated,  not  without  peril,  at  the  Hotel 
Dieu.  The  Hopital  St.  Louis  was  thus  for 
two  centuries  a  sort  of  annexe  to  the  Hotel 
Dieu,  and  under  the  same  administration. 
Sometimes  filled  with  i)atients  and  some- 
times completely  closed,  it  was  only  after 
the  great  fire  of  1672,  which  devoured  half 
the  Hotel  Dieu,  that  it  was  definitely  kept 
open  in  ord^r  to  supplement  the  require- 
ments of  the  Hotel  Dieu,  which  had  be- 
come insufficient  for  the  purpose.  At  first 
it  was  chiefly  occupied  by  patients  suffering 
from  chronic  affections  not  requiring  fre- 
quent visits,  while  patients  suffering  fror^i 
acute   maladies  remained   in   the   centre  Qf 


PROGR&S.S 


427 


the  city.  Thus,  at  the  beginning  of  the 
century,  the  St.  Louis  contained  especially 
patients  suffering  from  cancer,  scrofula, 
ulcers,  lupus  and  syphilis.  These  were  the 
patients  whom  Alibert  and  Biett  found 
there  when  they  were  charged  with  the 
service  of  this  hospital  at  the  commence- 
ment of  the  century.  Needless  to  say  what 
considerable  results  they  drew  from  their 
scientific  study,  and  how,  gradually,  under 
the  impulse  of  these  distinguished  physicians 
— soon  followed  by  Lugol,  Cazenave, 
Devergie,  Gibert,  Bazin,  Hillairet  (to  speak 
only  of  those  who  are  departed),  St.  Louis 
became  a  hospital  almost  exclusively  de- 
voted (so  far  as  its  medical  wards  are  con- 
cerned) to  diseases  of  the  skin  and  syphilitic 
diseases. 

The  actual  establishment  contains  1,043 
beds,  of  which  625  are  reserved  for  derma- 
tological  and  syphilographic  cases;  242  beds 
are  to  be  found  in  the  surgical  wards,  of 
which  I  shall  speak  later  on.  There  is  a 
service  of  accouchements  forming  a  separate 
department,  and  containing  28  beds;  and 
moreover,  in  a  separate  barrack,  erected  in 
the  grounds,  provision  is  made  for  a  tem- 
porary service  in  case  of  epidemics  or 
special  pressure.  The  engraving,  for  which 
I  am  indebted  to  Dr.  Feulard,  the  Chef  de 
Clinique  of  the  St.  Louis,  is  taken  from  his 
history  of  the  Hopital  St.  Louis,  published 
in  the  Annales  de  Dermatologie  et  de  Syphili- 
graphie,  1885.  It  shows  the  hospital  as  it 
existed  in  the  17th  century  It  has  under- 
gone since  many  changes  and  extensions, 
and  a  careful  series  of  plans  of  its  present 
installation  are  given  in  the  current  number 
of  the  British  Journal  of  Dermatology,  in  a 
paper  by  Mr.  Louis  Wickham.  It  will  be 
seen  that  it  is  a  very  picturesque  old  build- 
ing covering  a  great  extent  of  ground  sup- 
plied with  open  spaces  and  courts:  and 
although  of  ancient  construction,  the  pavil- 
ion system  on  which  it  is  erected,  and  the 
free  cross  ventilation  thus  afforded,  together 
with  the  absence  of  any  agglomeration  of 
patients  in  any  one  pavilion,  supply  many 


of  the  first  requirements  of  sanitation.  The 
accessory  establishments,  including  the  out- 
patient departments,  the  baths,  arrange- 
ments for  washing  the  linen,  etc.,  are  on  a 
correspondingly  great  scale  and  are  well 
worth  administrative  study,  but  I  have  not 
here  space  to  do  more  than  indicate  their 
importance.  Nor  do  I  desire  to  dwell  on 
some  obvious  shortcomings.  The  hydro- 
therapeutic  establishment  is  very  extensive, 
well  mounted  and  valuable;  indeed  in- 
dispensable to  so  great  a  collection  of  pa- 
tients suffering  from  skin  diseases;  its  de- 
tails are  of  practical  interest  for  thera- 
peutical purposes. 

The  medical  wards  are  divided  under  the 
charge  of  six  physicians,  elected  by  genera' 
concours  of  the  hospital  physicians  of  Paris. 
At  the  present  moment  they  are  in  the 
order  of  seniority,  Drs.  Vidal,  Ernest 
Besnier,  Alfred  Fournier,  Hallopeau,  Quin- 
quaud  and  Tennesson.  Each  of  these  chefs 
de  service  controls  a  series  of  male  and  female 
wards.  The  number  of  beds  reserved  for 
men  is  usually  greater  than  those  for  women. 
To  each  physician  is  attached  a  house- 
physician  and  several  clinical  clerks  and 
dressers.  Each  of  them  has  out-patient 
consultation  days,  from  which  his  ward 
beds  are  filled,  and  at  which  on  each  day 
from  500  to  600  patients,  coming  from  the 
outside,  are  seen  and  attended  to. 

The  service  of  Professor  Fournier  is  de 
voted  to  the  clinique  of  dermatology  and 
syphilography  of  the  Faculty  of  Medicine. 
It  therefore  possesses  also  a  chef  de  clinique, 
who  is  nominated  after  conconrs  by  the 
faculty. 

I.  The  service  of  Dr.  Vidal  (Membre 
de  I'Academie  de  Medecine)  comprises  the 
wards  Alibert  (women)  and  Devergie  (men) 
and  the  Gabrielle  pavilion  containing  rooms 
for  paying  male  patients.  The  outdoor 
patients  of  M.  Vidal  come  on  Tuesday. 
On  the  following  morning  he  holds  a  clinical 
conference  on  the  cases  of  the  patients  who 
have  been  selected  to  enter  his  wards. 
Thursday  he  devotes  to  the  surgical  treat- 
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ment  of  skin,  affections,  such  -as  lupus, 
chronic  acne,  keloid,  etc.  He  is  one  of 
the  most  active  promoters  of  the  method  of 
linear  scarification  in  the  treatment  of  lupus, 
and  every  week  there  may  be  seen  in  this 
service  numerous  patients  who  come  from 
without  to  be  treated  by  this  method. 

2.  M.  Besnier  has  two  wards  situated 
on  the  ground  floor  of  the  first  building  on 
the  right  and  left  of  the  corridor  on  enter- 
ing— Gibert  ward  (women),  32  beds;  and 
Cazenave  ward  (men),  72  beds.  To 
Cazenave  ward  is  attached  a  clinical  labora- 
tory, in  which  M.  Besnier  carries  on  his 
teaching,  dermatological  operations,  and 
out-patient  consultations.  Dermatological 
operations  are  performed  on  Tuesdays  for 
in-patients  and  outpatients.  After  having 
practiced  for  several  years  linear  scarifica- 
tions, of  which  he  developed  and  improved 
the  manual  proceeding,  M.  Besnier  now 
usually  has  recourse  to  galvano-cautery  in 
virtue  of  the  greater  rapidity  of  action  of 
this  method,  absence  of  bleeding,  and 
avoidance  of  auto-inoculation  in  lupus, 
which  he  considers  as  being  in  all  cases  a 
condition  of  local  tuberculosis.  His  out- 
patient consultation  on  Wednesdays  is  de- 
voted to  dermatophytic  and  tricophytic 
casjes,  including  ringworm,  which  is  very 
abundant  in  Paris;  favus  has  become  rare 
there,  and  is  now  seen  chiefly  in  patients 
coming  from  the  provinces  or  from  other 
parts  of  the  Continent.  In  the  treatment  of 
irichophytic  affections  of  the  scalp  and 
beard  M.  Besnier  cuts  the  hair  close  to  the 
skin  with  scissors,  proscribing  the  razor, 
which  is  apt  to  cause  auto-inoculation.  The 
scalp  is  thus  kept  shorn  during  the  whole 
duration  of  the  disease,  which  facilitates 
both  treatment  and  surveillance.  The  dis- 
eased parts  are  separated  from  the  healthy 
parts  by  a  zone  of  epilation  carried  into  the 
region  of  the  healthy  hair.  The  same  gen- 
era) measures  are  taken  for  alopecia  areata. 
Favus  alone  he  considers  the  suitable  sphere 
for  practicing  epilation  of  the  diseased  hair ;. 
the  head  is,   moreover,   kept  in  the  same 
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state  as  for  the  preceding  affections,  and  a 
zone  of  healthy  hair  is  epilated  and  is  always 
carefully  maintained  around  the  diseased 
part.  These  are  the  general  measures;  the 
details  of  treatment  varying  in  each  particu- 
lar case.  M.  Besnier  (Membre  de  I'Aca- 
demie  de  Medicine)  is  one  of  the  directors  of 
the  Ann  ales  de  £)ermatologie  et  Syphiligraphie, 
and  besides  other  publications  he  took  part 
in  editing  and  annotating  a  translation  of 
Kaposi's  Lectures  on  Skin  Diseases ;  in  the 
notes  the  doctrine  of  the  Paris  school  and 
the  school  of  Vienna  are  compared. 

3.  Professor  Fournier  represents  a  part 
of  the  official  teaching  of  the  faculty — that 
is  to  say,  he  is  charged  with  the  clinique  of 
cutaneous  and  syphilitic  diseases  of  the 
Faculty  of  Paris,  a  chair  which  was  created 
in  1880.  Every  week  daring  the  scholastic 
year  Professor  Fournier  gives  two  lectures; 
that  on  Tuesday  is  devoted  to  clinical  teach- 
ing and  presentation  of  patients;  the  Friday 
lecture  is  delivered  in  the  amphitheatre  con- 
structed at  the  hospital  by  the  faculty,  and 
treats  in  professorial  fashion  of  a  subject  in 
cutaneous  or  venereal  pathology.  A  certain 
number  of  these  lectures  are  each  year  re- 
served for  study  of  some  special  subject, 
many  being  cambined  in  published  volumes 
have  become  the  origin  of  the  works  of  M. 
Fournier,  of  which  it  will  sufiice  to  recall 
one  or  two  titles:  La  Syphilis  du  Cen'eau, 
1879  ;  Syphilis  et  Manage,  1880;  De  r Ataxie 
Locotnotnce  d' Origin  e  Syphilitique,  1882; 
Lecons  sur  la  Periode  Preataxique  du  Tabes 
d' Origine  Syphilitique,  1885;  La  Syphilis 
ILereditaire  Tardive,  1886.  Before  taking 
over  the  service  at  the  Hopital  St.  Louis, 
M.  Fournier  had,  as  physician  to  the 
Lourcine,  published  his  lectures  on  syphilis 
more  especially  in  women  (second  edition, 
1 881),  of  which  the  third  edition  is  now  in 
preparation.  At  the  present  moment  his 
lectures  bear  especially  on  syphilis  during 
conception.  To  the  clinique  of  the  faculty 
are  attached  in  addition  to  the  ordinary 
staff,  a  chef  de  clinique,  at  present  Dr. 
Feulark,  whose  exertions  are  recognized  by 
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all  who  know  the  present  work  at  St.  Louis, 
and  to  whom  I  am  indebted  for  facilitating 
this  study,  and  furnishing  me  wnth  precise 
information;  Dr.  Barrier,  head  of  the 
laboratory  for  microscopic  studies;  and  Dr. 
Pouchet,  chief  of  the  laboratory  for  chemical 
studies.  The  wards  attached  to  the  service 
of  the  Faculty  are  Henri  Quatre  (women) 
and  St.  Louis  (men). 

4.  Dr.  Hallopeau  has  his  wards  in  the 
Bazin  and  Lugol  pavilions,  which  are  situ- 
ated to  the  north  of  the  principal  building. 
The  Lugol  has  29  female  beds,  and  the 
Bazin  66  male  beds.  He  has  also  charge 
of  children  suffering  from  ringworm,  who 
are  admitted  into  hospital — 40  beds  in  all, 
20  for  each  sex.  The  outdoor  consultations 
of  Dr.  Hallopeau  are  held  on  Monday  morn- 
ing, and  are  the  most  numerously  attended 
of  all  the  week.  On  Tuesday,  M.  Hallo- 
peau holds  a  clinical  conference  on  patients 
selected  for  admission  from  among  those 
who  presented  themselves  at  his  consultation 
on  the  previous  day.  Saturday  is  devoted 
to  examination  and  treatment  of  cases  of 
ringworm.  M.  Hallopeau  is  agrege  of  the 
Faculty  of  Medicine,  and  the  author  of  an 
elementary  treatise  on  general  pathology,  of 
which  the  third  edition  is  in  course  of  pre- 
paration. Among  the  dermatological  studies 
which  he  has  published  since  becoming  phy- 
sician at  St.  Louis  are  papers  on  Atrophic 
Lichen  Planus,  Fungoid  Mycosis,  Syphilis 
of  Abnormal  Evolution,  Syphilitic  Angina 
Pectoris,  the  Suppurative  Form  of  Tuber- 
cular Lupus,  and  the  Treatment  of  Ring- 
worm. 

5.  Dr.  Quinquaud,  Professor  Agrege  of 
the  Faculty,  has  the  Lorry  and  Bichat  wards. 
He  lectures  every  Wednesday  in  summer. 
Among  the  published  memoire  are  papers 
on  Pemphigus,  1879  (Soc.  Med.  des  Hop.), 
Tinea  Tonsurans,  and  Alopecia  Areata, 
1879  (Soc.  of  Biology),  Haematology,  a 
Study  of  Clinical  Affections,  \^^q  (^Frogres 
Medical).  M.  Quinquaud  enjoys  also  the 
advantage  of  a  spacious  laboratory,  newly 
constructed,  and  endowed  by  a  special  sub- 


vention of  the  Municipal  Council  of  Paris. 
This  laboratory  is  destined  for  the  study  of 
physiology,  histology,  and  bacteriology,  ap- 
plied to  diseases  of  the  skin. 

6.  Dr.  Tennesson  has  just  been  appointed 
to  the  hospital.  He  devotes  Saturday  morn- 
ihgs  to  gynaecclogical  examinations,  and 
Monday  to  affections  of  the  skin. 

Each  of  the  six  physicians  is  charged  in 
turn  with  the  outdoor  department  of  the 
hospital.  This  consultation  takes  place  in 
the  morning,  from  half-past  eight  to  eleven. 
More  than  200  patients,  male  and  female, 
pass  through  the  hands  of  the  physician  in 
this  time,  and  receive  medicine  or  cards  for 
the  bathing  establishment,  or  for  the  treat- 
ment of  each  according  to  need.  ■ 

So  remarkable  are  the  effects  of  the  Paris 
system  of  centralization  at  this  huge  derma- 
tological institution  that  it  would  be  hardly 
possible  to  find  elsewhere  such  extensive 
clinical,  therapeutical  resources  for  study. 
Physicians  and  pupils  of  every  nationality 
have  free  access  to  the  wards,  consultations, 
lectures,  and  clinical  visits,  without  being 
required  to  fulfill  any  formality;  nor  are 
any  fees  payable  or  paid  by  them.  It  is 
only  just  to  say  that  the  unwearying  efforts 
and  the  public  spirit  shown  by  the  physi- 
cians in  completing  their  methods  of  instruc- 
tion are  not  always  seconded  by  the  liber- 
ality which  they  have  a  right  to  expect  from 
the  central  authorities. 

An  excellent  institution  at  St.  Louis  is  the 
general  consultation  of  Thursday  at  nine 
o'clock,  at  which  all  the  physicians  take  part 
in  presenting  to  each  other,  and  discussing 
before  a  numerous  auditory  in  the  amphi- 
theatre, the  difficult  or  rare  cases  ot  the 
week,  or  those  which  present  special  ele- 
ments for  study. 

St.  Louis  also  contains,  as  I  have  indicat- 
ed, surgical  wards  under  the  direction  of 
three  surgeons,  Drs.  Peau,  Le  Dentu,  and 
J.  Lucas-Championniere.  Of  this  surgical 
service  I  shall  hope  to  speak  in  a  later  letter, 
in  conjunction  with  other  surgical  observa- 
tions; so,  also,  of  the  service   of  accouch- 
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nient,  which   is  under  the  direction  of  Dr. 
Porak. 

One  of  the  leading  attractions  of  this 
hospital  is  its  celebrated  Museum  of  models 
of  skin-disease,  which  is  to  be  found  on  the 
first  floor  of  a  pavilion  recently  constructed, 
the  ground  floor  of  which  is  occupied  by 
the  rooms  for  the  out-patient  consultations. 
The  museum  is  a  large  rectangular  build- 
ing, receiving  light  from  the  ceiling  and 
from  side  windows,  and  filled  with  cases 
containing  the  models.  The  oldest  of  these 
date  from  the  year  1869.  There  are  now 
more  than  1,400  pieces  belonging  to  the  spe- 
cial collection  of  the  hospital,  and  due  to 
the  peculiar  talent  of  M.  Baretta,  who  is 
well  known  in  this  country  from  the  number 
of  works  which  he  contributed  to  the  Eras- 
mus Wilson  Museum.  The  "discovery,''  so 
to  speak,  by  Dr.  Lailler,  one  of  the  physi- 
cians to  the  hospital — M.  Barretta,  who  had 
never  previously  executed  any  anatomical 
models,  has  attained  singular  perfection  in 
his  work.  These  models  are  made  of  a 
composition  of  which  the  artist  keeps  the 
secret.  They  are  very  faithful  and  fresh  in 
color,  and  give  almost  the  illusion  of  Nature, 
reproducing  the  most  curious  cases  which 
have  occurred  in  succession  in  the  wards  of 
the  Hopital  St.  Louis.  This  collection  fur- 
nishes abundant  material  for  clinical  teach- 
ing and  for  the  study  of  skin  and  syphilitic 
diseases,  of  which  it  offers  at  all  times  to 
students  the  most  remarkable  types.  In 
this  museum,  which  furnishes  a  mass  of 
material  necessary  to  illustrate  description, 
will  be  held  from  the  5th  to  the  loth  August 
next  the  International  Congress  of  Derma- 
tology and  Syphilography,  which  is  in 
course  of  organization  by  the  physicians  of 
the  hospitals  St.  Louis,  Lourcine  and  Midi, 
and  of  the  faculties  of  Lyons  and  Lille, 
under  the  presidency  of  Dr.  Ricord  and  Pro- 
fessor Hardy.  Besides  1,400  specimens  in 
the  general  collection  of  the  museum,  it 
contains,  also,  the  private  collection  of  Pro- 
fessor Fournier,  rich  in  syphilitic  types,  and 
comprising  more  than  400  pieces,  modelled 


by  Baretta  and  Jumelin  ;  that  of  Professor 
Parrot,  especially  concerning  infantile  sy- 
philis; and,  finally,  the  important  surgical 
collection  of  Dr.  Peau,  modelled  by  Baretta, 
and  including  800  specimens. 

To  the  museum  is  annexed  a  library, 
which  has  been  created  during  the  last  year 
and  which  already  counts  3,000  volumes, 
for  the  most  part  donations.  It  receives  all 
the  journals  of  dermatology  published,  and 
is  rapidly  becoming  a  useful  and  indispens- 
able auxiliary  of  the  museum,  by  the  im- 
portance of  its  collection  of  books  on  der- 
matology and  syphilography.  This  library 
is  placed  under  the  direction  of  Dr.  Henry 
Feulard,  who  is  occupying  himself  with  pre- 
paring a  catalogue  of  the  museum.  Dr. 
Feulard  is  Secretary  of  the  Organizing  Com- 
mittee of  the  Congress,  and  expects  to  com- 
plete before  the  meeting  of  the  Congress  the 
catalogue  of  the  collections  in  the  museum, 
and  a  history  of  the  Hopital  St.  Louis,  on 
which  he  has  been  working  for  some  time. 

This  rapid  review  of  the  principal  services 
of  this  remarkable  hospital  would  be  incom- 
plete if  I  were  not  to  mention  a  recent  addi- 
tion due  to  Dr.  Lailler;  a  school  for  children 
suffering  from  ringworm.  The  opportuni- 
ties at  disposal  for  treating  such  children  in 
the  wards  and  the  hospital  being  insufficient 
— and  on  the  other  hand  children  suffering 
from  ringworm  being  excluded  from  schools 
— the  administration  of  the  Assistance  Pub- 
lique  of  Pans  has  opened,  in  some  buildings 
attached  to  the  hospital,  a  school  in  which 
these  children  are  at  the  same  time  medi- 
cally cared  for  and  taught.  They  come 
every  morning  and  return  home  in  the 
evening.  This  valuable  service  has  been 
working  for  two  years,  and  it  has  proved  so 
useful  that  the  question  is  now  being  enter- 
tained of  establishing  another  similar  school 
in  another  part  of  Paris ;  Dr.  Quinquaud  is 
in  charge  of  it. 

I  must  add  also  a  note  of  the  treatment  of 
itch,  instituted  at  the  St.  Louis,  under  the 
direction  of  M.  Hardy,  for  this  is  one  of  the 
characteristic  features  of  the  place,  and  has 
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become  classic.  M.  Hardy's  views  as  de- 
scribed by  himself  are  that  whatever  the 
form  of  medication  chosen  for  the  cure  of 
itch  it  is  necessary  that  rough  friction  should 
be  used  in  order  thoroughly  to  open  the 
fissures,  and  to  make  the  parasitic  agents 
reach  the  acarus,  and  then  it  is  further 
necessary  to  carry  out  general  friction  in 
order  to  reach  the  parasite  in  whatever 
regions  it  may  occupy.  These  precautions 
are  indispensable;  by  adopting  them  prompt 
and  certain  treatment  has  been  obtained  for 
itch.  To  favour  rupture  of  the  channels, 
it  is  found  useful,  before  employing  parasiti- 
cide lotions  or  frictions,  to  rub  the  skin 
thoroughly  with  soap,  and  to  make  the 
patient  take  a  bath,  the  effect  of  which  is  to 
soften  the  epidermis,  and  to  make  the  fissures 
gape.  By  employing  rough  and  general 
frictions,  Bazin  succeeded  in  curing  itch  in 
forty  eight  hours,  by  four  frictions,  and  even 
in  twenty-four  hours,  with  two  frictions. 
Hardy  has  further  simplified  these  proceed- 
ings, and  has  arrived  at  a  rapid  cure,  which 
leaves  little  to  be  desired.  The  patient  is 
first  of  all  subjected  to  friction  with  black 
soap  and  water  for  about  twenty  minutes. 
Then  he  is  placed  in  a  warm  bath  for  an 
hour,  during  which  he  continues  to  rub 
himself  and  to  soap  himself.  On  coming  . 
out  of  the  bath  he  is  again  rubbed  over  the 
whole  surface  of  the  body  for  twenty  minutes, 
with  a  modified  formula  of  Helmerich's 
ointment.  This  treatment  lasts  for  an  hour 
and  forty  minutes.  Rubbing  with  black 
soap  and  the  bath  aim  at  cleansing  the  skin, 
softening  the  epidermis,  and  opening  the 
fissures,  and  thus  preparing  for  the  action 
of  the  ointment  which  is  intended  to  destroy 
the  acari.  After  this  treatment  the  patients 
dress  themselves  without  drying  the  skin, 
and  are  advised  not  to  remove  the  ointment 
for  at  least  four  or  five  hours.  This  pro- 
longed contact  is  intended  to  ensure  the 
destruction  of  the  acari,  and  especially  to 
reach  those  which  may  have  wandered  on 
to  the  clothing;  the  individual  who  is  thus 
covered  with  sulphuroalkaline  ointment  is  a 


veritable  fumigating  machine,  exhaling 
sulphurous  vapours.  Nevertheless,  to  en- 
sure cure  and  to  prevent  the  itch  from  being 
reproduced  by  the  acari  remaining  in  the 
clothing,  it  is  better  to  pass  through  the 
vapour  of  sulphur  the  clothing  which  has 
been  worn  from  the  beginning  of  the  disease, 
and  completely  to  change  the  linen* and 
sheets,  and  to  burn  any  gloves  which  may 
have  been  worn. 

In  some  countries,  and  especially  in 
Belgium,  at  the  same  time  that  the  patients 
are  thus  treated  the  clothing  is  purified  by 
being  placed  in  i  disinfecting  apparatus 
heated  upto  ioo°  C.  This  high  temperature 
kills  animal  parasites  by  expanding  the 
water  contained  in  their  organism.  At  St. 
Louis  the  treatment  is  carried  out  by  col- 
lecting all  patients  of  the  same  sex  in  a  vast 
bath-room,  and  there  under  direction  of  a 
male  or  female  attendant,  rubbing  is  carried 
out  by  placing  them  in  a  line,  one  behind 
the  other,  so  that  each  rubs  himself  on  the 
anterior  surface  of  the  body,  and  rubs  also 
the  posterior  surface  of  the  patient  placed  in 
front  of  him.  By  the  operation,  which 
lasts  for  an  hour  and  forty  minutes,  the  acari 
and  their  eggs  are  destroyed;  to  complete 
the  cure  some  further  baths  are  pres- 
scribed. 

This  treatment  was  instituted  in  1852,  and 
it  has  been  applied  up  to  the  present  time 
to  about  100,000  patients.  It  gives  about 
fifty-nine  cures  in  every  sixty  patients. 

I  cannot  allow  myself  to  enter  into  further 
details,  but  I  can  hardly  abbreviate  more 
closely  in  speaking  of  a  hospital  which  is 
assuredly  the  most  extensive  of  those  which 
exist  in  the  centre  of  Paris,  and  one  of  the 
most  interesting  alike  by  reason  of  its  an- 
tiquity and  its  architectural  beauty,  as  well  as 
from  the  speciality  to  which  it  is  devoted; 
the  renown  of  the  physicians  who  have 
succcessively  served  it  and  of  their  works; 
and  in  view  of  the  copious  instruction  of- 
fered by  its  hundreds  of  patients  and  its 
unique  museum. 
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sir  morell 
Mckenzie 

AND  HIS 
ASSAILANTS. 


Several  months  ago 
Sir  Morell  McKenzie 
resigned  his  member- 
ship in  that  ancient 
body,  the  Royal  Col- 
lege of  Physicians,  of  London.  At  a  recent 
meeting  of  the  executive  council,  resolu- 
tions of  censure  were  adopted  concerning 
the  question  of  good  taste  embodied  in  the 
publication  entitled  "The  Fatal  Illness  of 
Frederick  the  Noble,"  and  especially  in  that 
part  which  contained  fac  similes  of  the  let- 
ters of  the  late  Frederick  expressing  confi- 
dence in  the  skill  of  McKenzie.  Now,  all 
this  may  sound  very  well  to  persons  not 
already  familiar  with  the  widely  published 
calumnies  upon  McKenzie;  but  the  right  of 
self-defense  is  not  questioned  in  this  country. 
The  medical  profession  in  the  United  States 
should  not  forget,  in  forming  an  opinion  of 
McKenzie's  conduct  and  in  estimating  the 
force  of  the  action  of  the  Royal  College  of 
Physicians,  that  Sir  Morell  had  been  vio- 
lently assailed  in  the  medical  and  secular 
press  throughout  the  Prussian  empire,  for 
alleged  professional  ignorance  and  personal 
meanness ;  that  all  this  had  been  widely  cop- 
ied and  commented  upon  by  the  press  of  the 
entire  civilized  world,  and  that  some  sort  of 
personal  response  was  absolutely  necessary. 


manner  for  an  expression  of  his  feelings 
toward  those  with  whom  he  had  but  recently 
been  associated  at  the  bedside  of  the  late 
Emperor,  and  who  had  assailed  him  most 
vehemently.  As  to  the  Royal  College,  its 
action  is  expressed  in  the  resolutions  of  a 
committee,  which  has  assumed  to  act  upon 
a  matter  in  no  way  within  its  jurisdiction. 
It  has  done  more,  it  has  assumed  to  interpret 
an  ethical  principle  and  stamp  it  with  the 
seal  of  Royalty.  Well,  it  ought  to  be  uni- 
versally known  that  the  Royal  College  con- 
tains neither  Royalty  within  its  membership, 
nor  any  approach  to  eminent  respectability 
in  the  scientific  attainments  exhibited  in  its 
transactions.  It  does  sometimes  quarrel 
with  the  Society  of  Apothecaries  about  the 
granting  of  license  to  non-graduates  to  prac- 
tice medicine,  but  it  is  chiefly  conspicuous 
for  the  number  of  Grannies  embraced  in  its 
member.ship.  The  very  nature  of  the  reply 
of  the  German  assailants,  to  Sir  Morell  Mc- 
Kenzie's publication,  exhibits  the  truth  of 
his  statements  and  the  justice  of  his  position. 
Imperial  sanction  is  wholly  unnecessary  in 
the  support  of  scientific  truth  or  the  right  to 
defend  one's  self  against  calumnies  before 
the  tribunal  chosen  by  the  calumniator. 
McKenzie  made  statements,  the  truth  or 
falsity  of  which  might  easily  be  shown  by 
certain  court  records  in  the  custody  of  his 
assailants,  yet  those  records  remain  sealed 
in  the  Imperial  archives  at  Berlin.  The  at- 
tempt to  raise  any  merely  ethical  question  in 
reply,  is  a  weak  subterfuge,  in  support  of 
which  some  of  the  medical  journals  have 
become  just  objects  of  derision. 


PROFESSOR  I      Prof.    John    Call 

J.  C.  DALTON.    Dalton.  M.  D.,  L.  L. 

D.,  of  the  College  of 

Physicians  and  Surgeons  of  New  York, 
died  Febreary  12,  1889,  of  kidney  disease. 
He  was  born  at  Chelmsford,  Mass.,  1825, 
and  graduated  at  Harvard,  receiving  the  de- 
gree in  medicine,  in  1847. 

It  is  singular  so  many  eminently  Intel- 


McKenzie  was  pressed  in  the  most  urgent      lectual  men  die  of  renal  disease. 
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VOMITING  OF 

PREGNANCY. 


Dr.    Popp   {Pester 
med.    Presse,    No.  40, 

I  1888)   reports    having 

achieved  considerable  success  with  Ingluvin 
in  the  vomiting  of  pregnancy.  Having  a 
very  obstinate  case,  upon  which  he  had  ex- 
hausted the  entire  resources  of  the  pharma- 
copoeia, he  administered  three  times  daily, 
one-half  hour  before  mealtime,  eight  grains 
of  Ingluvin,  and  directly  afterward  two 
tablespoonfuls  of  one  per  cent,  hydrochloric 
acid  solution.  An  improvement  was  ob- 
served after  a  few  doses  had  been  taken, 
and  a  cure  effected  after  the  treatment  had 
been  continued  for  three  weeks. — DeutscJu 
med.    Wochenschrift^  January  17,  1889. 


APERIENT  For  a  number  of 

SUPPOSITORIES,   years   glycerin    has 

been  successfully  used 

in  the  form  of  enemata,  to  provoke  alvine 
evacuations.  Owing  to  the  physical  and 
chemical  properties  of  this  article,  many 
difficulties  have  been  encountered  in  the 
endeavor  to  present  it  in  a  suitable  and  con- 
venient form  which  would  dispense  with  in- 
jection apparatus.  While  it  may  be  con- 
veniently administered  in  rectal  capsules  its 
enclosure  in  gelatin  is  not  permanent,  as 
capsules  containing  it  are  rapidly  attacked 
and  become  distorted,  owing  to  the  hygro- 
scopic   character    of   the    glycerin    and    its 


solvent  action  on  the  gektin,  the  greater 
part  of  the  glycerin  usually  escaping. 
Neither  does  it  appear  possible  to  incorpor- 
ate gelatin  with  the  glycerin  and  produce  a 
suppository  having  any  activity,  as  such  a 
composition  necessarily  requires  a  certain 
amount  of  water.  This  admixture  of  water 
interferes  decidedly  with  the  action  of  the 
glycerin.  Whatever  theories  may  be  in- 
dulged in  as  to  the  rationale  of  its  action, 
the  best  effects  are  obtained  when  only  a 
minute  quantity  of  water  is  present,  in  other 
words  when  the  glycerin  is  nearly  anhydrous. 

The  effect  would  appear  to  be  due  to  some 
direct  chemical  action  of  the  glycerin  on  the 
rectal  mucous  membrane,  possibly  a  com- 
bined stimulant  and  mechanical  effect,  the 
latter  due  to  abstraction  of  water,  or  rather 
excitation  of  a  watery  discharge.  Be  that 
as  it  may,  it  produces  in  some  way  an  active 
reflex  intestinal  peristalsis.  The  remedy 
has  been  used  in*  the  most  varied  forms  of 
intestinal  and  gastric  troubles  and  is  char- 
acterized by  extreme  promptness  of  action 
varying  from  a  few  minutes  to  half  an  hour, 
usually  producing  an  evacuation  when  the 
suppository  is  only  partially  dissolved. 

The  conclusion  arrived  at,  from  an  ex- 
tensive employment,  is,  that  their  action 
while  not  infallible,  is  constant  and  free 
from  danger.  Messrs.  Parke,  Davis  &  Co., 
of  Detroit,  prepare  suppositories  containing 
95  per  cent,  of  glycerin  in  a  form  and  size 
adapted  for  administration  to  both  infants 
and  adults. 

These  suppositories  may  be  used  near  the 
critical  stages  of  the  eruptive  fevers  with  en- 
tire safety,  even  in  infants. 


BROMIDIA.  Robt.  Smith,  M.  D. , 
Durham  County,  Asy- 
lum, Sedgefield,  Ferryhill,  England,  May 
25,  1886,  says: — I  have  tried  your  Bromidia, 
and  found  it  so  very  satisfactory  that  I  have 
used  your  preparation  constantly  ever  since. 
I  think  I  need  say  nothing  more  in  its 
favor. 


a^^  The  only  prominent  Emulaton  of  Cod-Ziver  Otl  introduced  directly  to  the  medical  pro fe»»i9n»: 
Pl^T  -ft  i*  advertised  exelusively  in  medical  Journale. 


***«..) 


Produces  rapid  increase  in  Flesh  and  Strength. 


:FORniULA.— Each  Dose  contains ; 


IPnr*  Cod  Uv«r  Oil 80  m.  (drops)  I  Sod* 1-3  Onint  IB  fW 
DItllU*d  Water 35    "                   Salicylic  Add -......-..}A        '•    -Ir^r^. 


SoIu1>l«  P»ncre»tin S  Grains.       |  Hyocholic  Acid :..1-S0 


Kec'ommended  and  Prescribed  by 

BMINENT  -PHYSICIANS   Everywhere. 

It  Is  pleasant  to  the  Taste  and 

acceptable  to  the  most  delicate  Stomach.. 


IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS.. 

^YDROLEINE  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 

pancreated  preparation,  containing  acids  and  a  small  i>ercentage  of 
soda.  Pancreatin  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting^ 
diseases. 

The  following  are  some  of  the  diseases  in  which  ^3C.  ^T  J3!El.^>Xj JESUIT gl  is  indicated: 

Phthisis,  TuberculoslSf  Catarrh,  Cough,  Scrofula,  ChiorosiSr 

Ceneral   Debility,  etc. 

TO  BRAIN  WORKERS  of  all  classes,  HYDROLEINE  is  invaluable,  supplying  as  it  does,  the 
true  brain-food,  and  being  more  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 

The  principles  upon  which  this  discovery  is  based  have  been  described  in  a  treatise  on  "The  Digestion  and 
Assimilation  of  Fats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases/'  by  two  distinguished 
London  physicians,  which  will  be  sent  free  on  application. 

80L1>    BY   DRUGGISTS    GJENEItA.LI,T. 


SOLE  AGENT  FOR  THE  UNITED  STATES. I  15    FULTOM    STREET,   N.   Y. 

A  Bampla  of  Hydroleine  will  be  seat  free  upon  applicationi  to  aoy  physioian  (encloaiug  basinees  card)  io  the  IT.  8. 


PAT.   FEB. 

Is  ENDORSED  by  the  medical  profession  for  the  following  reasons  : 

1.  It  cleanses  the  vaginal  passage  to  perfection  of  all  discharges  by  its  INJECTION  and  SUCTION  ACTION  in- 
stead of  by  mere  irrigation. 

2.  It  enables  the  patient  to  fill  the  vagina  with  a  medicated  solution,  and  TO  HOLD  it  there  in  contact  with  the  dis- 
eased membranes  sufficiently  long  to  insure  its  therapeutic  action. 

3.  The  patient  may  fill  the  vagina  with  hot  water  of  from  no°  to  120°  Fahrenheit  and  HOLD  it  there  until  the  surplus 
heat  is  absorbed  by  the  surroundine  tissues  (the  injection  acting  as  a  hot  bath  to  the  internal  sexual  organs^,  and  by  releas- 
ing the  pressure  upon  the  bulb,  WITHDRAW  IT  INTO  THE  BULB  WITHOUT  SPILLING.  In  this  manner, 
althoueh  the  highest  degree  of  heat  is  use  1,  NO  SCALDING  OF  THE  EXTERNAL  PARTS  is  possible,  as  is  always  the 
case  where  Syringes  allow  the  returning  hot  fluid  to  flow  over  these  parts. 

The  "Ladies'  Syringe"  is,  therefore,  the  only  Syringe  by  means  of  which  EFFECTUAL  hot  vaginal  injections  may  be 
administered,  without  pain  or  any  inconvenien  to  the  patient  whateverce.     Descriptive  circulars  free  on  application  to 

THE  GOODYEAR   RUBBER  CO., 

Of  New  York,  St.  Louis,  Buffalo,  Cbicago,  Milwaukee,  Minneapolis,  Kansas  City,  St.  Paul,  San  Francisco,  Washington,  D.  C,  Montreal,  Can. 
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"I  HOTD  EVERY  MAN  A  DEBTOK  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAV  OF  AMEXDS,  TO  RE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFE«;- 
MON  ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DESCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SC,ENCE^?fELK;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON.  
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GENERAL  MEDICINE 


ARSENICAL 

POISONING. 

A  Case  Siviilating  Closely 
in  its  Characteristics 
those  0/  Poisoning  by  this 
Agent. 

HY 

THOMAS  IJ.  GREENLEY, 


M.  D., 

WEST  I'OINT,   KY. 

l\ead  to  the  Hardin  County 
Medical  Society,  March 
7,  1889. 


On  the  loth  of  Jan- 
uary, 1889,  in  the 
evening,  I  was  called 
to  see  George  Stone, 
aged  twenty-five  years, 
affected  with  nausea 
and  vomiting.  The 
matters  emitted  from 
the  stomach  were  very 
acid  and  mixed  with 
bile.      He    was    quite 

. thirsty    and    drank 

water  frequently.  He  complained  of  a  pain 
in  cardiac  region  of  the  stomach,  and  was 
inclined  to  go  to  stool  frequently,  but  dis- 
charged but  little  from  the  bowels.  He 
charged  his  disordered  stomach  to  a  mess  of 
pork  eaten  that  day. 

I  first  gave  him  a  few  doses  of  bromide 
of  sodium  with  a  view  to  both  neutrafize  the 
acidity  and  quiet  the  stomach. 

This,  however,  was  soon  vomited  and  the 
dose  repeated,  which  was  also  soon  ejected. 
I  then  gave  him  a  dose  of  bromide-caffeine, 
hoping  it  might  allay  the  nausea  and  vomit- 
ing.    This  was  retained. 

January  nth — Still  some  nausea  and  oc- 
casional vomiting.  Repeated  bromo-caf- 
feine,  which,  with  large  spoonful  doses  of 
hot  water,  and  milk  with  lime  water  finally 
quieted  the  stomach.  At  night  on  account 
of  great  restlessness  and  some  uneasiness  in 
stomach  gave  him  hypodermic  injection  of 
morphia  and    atropia    to    procure  rest  and 


support  the  heart,  which  was  acting  very 
frequently  and  feebly.  He  had  no  ab- 
normal heat.  I  omitted  to  say  when  I  first 
saw  him  his  heart  was  acting  rapidly — 140 
per  minute,  but  with  small  force. 

On  account  of  frequent  disposition  to 
stool,  without  passing  but  litde,  I  gave  him 
a  soap-suds  enema.  Urine  almost  sup- 
pressed. 

January  12th  —  Better  this  morning. 
Stomach  tolerably  quiet,  with  slight  nausea. 
Continued  milk  with  lime  water,  and  ex- 
cluded solid  food;  also  gave  him  an  oc- 
casional dose  of  bromide  sodium.  Heart 
not  so  frequent  and  slightly  better  volume. 
No  fever,  and  not  so  much  uneasiness  at 
stomach. 

Evening,  5  o'clock — Quite  cheerful  and 
sitting  up  in  chair  by  fire,  and  expressed 
himself  as  feeling  much  better.  Told  him, 
as  he  seemed  to  be  relieved,  I  would  not 
call  again  unless  he  sent  for  me. 

9  o'clock — Sent  in  a  hurry  for  me,  mes- 
senger saying  the  patient  was  much  worse. 
Found  him  in  great  agony — rolling  over  the 
bed,  jumping  up  and  down  frequently,  and 
crying  with  burning  pain  from  the  throat  to 
the  stomach,  and  calling  for  water  every 
few  minutes.  Nausea  and  vomiting  had 
returned  with  great  intensity.  Owing  to 
the  great  pain  and  restlessness  I  gave  him  a 
hypodermic  injection  of  morphia,  gr.  ss.  ; 
applied  mustard  over  the  stomach,  and  per 
orum  administered  bromide  sodium  and  a 
tablespoonful  of  hot  water  at  short  intervals. 
Besides,  he  would  have  frequent  drinks  of 
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cold  water.  I  remained  with  him  until  3 
o'clock  in  the  morning,  when  he  became 
somewhat  more  quiet.  His  pulse  was  rapid 
and  feeble,  but  he  had  no  abnormal  heat. 
He  now  had  frequent  discharges  from  the 
bowels  in  small  quantities.  Kidneys  still 
torpid,  but  acting  slighdy. 

When  I  returned  and  found  my  patient  in 
such  terrible  agony,  I  asked  him  if  he  had 
taken  anything  in  the  way  of  medicine  of 
his  own  accord  and  without  the  nurse  hav- 
ing given  it  to  him?  He  could  not  recol- 
lect that  he  had.  Being  so  firmly  impressed 
from  the  symptoms  that  he  was  laboring 
under  arsenic  poisoning,  and  knowing  there 
was  arsenic  about  the  house,  I  called  the 
nurse  (lady  of  the  house)  aside  and  asked 
her  if  it  was  possible  that  the  patient  could 
have  by  mistake  or  accident  gotten  any  of 
the  arsenic  she  was  using  against  rats  ?  She 
said  she  did  not  think  it  was  possible,  as  she 
had  used  it  all. 

The  reason  I  thought  he  had  taken  some 
by  mistake  I  had  left  powders  of  bromide 
sodium,  which  looks  something  like  arsenious 
acid. 

January  13th,  morning  —  Seemed  more 
quiet  to-day,  although  nausea  and  occasional 
vomiting  continued.  Pulse  still  feeble. 
Hoping  he  might  retain  some  medicine  on 
stomach,  I  gave  him  as  a  heart  supporter  F. 
extract  digitalis  and  nuxvomica  at  inter- 
vals of  two  or  three  hours  as  the  stomach 
might  tolerate  them. 

Evening — About  the  same.  No  fever. 
Remained  with  him  till  12  o'clock.  Hypo- 
dermic injection  morphia  to  procure 
(juietude.  Internally,  milk  with  lime  water 
and  occasional  dose  of  bromide  soda. 

January  14th — Stomach  seemed  to  be 
more  quiet  this  morning,  and  had  retained 
some  milk  and  lime  water.  Pulse  weak; 
has  no  fever.  Did  not  sleep  much  last 
night,  and  in  fact  has  slept  but  little  since 
he  was  first  taken  sick.  Continued  the 
digitalis  and  nuxvomica,  which  he  has  re- 
tained in  part. 

I  o'clock — Seemed  to  be  more  quiet ;  had 


retained  most  of  the  medicine  to-dav,  and 
the  heart  seemed  to  have  responded  to  its 
influence,  as  his  extremities  were  warm  and 
pulse  volume  better.     No  fever. 

6  o'clock — On  my  visit  this  morning  was 
astonished  to  find  my  patient  cold  and  pulse- 
less, with  great  restlessness.  Increased  pain 
in  stomach,  with  nausea  and  vomiting. 
Used  hypodermic  injection  of  digitalis  and 
nuxvomica  over  the  heart;  applied  mustard 
to  extremities  and  hot  irons  to  his  feet;  also 
injected  whisky  into  the  rectum.  There 
being  no  reaction  in  an  hour  I  repeated  the 
injection  over  the  heart  with  addition  of 
morphia,  and  also  applied  cloths  wrung 
out  of  hot  water,  over  the  heart;  repeated 
every  few  minutes.  I  remained  with  him 
until  12  o'clock  when  all  hope  of  reaction 
had  vanished.  He  retained  consciousness 
up  to  that  time,  but  could  not  communicate 
distinctly.  He  was  very  restless  until  the 
last,  it  being  impossible  to  keep  the  bed- 
clothes on  him. 

The  friends  of  the  deceased,  after  con- 
sultation, concluded  to  have  him  disinterred, 
in  order  to  determine,  if  possible,  by  post- 
mortem examination,  the  cause  of  death, 
and  agreed  on  Friday,  the  25th  of  January, 
as  the  time,  being  ten  days  after  interment. 
The  writer,  in  conjunction  with  Drs.  J.  C. 
Lewis  and  J.  Reesor,  of  this  county,  made 
the  autopsy.  We  examined  the  stomach 
and  esophagus,  and  discovered  evidences  of 
congestion  and  inflammation.  The  cardiac 
extremity  of  the  stomach  presented  patches 
of  engorgement  as  if  produced  by  some  irri- 
tant. In  fact  the  peritoneal  surface  ap- 
peared as  if  it  had  been  partially  cooked, 
showing  a  considerable  number  of  vesicles ; 
there  was  also  a  corrugated  condition  of  the 
muscular  coat,  as  if  ;nacerated  in  a  solution 
of  some  astringent  mineral  substance.  The 
esophagus  was  more  or  less  corrugated,  and 
was  particularly  so  at  and  near  its  entrance 
into  the  stomach. 

At  the  request  of  friends  of  deceased,  I 
took  these  organs  with  a  small  portion  of  the 
liver  to  Prof.  J.    L.    Howe,  scientist  of  the 
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Polytechnic  Society  of  Louisville,  for  analy- 
sis, and  here  appeared  his  report: 

Polytechnic  Society,      '\ 
OF  Kentucky,  V 

LouisviLLE,  February  28,  1889.  ) 
Analysis  of  stomach  and  portion  of  liver 
of    a    man   supposed    to   be    poisoned    by 
arsenic.     Stomach   and    Uver    furnished  by 
Dr.  T.  B.  Greenley,  of  West  Point,  Ky. 

Amount  of  arsenic  found  in  stomach, 
weighed  as  arsenious  sulphide,  0.2054 
grams,  equivalent  to  arsenious  oxide  (white 
arsenic)  0.1653  grams. 

Amount  of  arsenic  found  in  liver,  weighed 
as  arsenious  sulphide,  0.025c  grams,  eqiva- 
lent  to  arsenious  oxide  0.0201  grams.  Or 
arsenic  recovered  from  the  stomach,  2.55 
grains;  arsenic  recovered  from  the  portion 
of  the  liver,  0.31  grains. 

[Signed]  Jas.  Lewis  Howe, 

Scientist  to  Polytechnic  Society^  Louisville^  Ky. 

REMARKS.  The  portion  of  the 

.^ I  liver    taken    to    Dr. 

Howe  did  not  constitute  more  than  one- 
tenth  of  the  volume  of  that  organ;  conse- 
quently-at  the  same  ratio,  if  the  whole  of 
it  had  been  subjected  to  analysis,  it  would 
have  furnished  over  grs.  jii  of  arsenious 
oxide;  which,  added  to  that  obtained  from 
the  stomach,  would  have  amounted  to 
nearly  grs.  vj  of  white  arsenic.  This 
amount,  of  course,  is  sufficient  to  destroy 
the  life  of  a  man,  to  say  nothing  of  that 
washed  out  of  the  stomach  by  vomiting, 
which,  no  doubt,  was  a  considerable 
quantity. 

In  studying  the  history  of  the  case,  I  am 
almost  forced  to  the  conclusion  that  during 
the  time  he  was  sick,  including  the  outset  of 
the  disease,  he  got  arsenic  three  different 
times;  first,  in  the  outset  of  the  attack; 
secondly,  on  Saturday  evening  after  he  was 
so  peart  in  the  afternoon;  and,  thirdly,  dur- 
ing the  afternoon  on  Monday  after  I  saw 
him  at  i  o'clock,  when  he  seemed  to  be  con- 
siderably better,  and  so  expressed  hmiself. 
I  did  not  suspect  in  the  outset  of  the  disease 


that  he  had  gotten  arsenic ;  and  at  the  two  sub- 
sequent periods  that  I  was  convinced  of  it, 
it  was  too  late  when  I  saw  him,  to  use  an 
antidote,  as  at  each  time  he  had  been  vomit- 
ing every  few  minutes  and  drinking  a  great 
deal  of  water.  Deeming  most  of  the  poison 
have  been  washed  out  of  the  stomach,  I  re- 
garded it  useless  to  exhibit  the  antidote. 

Now,  as  to  how  he  got  the  arsenic,  is 
shrouded  in  a  mystery,  and  perhaps  will 
always  remain  so.  Evidently  he  did 
not  take  it  voluntarily,  as  he  was  anxious 
to  get  well.  The  way  I  knew  there 
was  arsenic  about  the  house,  the  son 
of  the  lady  called  at  my  office  for  some  to 
give  to  rats  about  the  time  the  patient  took 
sick,  but  I  did  not  think  of  his  having  gotten 
any  of  it  as  before  remarked,  until  Saturday 
night,  when  the  symptoms  became  so  pro- 
nounced. 

There  was,  as  far  as  I  could  understand, 
no  motive  on  the  part  of  the  lady  of  the 
house  to  get  rid  of  the  patient,  but  on  the 
other  hand  as  far  as  I  did  know,  deemed 
him  to  be  her  best  friend. 


COCAINE.  Cocame  in  the  ex- 

traction  of   teeth   has 

excited  much  attention.  The  editor  of 
Progress,  having  had  some  recent  ex- 
perience in  this  matter,  takes  this  occasion 
to  say  that  cocaine  injected  into  the  gums  is 
so  much  more  painful  than  the  extraction  of 
any  tooth  can  possibly  be,  that  he  felt,  on  a 
recent  occasion  when  obliged  to  give  up  a 
molar,  that  the  process  of  extraction,  as 
compared  with  the  injection  of  cocaine,  pro- 
duced the  most  delightful  sense  of  relief- 
and  he  most  earnestly  maintains,  therefore, 
that  it  cocaine  is  to  be  used  to  mitigate  the 
pain  of  extracting  a  tooth,  it  should  not  be 
injected  into  the  gum. 

Hoping  no  reader  of  Progress  may  have 
occasion  to  verify  this  statement,  the  editor 
is  pleased  to  say,  the  next  time  the  fates  de- 
cree the  extraction  of  one  of  his  molars,  it 
shall  be  done  without  the  hypodermic  injec- 
tion of  cocaine. 
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GENERAL  SURGERY. 


MALIGNANT 
TUMOR  OF  THE 
KIDNEY  AND 
SUPRA-RENAL 
CAPSULE. 


BY 


J.   H.   GROVE, 


M.  D., 

Read  to  the  Philadelphia 
County  Medical  Society. 
March  27,  1889. 


The  specimen  which 
I  desire  to  present  was 
removed  from  the 
body  of  a  woman  aged 
forty  years,  married, 
had  one  child.  Her 
father  died  at  the  age 
of  forty-four  years,  of 
disease  of  the  heart, 
resultmg  in  dropsy. 
Her  mother  is  Hving, 
is  sixty-seven  years 
old,  and  in  fair  health.  A  sister  died  of 
phthisis,  and  a  brother  died  with  dropsy, 
the  cause  of  which  I  do  not  know. 

On  February  15,  1888,  I  removed  from 
her  a  tumor  situated  in  the  right  axilla,  ex- 
tending down  to  the  ribs,  under  the  pector- 
ahs  muscles,  and  up  to  the  shoulder-joint. 
About  ten  or  a  dozen  indurated  glands  were 
removed  from  the  surrounding  region. 
The  tumor  examined  microscopically  proved 
to  be  a  melanotic  sarcoma.  She  made  a 
good  recovery,  and  there  was  subsequently 
no  indication  at  any  time  of  a  return  of  the 
disease  in  that  region,  or  at  any  point  on 
that  side  of  the  body.  During  the  follow- 
ing summer  she  enjoyed  fair  health :  and 
during  the  month  of  September,  while  at 
the  seashore,  she  recovered  her  accustomed 
vigor  and  gained  rapidly  in  flesh  and 
weight.  But  about  October  ist,  while  still 
at  the  seashore,  she  began  to  complain  of 
pain  in  the  loins  and  left  side.  About  this 
time  she  went  to  the  interior  of  the  State. 
For  several  weeks  after  this  she  suffered 
most  of  the  time  excruciating  pain  in  the 
left  side,  about  the  region  of  the  spleen  and 
left  kidney,  with  frequent  vomiting,  loss  of 
appetite,  and  consequent  emaciation. 

On  December  27th,  she  returned  to  this 
city,  and  upon  the  same  day  was  admitted 
into  the  St.  Agnes's  Hospital.  She  was 
then  a  marked  cachectic  in  appearance,  and 
emaciated,      weighing      only     ninety-eight 


pounds.  She  complained  of  dull  pain  in 
the  loins,  extending  into  the  left  hip;  occa- 
sional attacks  of  vomiting;  no  appetite  ;  and 
was  profoundly  prostrated. 

Physical  examination  revealed  a  tumor 
occupying  the  left  half  of  the  abdomen  :  dul- 
ness  on  percussion,  extending  from  the 
ribs  into  the  left  inguinal  region;  and 
from  the  middle  line  of  the  back  to  the  linea 
alba.  The  subcutaneous  abdominal  veins 
were  slightly  distended.  The  tumor  was 
quite  fixed,  its  position  not  being  altered  by 
manipulation,  or  during  respiration.  Upon 
palpation  the  consistency  of  the  tumor  was 
found  to  be  firm,  until  three  weeks  before 
death,  when  it  became  soft. 

An  examination  made  of  the  blood,  a  few 
days  after  her  admission  into  the  hospital,, 
showed  a  decrease  of  both  red  blood-cor- 
puscles, and  haemoglobin.  The  blood  oount 
was,  red  blood-corpuscles,  3,000,000;  hcemo- 
globin,  50  per  cent.  Repeated  examina- 
tions of  the  urine  showed  nothing  abnormal ; 
at  no  time  was  there  haematuria. 

During  the  last  three  weeks  of  her  life 
she  had  very  frecpient  anorexia  and  vomit- 
ing, and  was  sustained  chiefly  by  '  rectal 
alimentation  and  medicaments.  She  con- 
tinued to  fail,  and  passed  into  a  comatose 
condition,  in  which  state  she  remained 
for  a  week  prior  to  her  death,  which  oc- 
curred on  March  13th.  While  in  the  hos- 
pital she  was  seen  and  examined  by  Dr.  W. 
W.  Keen,  Dr.  John  B.  Roberts,  and  Dr. 
William  J.  Taylor. 

Post-mortem  exatuination  was  made  six 
hours  after  death;  the  abdomen  only  was 
examined.  The  abdomen  contained  about 
three  ounces  of  a  clear,  yellowish-colored 
fluid.  The  tumor  extended  from  about 
two  inches  below  the  diaphragm  to  about 
three  inches  above  the  brim  of  the  true  pel- 
vis. The  transverse  mesocolon  was  at- 
tached to  the  tumor.  Upon  the  left  side 
firm  adhesions  existed  between  the  tumor 
and  the  abdominal  parietes,  extending 
backward  along  the  ribs  to  the  spine;  the 
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adhesions  being  so  firm  that  in  separating 
them  the  tumor  was  torn,  followed  by  a 
discharge  of  about  four  ounces  of  a  dark, 
bloody,  grumous  fluid.  The  spleen,  which 
had  been  pushed  up  to  the  diaphragm,  was 
loosely  attached  to  the  apex  of  the  tumor. 
On  the  right  side  the  tumor  was  firmly  ad- 
herent to  the  vertebral  column  and  lower 
border  of  the  pancreas.  After  the  removal 
•of  the  tumor,  a  mass  of  fluctuating  glands 
was  found  directly  overlying  the  spinal 
column,  and  firmly  attached  thereto.  After 
its  removal,  a  small  part  of  the  body  of  the 
third  lumbar  vertebra,  to  which  it  was  at- 
tached, was  found  to  be  carious. 

The  right  kidney,  spleen,  and  liver,  were 
hyperaemic. 

The  tumor  presented  the  appearance  of 
an  enormously  distended  kidney.  On  sec- 
tion, the  kidney  was  found  occupying  the 
lower  segment  of  the  tumor,  and  enveloped 
in  the  covering  of  the  tumor.  The  upper 
third  of  the  kidney  was  degenerated. 

The  appearance  of  the  tumor  seems  to  in- 
dicate that  it  sprang  from  the  supra-renal 
capsule ;  extended  to,  and  involved,  the  left 
kidney,  and  that  the  supra-renal  capsule 
was  the  seat  and  origin  of  the  large  cyst 
which  was  filled  with  grumous  fluid  and 
fatty  disintegrated  debris. 
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THEY 
SHOULD 
DISCRIMINATE. 


We  frequently  see 
articles  in  the  medi- 
cal journals  on  inject- 
ing piles,  without  any 
discrimination  as  to  the  variety  of  pile. 
It  was  never  intended,  even  by  the  most 
ardent  advocate  of  the  plan,  to  inject  ex- 
ternal piles.  The  pain,  in  consequence,  is 
most  terrific.  If  the  plan  is  to  be  practiced, 
confine  it  to  internal  piles.  The  same  can 
be  said  of  the  ligature. 

Mr.  Ericsen  says:  ''All  external  piles 
should  be  cut  off,  all  internal  piles  should 
be  tied." 

M. 


The  study  of  reflex 
disturbance  is  assum- 
ing more  and  more 
importance  as  our 
knowledge  of  the 
structure  and  function 
of  the  nervous  system 
advances.  The  causa- 
tive relation  existing 
through  the  medium 
of  the  nervous  system, 
between  disease  of  one 
organ,  and  that  of  another  is  so  well  re- 
cognized, that  it  is  unnecessary  to  discuss 
its  truth  in  a  general  way  at  this  time. 

Workers  in  the  special  fields  of  medi'ine 
and  surgery  have  collected  numerous  valu- 
able facts  bearing  upon  this  subject,  which 
they  have  referred  to  the  general  practi- 
tioner to  aid  him  in  diagnosis  and  treat- 
ment. Much  of  the  material  thus  offered, 
however,  has  been  so  interwoven  with 
theoretical  speculation,  as  to  seriously  im- 
pair its  practical  application.  For  this 
reason  the  practitioner,  very  justly,  has 
come  to  look  with  suspicion  upon  state- 
ments made  by  the  specialist,  unless  they 
are  based  on  extensive  clinical  experience. 
While  the  practitioner  is  willing  to  admit 
the  advantages  for  collecting  scientific  data, 
possessed  by  the  specialist  in  his  particular 
line  of  study,  yet  at  the  same  time  he  is 
aware  of  the  tendency  of  one  so  engaged  to 
view  the  facts  he  has  collected,  from  a  pre- 
judiced standpoint.  Like  the  five  blind 
men,  described  in  Saxe's  poem,  who  inter- 
viewed the  elephant,  each  forms  his  opinion 
of  the  whole,  from  his  investigation  of  a 
part  only. 

It  is  said  that  the  oculist  is  inclined  to 
trace  everything  to  the  eye;  gynaecologists 
to  the  uterus ;  the  neurologist  to  the  nerves, 
and  other  specialists  in  like  manner.  The 
specialist,  who  keeps  pace  with  the  progress 
in  other  departments  of  medical  science,  as 
well  as   his  own,  is  in  a  position  to  be  of 
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much  assistance  to  the  practitioner,  as  he  is 
able  to  point  out  to  the  latter,  that  the 
causes  of  many  diseases  which  he  has  locat- 
ed elsewhere,  are  traceable  directly  to  reflex 
disturbance  from  a  certain  organ. 

Every  well  informed  practitioner  of  to- 
day is  aware  of  the  fact,  that  eye  strain,  in 
uncorrected  errors  of  refraction  will  cause 
headache,  neuralgia,  e])ilepsy,  chorea,  and 
a  host  of  other  more  or  less  pronounced 
symptoms  of  nervous  disturbance.  Nor  is 
this  to  be  w^ondered  at,  when  we  consider 
the  amount  of  irritation  which  may  result 
from  a  breech  in  the  normal  harmony, 
which  exists  between  the  muscles  of  accom- 
modation and  convergence.  When  we  bear 
in  mind  that  fourteen  muscles  are  called 
into  play  while  viewing  near  objects  with 
both  eyes,  and  that  these  muscles  are  under 
the  control  of  three  independent  nerves,  we 
can  Readily  understand  how  easy  it  is  to 
establish  an  area  of  reflex  irritability,  when 
the  natural  harmony  of  this  muscular  action 
is  disturbed. 

If  one  or  both  eyes  be  defective  in  shape, 
and  an  increased  accommodative  effort  is 
called  for,  while  the  degree  of  convergence 
remains  normal,  the  muscular  balance  is  at 
once  overthrown.  Again,  if  one  or  more 
of  the  ocular  muscles  be  unable  to  perform 
their  function,  perfect  convergence  is  not 
accomplished,  and  harmony  of  action  can- 
not be  maintained. 

Clinical  observations  show  that  as  far  as 
the  function  of  the  eyes  are  concerned,  they 
will  adapt  themselves  to  circumstances  with- 
in a  reasonable  limit,  and  will  make  extra 
accomodative  effort  without  undue  con- 
vergence, or  will  converge  without  accom- 
modating more  than  is  necessary  for  distinct 
vision  ;  but  at  the  same  time,  this  unnatural 
strain  of  the  accommodative  or  converging 
muscles  will  establish  a  hyperesthetic  con- 
dition of  the  sensory  nerves,  and  thus  often 
serve  as  an  obscure  source  of  reflex  phe- 
nomena. 

A  careful  study  of  the  influence  of  the 
nervous  system  has  shown,    that  it  is    not 


difficult  to  establish  disease  by  long  con" 
tmued  irritation  of  the  peripheral  endings 
of  the  sensory  and  sympathetic  nerves. 
Some  authorities  have  gone  so  far  as  to 
assert  that  all  disease  originates  through  the 
nervous  system. 

It  is  generally  admitted  that  the  processes 
of  nutrition  are  controlled  by  the  nerve 
centers,  some  of  which  are  automatic,  and 
some  reflex,  and  so  long  as  these  and  their 
corresponding  nerve  fibres  are  intact,  any 
local  damage  is  quickly  repaired  ;  but  so 
soon  as  their  integrity  is  interrupted,  just  so 
soon  does  disease  become  established. 

It  has  been  repeatedly  demonstrated  that 
the  irritation  of  an  afferent  branch  of  the 
sympathetic,  will  result  in  the  dilation  of 
the  arteries  supplied  by  its  afferent  branches, 
a  modification  of  the  circulation  is  brought 
about  and  this  is  quickly  followed  by  altered 
nutrition. 

Clinical  experience  teaches,  that  a  sensi- 
tive area  within  or  about  the  eye,  may  cause 
serious  disturbance  of  function,  or  modifica- 
tion of  nutrition  in  remote  parts  of  the  human 
organism;  just  as  an  irritation  of  the  nerves 
distributed  to  the  gastro-intestinal  canal,  or 
generative  organs  may  interfere  with  the 
normal  exercise  of  vision.  The  presence  of 
a  tape  worm  in  the  intestinal  canal,  consti- 
pation, indigestion,  or  even  the  normal  pro- 
cess of  digestion  may  modify  the  accomoda- 
tion power  of  the  eye. 

The  ciliary  muscle  being  supplied  by  the 
third  and  sympathetic  nerves  may  by  irrita- 
tion of  their  peripheral  branches,  through  its 
excessive  action  materially  modify  the  nutri- 
tion of  tissues  remote  from  the  eye.  The 
first  ill  effect  of  the  irritation  of  the  afferent 
branches  of  these  nerves,  is  felt  by  the  nerve 
centers  with  which  they  connect.  This  in- 
fluence upon  the  brain  is  notably  apparent 
as  shown  by  depression  of  spirits,  restless- 
ness, or  indisposition  to  exertion.  Should 
this  source  of  irritation  continue,  more  or 
less  disturbance  of  the  entire  organism  may 
result.  The  secretions  are  modified,  de- 
rangements of  the  intestinal  tract  occur,  in- 
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digestion,  constipation  and  their  concomi- 
tant changes  become  manifest,  general  and 
local  disturbances  in  circulation,  and  not 
unfrequently  all  the  phenomena  of  hysteria 
are  developed. 

Most  of  the  preceding  statements  are 
well  established  facts,  and  the  writer's  aim 
in  presenting  them  is  to  emphasize  their  im- 
portance and  urge  the  ])ractitioners  present, 
to  bear  them  in  mind  when  dealing  with 
cases  such  as  outlined  in  the  report  of  the 
three  following: 

Case  I. — Dr.  H.  of  Chicago,  presented 
himself  in  October  1887,  and  gave  the  fol- 
lowing history  of  his  case.  For  more  than 
twenty  years,  he  had  been  a  frequent 
sufferer,  from  severe  attacks  of  neuralgia 
and  headache.  These  attacks  came  on  at 
intervals  of  one  or  two  weeks,  and  were 
often  so  severe  as  to  incapacitate  him  for 
business  and  even  confining  him  to  his  bed 
for  several  days  at  a  time.  In  addition  to 
the  pain  experienced  in  and  about  the  eyes, 
usually  the  left,  he  ,  suffered  attacks  of  ex- 
treme mental  depression  ;  was  melancholy, 
devoid  of  ambition  and  irritable  to  such  an 
extent  that  his  family  had  serious  fears  of 
mental  aberration.  He  frequently  observed 
a  want  of  co-ordinative  power,  and  at  times 
was  so  dizzy  that  he  was  apprehensive  of  an 
apoplectic  attack.  As  might  be  expected 
he  had  in  connection  with  this  mental  and 
nervous  derangement,  disturbances  of  the 
digestive  tract,  and  the  circulation.  He 
was  a  habitual  sufferer  from  constipa- 
tion, dyspepsia,  etc.,  numbness  of  the  ex- 
tremities, and  always  had  cold  feet.  The 
symptoms  observed  were  attributed  by 
himself  and  medical  advisers,  mainly  to  ex- 
posure while  serving  as  assistant  surgeon  in 
the  late  war,  and  he  had  long  since  been 
confirmed  in  the  belief  that  his  general 
health  was  permanently  injured. 

When  the  writer  first  saw  him,  he  was 
just  recovering  from  an  attack  of  neuralgia 
of  the  left  ophthalmic  branch  of  the  fifth 
pair.  The  eye  was  congested  and  very 
sensitive    to    H^ht.       There    was     marked 


ptosis,  evidently  the  result  of  long  continued 
effort  to  exclude  the  light,  by  closing  the 
eyelids.  A  diagnosis  of  hypermetropic 
astigmatism  Avas  made  after  an  ophthal- 
moscopic examination.  His  eyes  were 
atropinized  and  a  test  made,  with  the  follow- 
ing results:  The  right,  eye  t  1.50  D.  i  0.25 
D.  cyl.,  axis  90.  Left  eye  "''  i  DO  '•"  i-5o 
cyl.,  axis  90.  His  age  being  forty-seven 
years,  full  correction  was  given. 

As  was  expected,  some  time  was  required 
before  the  glasses  were  fully  accepted.  A 
tendency  to  make  more  than  necessary  effort 
of  accommodation,  depending  upon  the 
general  physical  condition  was  apparent  to 
a  greater  or  less  extent  for  two  or  three 
months.  Finally  however,  complete  relief 
from  the  neuralgic  attacks  was  obtained  and 
gradually  disturbances  of  digestion  and  cir- 
culation were  removed. 

The  doctor,  though  skeptical  at  first,  is 
now  convinced  that  his  depression  of  spirits, 
lack  of  ambition,  indigestion,  constipation, 
cold  feet,  etc.,  were  all  primarily  due  to  re- 
flex irritation  directly  traceable  to  his  un- 
corrected optical  defects. 

Case  II. — Miss  C,  aged  17,  was  first  seen 
January  10,  1888,  when  the  following  his- 
tory was  elicited.  For  several  years  her 
family  had  noticed  that  she  was  frequently 
very  irritable,  moody  and  had  attacks  of 
mental  depression.  She  was  considered  a 
nervous  child,  and  her  infirmities  were  ac- 
counted for  on  that  ground.  Within  the 
last  two  years  she  was  noticed  to  be  fre- 
quently absent-minded  and  to  have  a  defec- 
tive memory,  her  mind  lapsing  occasionally 
into  a  state  of  semi-unconsciousness.  Asso- 
ciated with  her  mental  condition,  were 
numerous  evidences  of  reflex  functional  dis- 
turbance. A  refractive  error  being  diag- 
nosed, her  accommodation  was  suspended 
with  atropine  and  she  was  found  to  have 
mixed  astigmatism.  This  was  properly  cor- 
rected with  glasses  and  she  rapidly  recovered 
from  the  obscure  and  complicated  condi- 
tions from  which  she  has  suffered. 

Case  III — Mrs.    M.,    married,    age    ^2, 
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called  first  in  March,  1887,  and  gave  a  his- 
tory of  having  had  frequent  attacks  of  head- 
ache and  spells  of  despondency  during  past 
fifteen  years.     Since   first  pregnancy  about 
six  years  ago,  has   had   a  dozen  or  more  at- 
tacks of  persistent  vomiting,  sometimes  last- 
ing five  or   six  weeks.     The  vomiting  was 
controlled  with  great  difficulty  and  no  cause 
for  it  could  be  found  by  the  family   physi- 
cian.     Careful  inquiry   into   the  history  of 
the  case  elicited  the  following   facts.      Pro- 
longed use  of  the  eyes  for  reading,  sewing, 
etc.,  was  usually  followed  by   nausea,  and 
each  attack  of  vomiting  was  preceded  by 
excessive   use   of  the   eyes  at   close  range. 
The  connection   existing   between   the   eye 
strain  and  the  vomiting   had  not  been  sus- 
pected by  the  family  physician,  although  he 
had  concluded  that  the  headaches  were  due 
to  the  presence  of  an  optical  defect.    Under 
atropine,   astigmatism,    complicated   with  a 
pronounced  insufficiency  of  the  internal  recti 
muscles  was  found   and   corrected  by  com- 
bining   the   proper   prisms    with    cylinders. 
The  result  was  so  satisfactory  that  no  trouble 
has  been  experienced  since. 

CONCLUSIONS.  While  the  writer  will 

- : not   attempt  to  argue 

that  every  case  of  refractive  error  or  muscu- 
lar weakness  about  the  eye  will  cause  serious 
reflex  disturbance,  yet  he  maintains  that  this 
source  of  trouble  is  much  more  frequent  than 
would  at  first  appear.  Very  much  depends 
upon  the  physical  condition  and  habits  of 
the  individual.  A  very  delicately  organized 
person  is  more  likely  to  suffer  than  one  who 
is  robust  and  leads  an  out-of-door  life  and 
performs  little  close  work  with  the  eyes. 

In  some  cases  the  reflected  ocular  irrita- 
tation  may  not  be  the  primary  cause,  but  . 
Avhen  a  diseased  condition  is  once  establisaed 
from  any  other  cause,  the  muscular  strain 
necessary  to  overcome  the  refractive  defect 
or  insufficiency,  is  sufficient  to  produce  a 
continuance  of  the  diseased  condition  until 
the  muscular  balance  is  restored.  In  cases 
where  the  connection  between  the  eye  strain 


and  the  disease  cannot  be  clearly  demon- 
strated, it  is  at  all  events  advisable  to  re- 
move the  former  by  proper  correcting  lenses, 
and  if  this  is  done  in  cases  of  doubt  the 
practitioner  will  frequently  be  astonished  at 
the  result. 

DISCUSSION.  Dr.   J.    L.    Thomp- 

son    of    Indianapolis, 

said:  "The  limited  time  of  this  Society 
constrains  me  to  simply  say  a  few  words  on 
one  portion  of  the  paper,  viz  :  the  anoma- 
lies of  refraction  :  but  unless  one  is  thor- 
oughly qualified  as  a  physician  he  is  by  no 
means  competent  even  to  correct  them  as 
they  should  be,  as  there  are  so  many  little 
things  which  have  to  be  considered  in  pre" 
scribing  glasses  for  different  individuals. 
One  patient  presents  with  an  anomaly  who 
maybe  suffering  from  accommodative  asthen- 
opia with  a  hyperopia  of  a  certain  degree, 
or  an  astigmatism,  or  both  with  little  power 
over  the  ciliary  muscle  and  may  need  full 
correction.  Another  may  have  the  anomaly 
of  the  very  same  degree,  but  the  ciliary 
muscle  may  have  more  power  and  only  par- 
tial correction  is  needed,  and  yet  the  two 
persons  are  young  and  of  the  same  age. 
Both  may  have  anisometropia,  which  in  one 
should  be  fully  corrected,  while  if  it  were 
done  in  the  other  his  life  might  be  made 
miserable  by  said  correction.  In  one  pa- 
tient an  insufficiency  of  a  muscle  may  be 
fully  corrected  by  a  prism,  while  in  another, 
with  exactly  the  same  degree  of  insuf- 
ficiency, he  could  by  no  means  tolerate  a 
full  correction. 

One  must  fully  understand  this  subject  or 
he  will  be  constantly  making  mistakes  in 
his  prescriptions.  It  is  by  no  means  the 
glass  that  s;eems  best  to  the  patient  or  the 
one  which  he  sees  best  with,  but  the  one 
which,  after  thorough  examination,  guided 
by  a  large  experience,  is  said  to  have  been 
found  to  correct  the  assymmetry.  In  addi- 
tion to  furnishing  the  patient  with  the  proper 
glasses,  one  must  be  prepared  to  investigate 
other  causes  of  reflexes  that  he  may  be  able 
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to  say  to  the  patient  that  the  glasses  alone 
are  not  sufficient  to  correct  the  headaches  of 
which  the  patient  has  complained. 

Dr.  Dudley  S.  Reynolds  said  :  One  of  the 
points  most  important  to  be  observed  in  the 
treatment  of  ocular  reflexes,  in  those  cases 
where  no  anomaly  of  refraction  exists,  and 
which  I  hoped  to  hear  mentioned,  is  a  very 
common  form  of  anisometropia.  It  de- 
pends upon  the  habit  many  young  persons 
have  of  looking  sideways  at  objects,  or  hold- 
ing objects  too  near  the  face.  Dr.  Robert 
Hook  explained  nearly  two  hundred  years 
ago,  why  objects  should  not  be  held  nearer 
than  fifteen  inches  from  the  face,  and  mus- 
cular asthenopia  was  seldom  encountered  in 
intelligent  subjects  from  that  time,  until  the 
late  Professor  Donders  laid  down  the  law, 
that  the  normal  far  point  should  be  reckoned 
at  twelve  English  inches,  and  the  normal 
near  point  for  distinct  vision  should  be  esta- 
blished at  eight  English  inches.  This  lead 
the  profession  to  advice  twelve  inches  as  the 
proper  distance  for  reading  fine  print,  and 
for  watchmakers  and  other  artisans.  If  you 
will  make  the  experiment  upon  the  basis  of 
Donders'  rule,  I  warrant  the  convergence 
of  the  optical  axes  of  the  two  eyes  shall  be 
so  great  as  to  produce  serious  discomfort  in 
a  few  minutes  reading. 

If  you  prescribe  glasses  on  this  basis,  you 
must  always  be  making  some  allowance  for 
discrepancies  between  the  theories  and  the 
practice. 

Now,  if  an  anomaly  of  refraction  really 
exist,  always  correct  it  to  the  most  perfect 
degree,  under  suspended  accommodation, 
measure  the  lenses  carefully  before  allowing 
the  patient  to  use  them,  be  sure  you  adopt 
the  rule  of  Hook  instead  of  Donders,  and 
there  will  be  fewer  of  those  mistakes  in  try- 
ing to  allow  for  the  difference  between 
theoretical  and  practical  correction  of  ab- 
normal degrees  of  refraction  in  neurotic 
people. 

A  little  more  attention  to  the  proper  con- 
dition for  using  the  eyes  in  reading,  might 
save  many  persons  from  pain. 


OBSTETRICS  AND    GYNAECOLOGY 


OBSTETRICAL 
SOCIETY  OF 
PHILADELPHIA. 


Stated  Meeting  Feb.  7,  1889, 
Dr.  Theophilus  Parvin 
Presiding, 

Reported  for  Progress  by 
Dr.  J.  M.  Baldv,  Secre- 
tary. 


D  r.  Longaker  re- 
ported a  case  of  Pla- 
centa Previae. 

He  said,  the  fea- 
tures of  interest  in 
this  case  are : 

a.  Hemorrhage  at 
the  seventh  month  in 
P.  P.  Lateralis. 


b.  The  patient  was  in  a  septic  condition 
when  first  seen,  a  week  after  commence- 
ment of  hemorrhage.  She  was  also  very 
anaemic. 

c.  Turning  by  the  bi-polar  method  was  at 
once  done  and  a  living  seven  months  foetus 
was  born. 

d.  The  patient  made  an  excellent  recov 
ery  and  was  sitting  up  in  two  weeks. 

e.  The  surface  of  the  placenta  showed 
traces  of  fatty  degeneration.  It  contained 
a  clot  the  size  of  a  walnut  and  several  days 
old.  Placenta  previa^  occurred  at  her  last 
confinement  three  years  ago,  and  she  came 
near  losing  her  life  from  hemorrhage  both 
before  and  during  labor. 

Case  of  Diseased  Placenta,  Anasarca  of 
Foetus  and  Hydramnion. 

Mrs.  Z.,  aet.  28,  second  ipara  at  seventh 
month  of  pregnancy.  Her  first  child  lived 
but  a  short  time.  The  amniotic  fluid  was 
in  excess;  child  and  placenta  weighed  5^- 
pounds.  About  one-third  of  the  placenta 
was  the  seat  of  a  well  marked  change. 
There  are  foci,  cheesy  in  the  centre,  gradu- 
ally passing  into  apparently  healthy  tissue. 
These  were  more  or  less  continued  involving 
a  v  shaped  segment.  The  abdomen  of  the 
child  was  so  distended  as  to  cause  a  slight 
obstacle  to  its  delivery.  Oedojna  of  the  ex- 
tremities was  slight.  Both  the  pleural  and 
pericardium  were  distended.  The  greater 
part  of  both  lungs  was  solid,  and  on  section 
a  purulent  fluid  exuded  from  the  cut  surface. 
The  child's  extremities  were  rigid  and  flexed; 
it  had  been  dead  but  a  short  time.     Careful 
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ausculation  had  failed,  however,  during  la- 
bor to  detect  foetal  heart  signs. 

Dr.  Hoffman  :     A  case  of  pyosalpinx. 

I  shall  go  into  the  history  of  this  case 
with  rather  more  attention  to  detail  than 
would  be  warranted,  were  it  not  for  some 
features  of  previous  history  and  treatment 
which  render  it  in  some  respects  more  than 
ordinarily  instructive. 

Mrs.  G. ,  aet.  28,  came  to  me  for  exam- 
ination in  August,  1888.  Her  history  at 
the  time  was  unsatisfactory,  giving  simply 
lecord  of  a  discharge,  for  a  long  while  and 
great  pelvic  pain,  especially  on  the  right 
side.  A  miscarriage  was  admitted.  Exam- 
ination showed  a  painful  mass  bound  down  to 
the  right  cornu  uteri,  so  tender  that  exact 
mapping  out  was  impossible.  I  doubt,  how- 
ever whether  even  under  an  anaesthetic  an  ac- 
curate diagnosis  could  have  been  made  of  the 
condition  as  revealed  by  operation,  owing  to 
the  involvement  of  intestine.  Intestinal  ad- 
hesions always  increase  the  size  of  ovarian 
and  tubal  tumor,  rendering  the  decision  of 
absolute  extent  impossible.  The  left  side 
also  was  evidently  involved  but  was  not  so 
painful  as  the  right.  I  made  no  great  effort 
to  determine  the  extent  or  nature  of  this  in- 
volvement inasmuch  as  her  condition  was 
evidently  one  for  operation,  as  I  told  her, 
saying  at  the  same  time  that  treatment 
would  be  entirely  useless.  She  left  my  of- 
fice crying  and  I  saw  no  more  of  her  until 
two  days  before  operation,  December  18, 
1888.  I  then  ascertained  that  after  seeing 
me  she  had  gone  to  four  other  physicians, 
one  whose  diagnosis  was  uterine  displace- 
ment, and  whose  treatment  was  the  intro- 
duction of  a  pessary,  strange  enough  with 
the  result  of  apparent  relief.  She  then  vis- 
ited the  clinic  of  the  Woman's  Hospital  and 
was  comforted  with  the  assurance  that  there 
was  nothing  the  matter  with  her,  and  that 
she  should  go  home  and  have  a  baby.  She 
received  like  advice  at  the  University.  An 
up-town  specialist,  into  whose  hospital  she 
afterward  went  with  the  intention  of  opera- 
tion "  for  a  ruptured  blood  vessel,"  the  then 


diagnosis,   told  her  there  was  no  necessity 
for  operation,  advising  her  that  she  was  wise 
not  to  have  submitted  to  it  at  my    hands, 
promising  her  at  the  same  time  she  should 
have  a  baby,  and   to   promote   this  end  the 
uterus  was  curetted.     Time  wearing  on  she 
again  visited  her  last  adviser,  who  now  made 
the  diagnosis  of  a  ruptured  blood  vessel  and 
advised  operation  for  its  "  tying."     At  this 
juncture  she  again  fell  into  my  hands,  much 
reduced  from  excessive  hemorrhage  for  three 
weeks.     I  did  not  examine  her  but  urged 
immediate    operation,    to    which    she    con- 
sented.    Two  days  later  abdominal  section 
was   done.      Assisted   by    Dr.  J.  Price,  the 
right  side  was  first  explored  and  the  ovary 
and  tube  found  everywhere  densely  adhe- 
rent.    Enucleation  was    accomplished  with 
much  difficulty,  and  when  attempt  was  made 
to  apply  the  ligature  the  tissues  were  found 
so  rotten  that  the  blood  vessels  alone  with- 
stood the   tension   of  the   silk.       The   right 
cornu  uteri  was  so  involved  that  it  was  sim- 
ply a  mass  of  abscess  tissue,  and  had  to  be 
curetted  in   order   to  free   it   from   the    ne- 
crosed portions.     The  bleeding  was  now  so 
profuse  that  the  api)licatioii  of  a  new  liga- 
ture was    necessary.     The   second    ligature 
was  wholly  about  uterine  tissue.     The  left 
side    was   then   examined   and  found    even 
more   extensivety   involved  than  the  right, 
but  without  the  presence  of  pus.     The  ad- 
hesions  were  more   dense,    but   the  tissues 
not  being  necrosed  there  was  no  difftculty  in 
obtaining  a  good  pedicle.     The  involvement 
of  intestine   was   so  great    that  I  fully    ex- 
pected a  faecal   fistula  to  result  in  spite  of 
careful  suturing.     The  right  tube  contained 
pure  pus.     A  drainage  tube  was  introduced 
and  kept  in  the  incision  a  little  more  than  a 
week      The  only  complication  was   severe 
inflammation  of  the  bladder  and  phlebitis  of 
left  int.  saphenous  vein.     The  patient  is  at 
present  moving  about  her  room. 

The  history  of  her  trouble,  since  obtai  led 
is  interesting.  She  was  married  at  sixteen, 
and  six  weeks  after  her  marriage  her  hus- 
band deserted  her.     Her  baby  lived  seven 


PROGRKS^ 


445 


months,  going  blind  some  time  before  its 
death,  having  sores  and  becoming  very 
emaciated.  At  this  time  she  began  to  have 
a  bad  discharge  which  inflamed  her  private 
parts  which  were  also  much  swollen.  Had 
great  pain  on  urination.  She  did  not  have 
intercourse  for  twelve  months  after  the  birth 
of  her  baby.  She  then  contracted  an  al- 
liance with  another  man,  and  afterwards 
within  three  years  had  two  miscarriages  and 
a  still  birth  at  eight  months.  Her  hair  has 
fallen  out,  but  aside  from  this  she  has  had 
no  other  signs  of  syphilis.  The  question 
here  arises,  what  was  the  origin  of  the  pel- 
vic trouble  ?  Was  it  gonorrhoea,  syphilis, 
abortion,  or  the  after  effects  of  labor. 
That  there  are  chances  for  believing,  ac- 
cordmg  to  the  various  aspects  of  the  case, 
that  perhai)s  one,  then  the  other  of  all  these 
agencies  entered  into  the  causation  of  the 
disease  will,  I  believe,  not  be  disputed. 
Whether  or  not  it  is  so  conceded  matters 
very  little,  however,  so  far  as  this  case  is 
concerned.  That  all  these  factors  may 
bring  all  the  various  forms  of  pelvic  disease 
can  not  be  rationally  disputed.  That  we 
can  dogmatically  affirm  that  any  pelvic  le- 
sion is  brought  about  by  any  one  of  these 
causes,  with  the  exception  of  gonorrhoea,  as 
proved  by.  the  presence  of  the  gonococcus, 
not  to  be  for  a  moment  entertained.  The 
fact  is  we  can  have  the  symptoms  of  pyo- 
salpinx  simulated  in  all  its  essentials  by  an 
entirely  different  condition,  to-wit,  tubercu- 
lar disease  of  the  appendages.  To  consider 
the  relative  frequency  of  each  of  these 
factors  in  the  production  of  pelvic  disease, 
it  is  not  my  purpose,  but  it  requires  more 
than  the  dogmatic  assertion  of  any  operator 
to  prove  that  this,  that  or  the  other  cause  is 
always  at  the  bottom  of  the  lesion.  But 
while  the  etiology  ot  the  trouble  may  be  ob- 
scure, in  well  defined  lesions  like  the  one 
under  observation,  the  diagnosis  ought  in 
most  instances  to  be  made,  or  if  it  can  not, 
the  question  concerning  it  should  be  gone 
over,  chances  for  error  discussed  and  once 
for  all  have  it  confessed  that  the  subject  of 


pus  tubes  and  ovaries  is  not  too  hackneyed 
for  consideration  before  a  society  such  as 
'this.  We  read  of  the  infallible  bi-manual 
examination  which  is  able  to  pick  up  a  fal- 
lopian tube  or  distinguish  varicose  veins  in 
the  broad  ligament  and  then  suddenly  are 
confronted  by  failures  such  as  I  have  here 
recorded.  The  fact  stands  out  that  the 
diagnosis  insisted  upon  by  the  men  who  are 
accustomed  to  "claim  everything,"  is  a 
myth,  and  as  Mr.  Tait  says,  fit  only  for  lib- 
rary papers.  It  is  incredible  that  the  diag- 
nostician who  can  recognize,  map  out  and 
differentiate  the  fallopian  tubes  should  fail 
to  recognize  a  mass  the  size  of  a  small  fist. 
Let  us  by  all  means  have  diagnosis,  but  let 
it  be  diagnosis,  not  myth.  In  this  case  the 
diagnosis,  promises  and  treatment  well  nigh 
lost  the  woman  her  life.  She  wanted  a  baby 
and  she  was  promised  one ;  she  nursed  the 
delusion  for  three  months.  Promises  may 
hold  patients,  but  they  do  not  work  ciires  nor 
save  reputable  medicine  the  slur  and  sus- 
picion of  quackery.  I  believe  in  the  pres- 
ent case  curretting  was  directly  responsible 
for  the  involvement  of  the  uterine  tissue. 
In  the  presence  of  tubal  disease  there  is  no 
excuse  or  palliation  for  the  use  of  the  curette. 
I  believe  that  the  so-called  operation  of  "di- 
lating and  scraping  "  is  responsible  for  much 
tubal  and  ovarian  trouble  that  would  other- 
wise remain  quiescent.  I  have  now  a  case 
under  observation  where  this  procedure  was 
resorted  to  without  relief,  then  electricity 
was  tried  and  to-day  the  patient  is  worse 
than  ever  with  operation  her  only  relief. 

Dr.  Horatio  R.  Bigelow  through  the  Sec- 
retary. 

Apostoli's  Place  in  Gynaecology. 

After  some  complimentary  remarks  on 
Apostoli  himself.  Dr.  Bigelow  went  on  to 
discuss  the  armamentarium  necessary  for 
carrying  out  the  electrical  treatment.  He 
thought  it  necessary  to  have  a  galvanic  bat- 
tery, a  faradic  battery,  a  galvanometer, 
intra-uterine  electrodes  for  both  currents 
and  one  for  carrying  both  the  positive  and 
negative  of  the  induced  current  within  the 


446 


PROGRESS 


uterus,  bulbous  charcoal-pointed  electrodes 
of  various  sizes  for  galvano-caustic  applica- 
tions, intra-uterine  platinum  electrodes  and 
large  bulbous  vaginal  and  rectal  electrodes. 
The  belly  plate  could  be  made  of  potter's 
clay  in  which  the  metal  plate  could  be 
buried,  or  better  is  the  plate  devised  by 
Martin,  of  Chicago.  A  good  galvanic  bat- 
tery should  have  a  slight  chemical  action  and 
great  constancy.  The  Leclanche  cells,  or 
those  of  Daniell,  he  thought  the  best.  With 
thirty-six  Leclanche  cells,  without  a  rheo- 
stat, a  strength  of  from  300  to  350  milliam- 
peres  can  be  gotten.  He  thought  that  the 
collector  was  invaluable,  and  that  to  meas- 
ure the  dosage  exactly  was  an  absolute  pre- 
requisite of  success.  The  best  galvano- 
meter was  that  made  by  Gaiffe.  The  best 
faradic  battery  was  that  of  Gaiffe  with  a 
chloride  of  silver  pill  and  the  induced  cur- 
rent of  high  tension  from  the  long  thin  wire 
was  the  one  to  be  generally  used  within  the 
uterus. 

"The  induced  current  penetrates  the  tis- 
sue profoundly  by  reason  of  its  high  tension, 
but  contrary  to  physical  laws  the  continuous 
current  of  low  tension  has  a  longer  and 
more  profound  action.  We  have  proved 
the  diffusion  of  the  electric  currents  and 
that  the  galvanic  current  propels  itself 
through  organic  tissues,  its  influence  being 
felt  at  remote  points,  the  current  never  re- 
mains limited  between  the  two  poles." 
(Ominus).  "If  we  now  consider  the  dif- 
ference that  exists  between  continuous  and 
induced  currents  during  their  constant  pas- 
sage we  find  that  it  is  not  difficult  to  distin- 
guish between  them,  as  the  line  of  demar- 
cation is  clear.  The  induced  current  acts 
for  an  exceedmgly  short  time  during  its  pas- 
sage. It  produces  at  each  instant  of  pas- 
sage a  greater  or  less  excitation  and  causes 
molecular  shock.  The  induced  current 
acts  mechanically  as  an  excitant,  but  the 
continuous  current  penetrates  more  gradu- 
ally the  tissues,  but  more  profoundly,  acting 
chemically  m  such  a  way  as  to  produce 
molecular  orientation  and  chemical  combi- 


nation." (Ominus).  The  induced  current 
traversing  the  liquid,  semi-liquid  or  solid 
substances  that  go  to  form  the  human  body, 
produces  no  chemical  action  whatever,  sim- 
ply a  mechanical  molecular  disturbance. 
The  continuous  current,  however,  not  only 
produces  its  chemical  action  at  the  poles, 
but  this  molecular  disintegration  and  orien- 
tation is  propagated  throughout  the  zone 
betvveen  the  poles.  Just  what  the  galvano- 
caustic  action  is  that  dissipates  a  tumor  is 
not  yet  known — whether  it  coagulates  the 
albuminoids  or  creates  interstitial  inflamma- 
tion he  does  not  know.  It  does  reduce  the 
tumor,  and  it  remains  for  us  to  find  out  the 
why.  He  believed  that  time  would  demon- 
strate a  change  of  cell  life  in  addition  to  the 
purely  chemical  action  which  takes  place 
around  the  poles.  In  Apostoli's  clinic  the 
induced  current  is  not  often  used.  It  has  a 
wondrous  effect,  however,  upon  the  ovarian 
pain  in  hysterical  women.  Dr.  B.  has  now 
seen  twenty  cases  of  this  kind,  and  every 
woman  received  immediate  relief  after  a 
seance  of  ten  to  fifteen  minutes.  He  has 
seen  a  large  number  of  bleeding  fibroids, 
but  has  as  yet  to  see  one  that  failed  to  re- 
spond immediately  to  the  continuous  cur- 
rent, the  positive  pole  being  within  the 
uterus.  Apos'oli  often  carries  the  current 
up  to  350  milliamperes  without  any  discom- 
fort to  the  patient.  It  is  most  important 
that  every  part  of  the  lining  membrane  of 
the  uterus  should  be  treated,  and  every 
hemorrhage,  no  matter  how  severe  it  may 
be,  will  resist.  Dr.  B.  affirmed  that  the 
treatment  would  also  very  appreciably  di- 
minish the  size  of  fibroids  and  at  times  en- 
tirely dissipate  them.  He  quoted  cases  to 
prove  this  point.  Punctures  were  made 
into  the  tumors  to  the  depth  of  from  one- 
third  centimetres  with  a  lance-pointed  steel 
needle,  the  galvano-negative  caustic  being 
used  usually.  Everything  was  religiously 
clean  and  antiseptic.  None  of  the  patients 
had  any  bad  symptoms.  He  affirms  that 
Apostoli's  method  arrests  hemorrhage,  di- 
minishes size,  relieves  pain  and   improves 
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nutrition  without  endangering  life  better  and 
more   surely   than   any    other    method,  and 
asks  why  then  resort  to  Tait's  operation  of 
excision  of  the  appendages.      The  catarrhal 
4  forms  of  salpingitis  yield  kindly  to  the  sim- 
ple action    of  the    continuous  current,   one 
pole  in  the  uterus.      Dr.  B.  is  not  yet  ready 
to   offer   any   decided   opinion  in  regard  to 
pyosalpingitis.     He,  however,  cited  several 
cases  where  negative  puncture  of  the  tube 
relieved  or  cured  the  case.      In  metritis  the 
galvanic  or  faradic  current  should  be  used 
as  one  or  the  other  agrees  with  the  patient.. 
Apostoli  says  that  "this  treatment  applied 
according  to  his  double  or  bi-polar  method 
is  an    excellent   and    sometimes    sovereign 
remedy  in  certain  cases  (recent  subinvolu- 
tion, chronic  metritis  in  its  first  stage),  inef- 
ficacious, or  at  least  very  insufficient  in  oth- 
ers  (such    as   chronic   metritis  in   its    latter 
stages),    and    endo-metritis   in    any    form." 
In  endo-metritis  the  continuous  current  and 
the  positive  pole  within  the  uterus  are  used. 
He  cited  some  cases  of  fungoid  end-metritis 
which  had  been  cured.      Dr.  Apostoli  farad- 
ized  every   woman,    even    when    under  an 
acute  attack,  who  was  suffering  from  peri- 
uterine    inflammations,    observing     certain 
rules  which  he  has  laid  down.     In  the  sub- 
acute stage  he  uses  first  bi-uterine  faradiza- 
tion with  a  current  of  tension,  when  the  in- 
flammation begins  to  give  way  he  uses  the 
intra-uterine  continuous  current,  beginning 
first   with  the  positive   pole    and  following 
with  the  negative  as  soon  as  he  is  sure  that 
the   patient   can   bear   it.       In   the  chronic 
stage    use  the  continuous   current  and  gal- 
vano  puncture  (negative),  making  the  punc- 
ture in  the  diseased  part  itself.      In  old  cases 
of     |)eri-metritis,     with     much     tenderness 
around  the  utero-sacral  ligaments,  much  re- 
lief may  be   obtained   by   the   vaginal  elec- 
trode in  the  posterior  fornix,  while  the  neg- 
ative pole  is  on  the  abdomen,  using  the  in- 
duced current  of  high  tension. 

Dr.  Joseph  Price  :    A   Years   Work  in  a 
Maternity  Hospital. 

In  making  this   report   I   desire  briefly  to 


call  attention  to  the   amount  of  work  done, 
the  routine  treatment  of   patients  and  a  few 
alterations   which   have   taken   place  in  the 
building.     During  the  year  1888  there  were 
184    deliveries    in    the    retreat.       Of  these 
patients  69   were  primiparas.      There   were 
186   children   born,    including   two  sets    of 
twins ;   9    of  these    infants    were   stillborn ; 
102  were  males  and  84  were  females.   There 
were  13  forceps   deliveries.     Labor  was  in- 
duced in   two   cases   in    the  eighth  month. 
In  one  case  a  contracted  pelvis  and  in  one 
the    presence    of   a    large    uterine    tumor. 
There  have  been  no  deaths  of  mothers  in  the 
retreat   for   a   period   of  nearly   five    years, 
furnishing  a  series  of  540  deliveries  without 
a  death,  the  last  death  being  from  puerperal 
convulsions    in    a    patient    suffering    from 
chronic   Bright's   disease  and  who  had  had 
convulsions  in  five  previous  labors.      Since 
this  death  there  has  not  been  a  case  of  puer- 
peral septicaemia  in   the  institution.     The 
great  success   attending   the    work    of  this 
maternity  is  due   to   the  strict  enforcement 
of  the  law   of  cleanliness.      Everything  and 
everybody  in   the   house  is  clean  and  jeal- 
ously ke])t  so.      This   system   was  enforced 
by  Dr.  Goodell  and  has  been  carried  out  on 
the  lines  laid  down  by  him.     The  routine 
treatment  of  patients  is  as  follows:   the  pa- 
tient  on   entering   the   house  is  given  a  hot 
soap   bath,    dressed   in  clean  underclothing 
and  given  a  clean  bed  in  the  waiting   ward. 
If  necessary    a    laxative   is   given    and   the 
bowels    kept    soluble    during    her    waiting 
period.     Thereafter,  until  her  confinement, 
she  is  obliged  to   take  at  least  two  hot  soap 
baths  per  week   and  to  wear  clean  clothes. 
She  is  allowed  to  do  such  light  work  about 
the  house   as  the   physician   may  deem  ad- 
visable and  is  encouraged  to  take  as  much 
open  air  exercise  as  circumstances  will  per- 
mit.     Every   effort  is  made  by  the  officers 
and  employees  of  the  institution   to  make  it 
as  cheerful  and  homelike  as  possible.    When 
ready  for   the   delivery    room,    the   patient 
is  again  given  a  hot  soap  bath  and  an  enema 
and    a    vaginal    injection    of   i    to    2000  bi- 
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upon  a  new  clean  delivery  bed.  Scrupulous 
cleanliness  is  observed  in  all  manipulations 
of  the  patient  and  after  delivery  a  second 
vaginal  suppository  of  iodoform  is  intro- 
duced. The  patient's  person  is  carefully 
cleaned  and  all  soiled  clothing  removed,  the 
binder  applied,  a  clean  set  of  night  clothes 
put  on  and  the  patient  placed  in  a  new  clean 
bed  in  the  ward.  All  of  the  soiled  articles 
are  immediately  removed  from  the  delivery 
room  and  a  new  bed  made  up  for  the  next 
patient.  The  patients  in  the  ward  are  care- 
fully observed  by  the  nurses,  but  no  un- 
necessary handling  or  interference  indulged 
in.  The  patients  remain  in  the  ward  until 
they  are  able  to  be  up,  when  they  are  re- 
moved to  the  convalescent  ward.  As  the 
ward  is  emptied,  the  beds  are  burned  and 
all  the  bedding  most  carefully  cleaned.  No 
soiled  linen  (as  draw-sheets,  diapers,  nap- 
kins or  other  articles  of  clothing),  is  allowed 
to  remain  in  the  ward,  but  when  soiled  is 
immediately  placed  in  a  covered  receptacle 
and  removed  from  the  ward  and  building. 
No  sponges,  wash-rags,  or  absorbent  cotton 
are  used  in  the  house.  Corrosive  jute  sup- 
plies the  place  of  these  articles  ;  being  clean, 
soft,  remarkably  absorbent  and  cheap,  it  is 
destroyed  immediately  after  use.  The  pads 
used  to  absorb  the  lochia  are  also  composed 
of  jute  and  are  likcAvise  -destroyed  after  use. 
The  beds  in  the  wards  are  of  new  straw. 
All  discharges  from  the  delivery  room  are 
immediately  burned.  All  bedding  soiled 
beyond  cleansing  or  contaminated  by  puru- 
lent or  specific  discharges  are  likewise 
burned.  In  short  every  effort  is  made  to 
keep  the  house  perfectly  pure  and  sweet. 
The  arrangement  of  the  house  permits  of 
rotation  in  the  use  of  the  wards,  so  that  a 
ward,  once  emptied  is  not  again  used  until 
three  others  have  been  filled.  In  the  mean- 
time it  is  most  carefully  and  scrupulously 
cleaned  and  thrown  open  to  the  atmosphere, 
A  similar  system  is  pursued  in  the  convales- 
cent wards  and  delivery  room.  A  few  alter- 
ations in  the  building  have  very  markedly 
increased  the  effectiveness  of  the  institution 


and  the  comfort  of  its  inmates.  In  the  first 
place,  the  bath-room  and  water-closets  have 
been  removed  from  the  building  proper  and 
placed  in  the  towers  in  the  rear.  The 
plumbing  is  as  near  perfect  as  modern  sani-  4. 
tary  science  can  make  it.  The  verandas 
have  been  enclosed  in  glass,  forming  large, 
light,  airy  corridors  about  the  rear  of  the 
building  and  furnishing  a  distinct,  circu- 
lating atmosphere  between  the  house  proper 
and  the  wards  and  the  water-closets.  The 
ventilation  of  the  entire  building  is  simply 
perfect.  The  capacity  of  the  house  at  pre- 
sent is  about  filty  patients  per  month,  and, 
when  a  few  contemplated  changes  are  made, 
the  capacity  will  be  doubled  and  the  institu- 
tion rendered  as  nearly  an  ideal  maternity 
hospital  as  is  practicable. 

Dr.  \Vm.  Goodell  said,  it  has  always  been 
a  matter  of  great  regret  to  him  that  he  did 
not  adopt  this  system  a  year  or  a  year  and 
a  half  before  he  did.  He  supposed  it  was 
partly  due  to  the  conservatism  of  old  age 
and  partly  to  a  series  of  some  forty  deaths 
from  bi-chloride  poisoning;  he  had  collected 
Farnier's  reports  of  the  results  following  the 
use  of  this  agent,  which  so  impressed  him,  that 
he  was  led  to  make  the  change.  Before  he 
adopted  the  system  which  has  just  been  de- 
tailed by  Dr.  Price,  he  had  once  as  many  as 
five  deaths  in  about  150  cases,  four  of  these 
due  to  septicaemia.  Latterly,  a  year  would 
elapse  without  the  occurence  of  one  or  two 
deaths.  When  he  first  started,  everything 
was  new  and  clean,  and  for  several  years  he 
had  the  best  record  of  any  maternity  hos- 
pital in  the  world.  After  the  buildings  and 
articles  had  become  old,  deaths  began  to 
occur.  He  tried  carbolic  acid,  but  it  proved 
of  little  value.  After  beginning  the  use  of 
corrosive  sublimate  injections,  iodoform 
suppositories  and  antiseptic  pads,  he  did  not 
have  a  death  from  septicaemia.  The  only 
death  was  one  from  Bright's  disease  of  the 
kidneys.  During  this  time  he  had  been 
consulted  perhaps  a  dozen  times  in  the 
course  of  a  year  to  see  women  dying  from 
puerperal  septicaemia.     He  thought  that  in 


F^ROGRESS 


449 


chloride  of  mercury  solution.  She  is  clothed 
in  clean  night  robe  and  drawers  and  placed 
private  practice  it  would  not  be  needful  to 
follow  out  so  strictly  the  details  of  the 
method,  as  it  is  practiced  at  the  Preston 
Retreat.  For  instance,  the  antiseptic  pad 
and  the  iodoform  suppositories  might  be 
done  away  with.  He  believed  however, 
that  every  practitioner  shou'd  syringe  out 
the  vagina,  both,  before  the  birth  of  the 
child  and  after  complete  delivery,  with  a 
bi-chloride  solution  of  i  to  2000.  The 
hands  should  also  be  disinfected.  He  was 
called  in  consultation  by  a  physician  in  the 
country,  who  had  had  four  or  five  deaths 
from  sepsis  in  a  short  time.  I  found  he  had 
been  treating  a  case  of  phlegmonous  ery- 
sipelas. He  knew  of  another  physician, 
who  had  lost,  he  thought,  seven  cases,  cer- 
tainly five,  from  dressing  a  sloughing  case 
of  erysipelas.  Antiseptic  measures  would 
probably  have  saved  all  these  cases. 

Dr.  Henry  Leaman  would  call  the  atten- 
tion of  those,  who  have  the  opportunity  of 
observing  the  physiological  processes  of 
labor  to  one  point,  viz.  :  presentation.  It 
is  very  difficult  to  accurately  determine  the 
presentation,  particularly  of  the  face,  brow 
and  posterior  presentation.  These  observa- 
tions should  be  ^  verified  by  examination  of 
the  abdomen  previous  to  labor  and  the  loca- 
tion of  the  foetal  heart  sounds.  They  should, 
also  be  confined  by  observation  of  the  posi- 
tion of  the  head  in  the  act  of  delivery.  A 
mistake  is  readily  made  in  posterior  presen- 
tations. Posterior  presentations  are,  he 
thinks,  more  frequent  than  we  are  in  the 
habit  of  considering  them.  His  object  in 
speaking  was  to  say,  that  every  case  of 
labor  was  a  case  for  the  minutest  observa- 
tion. There  was  another  point,  which  he 
thought  should  be  observed;  that  was  the 
hour  of  the  day  at  which  labor  occurs. 
There  is,  he  thought,  probably  some  con- 
nection between  arterial  pressure  and  the 
time  of  delivery.  In  recording  the  hour 
there  would  be  an  allowance  to  be  observed 
in    cases    where    the    forceps    were    used. 


There  was  another  point  not  mentioned  and 
that  was  the  })Osition  of  the  succedaneum 
and  its  extent.  These  have  to  do  with  the 
natural  process  of  labor  and  aid  in  deter- 
mining the  presentation. 

Dr.  J.  Price  said,  he  was  as  anxious  about 
a  labor  as  he  was  about  a  section.  When  he 
read  reports  of  maternity  hospitals  with  a 
mortahty  of  from  two  to  twenty-seven  per 
cent.,  this  troubled  him  not  a  little,  now 
that  he  controlled  a  large  maternity  hos- 
pital, one  in  which  Dr.  Goodell  had  left  a 
record  of  275  cases  without  a  death.  He 
sees  a  labor  case  as  frequently  as  he  does  a 
drainage  after  abdominal  section.  When 
this  hospital  was  new.  Dr.  Goodell  had  a 
run  of  250  cases  without  a  death  from  any 
cause.  This  was  the  longest  run  of  any  in- 
stitution at  that  time;  after  this  deaths  be- 
gan to  occur.  Later  he  adopted  the  gospel 
of  cleanliness  and  with  what  result  he  has 
just  told  you;  the  results  are  now  precisely 
the  same  as  he  left  them.  In  regard  to 
Dr.  Hirst's  question  as  to  whether  the  same 
results  might  not  be  obtained  by  simpler 
methods,  Dr.  Price  said,  that  they  did  not 
differ  much  in  regard  to  the  use  of  solutions 
and  that  portion  of  the  treatment.  The 
toilet  of  the  house  was  perhaps  just  as  sys- 
tematically carried  out  at  the  Philadelphia 
Hospital  as  at  other  institutions.  The  pad 
which  he  had  shown,  would  hold  a  pint  of 
fluid.  It  saved  an  immense  amount  of 
laundry  work.  It  was  now  coming  into  use 
as  a  menstrual  pad  and  was  very  convenient 
for  ladies  traveling.  In  private  practice  the 
mortality  was  greater  among  the  rich  than 
the  poor.  Among  the  poor  he  had  had  700 
deliveries  without  a  death.  He  thought  the 
difference  was  in  the  water-closets,  which 
the  better  classes  had  in  their  houses.  The 
mortality  throughout  the  country  was 
large. 

In  a  small  town  in  Ohio,  with  a  high  eleva- 
tion and  beautifully  located,  he  had  recent- 
ly known  of  two  deaths  from  septicaemia. 
Last  summer  he  had  been  called  to  see 
puerperal  cases  nine  times  and  all  died. 
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ANTISEPTIC 
USE  OF 
BINIODIDE 
OF  MERCURY. 

BY 

EUGENE    P.     BERNARDV, 

M.   D. 

Read  to  the  Philadelphia 
County  Medical  Society. 
Stated  meeting,  January 
23,  1889. 


When  I  read  my 
second  paper  '*On 
the  Value  of  Biniodide 
of  Mercury  as  an  Anti- 
septic in  Obstetrics," 
before  the  Philadelphia 
Obstetrical  Society 
(April  1,  1886),  I 
fully  intended  leaving 
the  results  of  my  in- 
vestigations to  the 
■medical  profession, 
and  let  them,  by  further  trial,  confirm  the 
correctness  of  my  conclusions. 

In  reading  several  papers  on  antiseptics, 
the  biniodide  of  mercury  is  declared  in- 
soluble, and  therefore  difficult  to  use;  in 
one  paper,  the  cost  is  the  objection,  it  being 
stated  to  be  more  costly  than  mercuric 
chloride.  It  is  to  be  sincerely  hoped  that 
pecuniary  considerations  will  never  interfere 
in  the  use  of  any  medicine  that  will  assist  in 
saving  a  human  life.  I  certainly  made  my- 
self clear  in  regard  to  making  the  biniodide 
a  soluble  salt,  and  called  attention  to  the 
addition  of  iodide  of  potassium. 

Dr.  P.  K.  Bolshesolsky,  1  of  St.  Peters- 
burg (^Vratcli,  1887,  Nos.  10  and  11,  page 
220),  from  numerous  experiments  made  by 
himself  in  Professor  A.-  P.  Dobroslavin's 
laboratory,  concludes  that  biniodide  of 
mercury  is  a  more  powerful  and  less  poison- 
ous antiseptic  than  corrosive  sublimate.  A 
solution  of  T  to  4000  destroys  putrefaction- 
microbes  more  completely  than  a  corrosive 
sublimate  solution  of  i  to  2000.  The 
biniodide  dissolved  in  a  solution  of  potassium 
iodide  was  recently  tried,  with  apparently 
good  results,  in  three  cases  of  laparotomy, 
under  Prof.  A.  I.  Krassowski;  for  washing 
the  floor  a  solution  of  i  to  4000  was  em- 
ployed; for  disinfecting  the  hands,  i  to 
2000;  for  instruments,  from  i  to  2000  to  i 
to  3000. 

In  the  Gazette  de   Gynecologies  January  i, 

I  New  York  Medical  Record. 


1888,  Professor  Krassovvski,  2  of  St.  Peters- 
burg, reports  a  series  of  eleven  laparotomies 
in  which  he  used  as  an  antiseptic  equal 
parts  of  biniodide  of  mercury  and  potassium 
iodide  in  solution.  Two  deaths  occurred 
from  causes  not  connected  with  the  opera- 
tion ;  in  each  case  post-mortem  examination 
showed  union  of  the  wound  by  first  in. 
tention,  and  absence  of  septic  inflamma- 
tion. The  mercurial  was  first  used  in  a 
strength  of  i  to  1000,  which  was  progress- 
ively diminished  to  i  to  4000. 

Krassowski  concludes  that  a  solution  of  r 
to  4000  is  an  efficient  antiseptic,  and  that 
this  substance  is  less  irritant  than  the 
bichloride,  and  can  be  applied  to  the  in- 
tegument in  a  five  per  cent,  solution  wiili- 
out  producing  irritation. 

At  the  recent  annual  meeting  of  the 
Italian  Obstetrical  and  Gynecological  So- 
cieth.  Prof.  Mangiagalli'^  stated  that  the 
biniodide  of  mercury  was  a  more  active 
antiseptic  than  corrosive  sublimate,  less 
dangerous,  and  less  injurious  to  instruments. 
The  strength  of  the  solution  was  i  to  4000, 
iodide  of  potassium,  chloride  of  potassium, 
or  chloride  of  sodium  being  used  to  increase 
the  solubility  of  the  biniodide. 

Dr.  Rogee-Saint  Jean  d'Angely  (Lemaine 
Medical)  states  that  biniodide  of  mercury  is 
not  irritant  to  wounds,  and  is  a  more  power- 
ful antiseptic  than  carbolic  acid.  It  has  no 
odor,  and  an  alcoholic  solution  of  i  to  300 
is  soluble  in  all  proportions  in  warm  water. 
Lister's  dressing  is  expensive,  and  not 
adapted  for  use  in  armies.  Since  1885  he 
has  employed  exclusively  the  biniodide 
with  dressings  of  cotton  and  gauze,  and  in 
108  operations  (32  major)  had  only  one 
death. 

Dr.  David  Webster,^  in  the  Ijiternatio nal 
Joiu'fial  of  Surgery s  October,  1888,  states 
that  the  use  of  bichloride  of  mercury  solu- 
tions in  ophthalmic  surgery  has  been  aban- 
doned at  the  Manhattan  Eye  and  Ear  Hos- 

2  New  York  Medical  Record. 

3  New  York  Medical  Journal. 

4  The  Medical  News,  Philadelphia,  December   1888. 
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pital,  on  account  of  corneal  opacities  follow- 
ing a  certain  number  of  cataract  operations 
wherein  these  solutions  were  employed. 
The  surgeon  of  the  Royal  Ophthalmic  Hos- 
pital, about  the  same  time,  reported  a 
similar  experience.  In  March  last  he  gave 
up  the  bichloride  in  surgical  cases  having 
corneal  relations,  and  now  uses  Pana's  fluid 
in  all  iridectomies  and  cataract  extractions. 
The  formula  for  this  fluid  is :  biniodide  of 
mercury,  i  part;  absolute  alcohol,  400 
parts;  .pure  water   20,000   parts.      The   re- 


bacillus  subtilus,  orange  sarcina,  white 
bacillus  from  Tweed  water,  organisms  from 
putrid  urnie,  the  micrococcus  of  osteo- 
myelitis, aspergillus  nigrescens,  spores  from 
various  fungi,  yellow  micrococcus  from 
pus,  putrefactive  organisms,  bacterium 
termo,  and  bacillus  scarlatinae  (Edington). 
The  threads  were  then  carefully  washed  to 
remove  the  soap,  and  placed  in  sterilized 
gelatine  in  the  ordinary  way.  The  threads 
were  controlled  by  first  sterilzing  and  then 
plunging  into  nutrient  gelatine  ;  if  no  growth 


suits    under    this   plan    have    been    usually      occurred,   they  were  accepted  as  being  fit 


satisfactory. 

In  the  number  of  The  Medical  News  of 
June  16,  1888,  is  a  copy  of  an  article  from 
the  Lancet  of  May  12,  1888,  on  "A  New 
Antiseptic  Soap,"   which   states  that,  until 


for  use  in  the  experiment.  Washing  the 
threads  previously  contaminated  with  or- 
ganisms, two  or  three  times  carefully  with 
distilled  water,  was  shown,  by  experiment, 
not  to  remove  the  organisms ;  for,  on  being 


quite  recendy  a  satisfactory  soap  containing  placed  in  the  gelatine,  growth  readily  took 

as  an  antiseptic  one  of  the  salts  of  mercury,  place.     The  results,  as  shown  in  tables,  are 

has  been  difficult  to  prepare  on  account  of  very  remarkable.     In   all   the   experiments 

the  alkaline  soap  refusing  to  yield  a  good  with    a    few     very    uncertain    exceptions, 

lather,   oleate  of  mercury  being  formed — a  growth    of  the    organisms   was   completely 

compound  which  has  little  or  no  germicidal  prevented,  even  after  the  lapse  of  four  days, 

action.     One    of  the    most    powerful   anti-  Similar  experiments,   made  with  "  carbolate 

septics  of  the  mercury  salts   is,   as  .is  well  of  mercury"    soap,    showed   it    to    be  less 

known,    the    bichloride.       Moreover,    it   is  powerful  as  a  disinfectant,  and  much  slower 

cheap,  and  easily  soluble,  but  it  has  the  dis-  in   its   germicidal   acdon.     In   experiments 

advantage    of  being    extremely   poisonous,  carried  out  in  the  same  manner  with  other 

and  easily  reduced  by  albuminoid  matter  antiseptic  and  ordinary  soaps,  it  was  shown 

with   which    it    combines,    thus   being  ren-  that  the  growth  of  the  organisms,  in  many 


dered  inactive.  In  a  paper  recently  read 
before  the  Society  of  Chemical  Industry,  in 
Glasgow,  by  John  Thomson,  the  solubility 
of  the  red  biniodide  of  mercury  (which  is 
claimed  to  be  even  a  more  powerful  anti- 
septic than  the  bichloride)  in  iodide  of 
potassium  has  been  made  use  of.  It  is 
stated  to  be  permanent,  having  no  tendency 
to  separate,  and  to  be  more  germicidal  in 
its  properties  than  any  other  antiseptic  soap 
yet  known.  Experiments  were  made  to 
demonstrate  this.  Sterilized  silk  threads 
were  suspended  in  a  solution  of  the  binio- 
dide soap  for  ten  minutes,  after  being 
saturated  with  solutions  containing  well 
known  microorganisms,  amongst  which 
were   the  streptococcus   scarlatinae  (Klein), 


cases,  was  not  prevented.  The  importance 
of  such  a  soap  in  medical  and  sanitary 
science  is  very  obvious.  The  biniodide 
soap  has  been  used  in  the  treatment  of 
eczema  with  well  marked  success,  especially 
wdiere  the  irritation  is  due  to  the  fermenta- 
tions of  accumulated  secretions,  the  ferment- 
ations being  set  up  by  microorganisms.  It 
has  also  met  with  similar  success  when  used 
in  parasitic  skin  diseases,  such  as  favus  and 
ring-worm.  As  a  parasiticide,  too,  the  im- 
portance of  its  application  to  patients 
during  the  period  of  desquamation  in  scarlet 
fever  is  evident. 

The  interesting  experiments,  and  the  care- 
ful manner  in  which  they  were  carried  out, 
are  my  excuses  for  giving  the  above  notes 
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in  full.  They  more  than  corroborate  my 
opinion  of  the  value  of  biniodide  of  mercury 
as  an  antiseptic. 

As  will  be  seen  by  the  title  of  my  present 
paper,  I  have  embraced  a  larger  scope  than 
in  my  two  previous  papers,  which  were 
-entirely  of  obstetrical  cases.  I  have  divided 
my  paper :  First,  history  of  obstetrical 
cases;  second,  history  of  abdominal  abscess 
intercurrent  with  typhoid  fever;  third,  surgi- 
cal cases;  fourth,  application  of  the  binio- 
dide of  mercury  wool  to  the  chest  in 
pulmonary  troubles;  fifth,  as  a  disinfectant 
in  the  discharges  (alvine)  of  typhoid  fever. 

OBSTETRICAL  ^^^^^    /.-Mrs.    L., 

CASES.      I  aged    nineteen,     first 

I  pregnancy;  was  called 

to  attend  her  (January  24,  1886)  in  a 
premature  labor;  she  was  pregnant  about 
six  and  a  half  months;  when  1  arrived,  I 
found  she  had  been  delivered  of  a  dead 
male  child;  the  placenta  came  away  in  two 
hours;  the  patient  did  well  up  to  the 
evening  of  January  27th,  when  she  was 
taken  with  a  chill,  which  was  repeated  in 
three  hours;  when  I  saw  her  on  the  morn- 
ing of  the  28th,  her  skin  was  hot  and  dry, 
face  flushed,  pulse  112,  temperature  102°; 
tongue  thickly  furred,  abdomen  slightly 
swollen  and  very  sensitive;  lochia  offensive. 
Ordered  quinae  sulphatis,  gr.  xx;  morphiae 
sulphatis,  gr.  }(,  night  and  morning; 
poultice  over  abdomen,  and  hot  vaginal 
injections  of  i  to  4000  solution  of  the 
biniodide  of  mercury  every  four  hours;  at 
the  second  injection  the  discharges  became 
free  from  any  odor.  January  29th,  pulse 
100,  temperature  normal.  This  treatment 
was  kept  up,  with  the  exception  of  the  large 
doses  of  quinine,  to  October  5th,  when  the 
injections  were  reduced  to  one  a  day  for 
about  four  days,  when  the  patient  was  dis- 
charged cured. 

I  have  confined  this  case  since  of  a  full- 
term,  living  child;  the  biniodide  injections 
were  used  at  once;  she  had  a  good  lying-in; 
discharged  on  the   ninth    day  well.      (The 


above  case  really  belongs  to  my  second 
series,  but  the  manuscript  w^as  mislaid  at 
the  time,  and  found  too  late  to  be  incorpo- 
rated in  my  second  paper.) 

Case  2. — Mrs.  M.,  aged  thirty-five;  fifth 
confinement;  during  her  pregnancy  she 
had  worked  very  hard,  doing  almost  the 
work  of  a  man.  Was  called  to  attend  her 
in  labor,  March  18,  1886;  when  I  arrived 
at  her  bedside  I  found  she  had  been  in 
labor  since  the  previous  day;  she  appeared 
completely  worn  out,  having  hardly  any 
strength  to  bear  down;  the  family  refused 
positively  instrumental  interference.  I  gave 
two  doses  of  the  fluid  extract  of  ergot,  tea- 
spoonful,  repeated  in  half  an  hour;  under  its 
influence  the  child  was  born;  the  placenta 
soon  followed. 

The  patient  did  well  up  to  March  24th, 
when,  in  the  evening,  she  had  a  severe 
chill,  which  again  occurred  the  following 
morning  (March  25th).  I  saw  the  patient 
on  the  following  day;  she  seemed  to  have 
aged  fully  ten  years;  her  face  was  drawn, 
and  of  a  deep  yellow  color,  eyes  bright  and 
sparkling  with  delirium;  pulse  140,  tempera- 
ture 105°;  the  abdomen  was  immensely 
swollen,  and  could  not  bear  to  be  touched, 
more  especially  on  the  right  side.  Diag- 
nosed metro-peritonitis.  Lochia  arrested. 
Ordered  quiniae  sulphatis,  gr.  xx.,  night 
and  morning;  morphiae  sulphatis,  gr.  ]^, 
whenever  pain  was  severe;  hot  poultice 
over  the  abdomen,  hot  vaginal  injections  of 
I  to  4000  solution  of  biniodide  of  mercury. 
March  28th,  pulse  120,  temperature  101°; 
lochia  returning,  abdomen  not  so  sensitive. 
This  treatment  was  continued  up  to  March 
31st;  the  abdomen  now  allowed  of  closer 
examination;  in  the  right  inguinal  region 
could  be  detected  a  large  mass;  vaginal  ex- 
amination showed  the  uterus  bound  down 
and  completely  surrounded  by  lymph.  Dr. 
W.  Goodell,  being  called  in  consultation, 
verified  the  diagnosis.  The  biniodide  in- 
jections to  be  continued;  internally,  quinine 
sulph.,  gr.  iij.,  three  times  a  day,  besides 
an  alterative  tonic.     The  patient  gradually 
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recovered  her  health,  without  any  additional 
treatment. 

In  this  case  the  injections  of  the  binio- 
dide  were  constantly  used  for  over  a  space 
of  three  weeks,  first  every  four  hours,  then 
three  times  a  day,  then  once  a  day,  without 
the  slightest  systemic  action  of  the  drug 
occurring. 

Case  J. — On  July  ii,  1886,  I  was  asked 
to  see  Mrs.  W.,  in  consultation  with  her 
family  physician;  on  entering  the  house  a 
most  sickening  odor  struck  my  nostrils;  it 
reminded  me  of  uterine  cancer  in  its  last 
stage;  the  more  I  advanced,  the  worse  the 
odor  became;  at  last  I  reached  the  room 
and  the  bedside  of  the  patient;  of  all  the 
odors. I  never  want  to  smell  the  like  again; 
as  the  nurse  remarked,  it  was  worse  than 
decayed  carrion;  how  the  patient  lived 
through  such  a  condition  was  simply 
miraculous. 

I  found  she  had  aborted  about  two  weeks 
previously,  and  had  declined  any  inter- 
ference in  regard  to  extracting  the  placenta, 
saying  "  it  will  come  away."  On  examina- 
tion, I  found  the  vagina  full  of  sticky, 
horribly-smelling,  broken-down  placental 
tissue,  the  mouth  of  the  uterus  opened,  the 
uterus  full  of  the  same  kind  of  material  as 
found  in  the  vagina;  the  patient  declined 
the  use  of  any  instruments,  so  I  broke  down 
and  pulled  out  all  that  came  within  reach  of 
my  finger;  I  then  washed  out  the  uterus 
with  a  hot  i  to  4000  solution  of  the  binio- 
dide  of  mercury ;  not  yet  satisfied,  I  washed 
out  the  parts  with  another  quart  of  the  solu- 
tion (i  to  4000),  until  the  water  came  back 
clear. 

I  did  not  see  the  case  again,  and,  in 
answer  to  a  letter  to  the  attendant  physician, 
I  received  the  following  : 

Philadelphia,  May  20,  1887. 

• '  My  Dear  Doctor  :  I  am  glad  to  in- 
form you  that  Mrs.  W.  did  very  well.  The 
iodide  of  mercury  pellets  acted  like  a  charm. 
There  was  no  unpleasant  odor  attached  to 
the  discharges  after  we  began  their  employ- 
ment  I    have    been    an   ardent 


advocate  of  potassium  permanganate,  but  I 
am  now  a  convert  to  the  biniodide  as  an 
antiseptic." 

Case  4. — Mrs.  H.,  primipara,  aged  thirty, 
fell  in  labor  November   18,  1886.      On  my 
arrival  at   her   bedside,    I    found   she   had 
been  in  labor  for  some  time,   the  mouth  of 
the   uterus   wide   open,    bag   of  waters   un- 
ruptured, vertex  presentation.      On  making 
abdominal  palpation,    detected   at   once    a 
twin  pregnancy;  after  a  somewhat  lingering 
labor,    the   first   child   (boy)   was  born ;   on 
examination,  I  found  the  second  child  (girl) 
presenting   with   vertex   left   posterior ;    the 
head    came    down    very    slowly,    and,    on 
the  solicitations  of  the  patient  and  family, 
the  labor  was  terminated  with  forceps.     The 
patient  did  well  up  to    the  evening  of  the 
second    day,    when,     about    midnight,    she 
was  taken  with  severe  frontal  headache  and 
chills.      I  saw   the  patient  in  the  chill;  half 
an   hour   after  her   temperature  was    104°, 
pulse    140;   delirious;   ordered   quinine  sul- 
phat.,    gr.    XX.,    at   once,    and   repeat   next 
morning.        Next    day    (November    21st), 
temperature  and  pulse  the  same,  completely 
out  of  her  mind ;  lochia  almost  ceased  flow- 
ing,  and  what  was    present  was  offensive; 
abdomen  extremely  sensitive  to  the  touch. 
Ordered  the   quinine  to  be  continued,  gtts. 
X.  tr.    digitalis  four   times   a  day;   hot  flax- 
seed-meal  poultices  over  abdomen,  hot  in- 
jections in  the  vagina  of  i  to  4000  biniodide 
of  mercury  every  four  hours.      The  follow- 
ing day  the  lochia  returned  normal.     The 
condition    of    things    remained    about    the 
same    up    to    November     25th,    when    the 
symptoms  were  improved;   the  patient  was 
discharged  well,  December  4,  1886. 

(The  following  case  was  the  first  patient 
on  whom  I  used  the  biniodide  of  mercury 
injections,  and  whose  history  is  given  in  my 
first  paper,  June  4,  1885.) 

Case  5. — Mrs.  D.,  third  confinement 
(being  compelled  to  leave  the  city  she  fell 
into  the  hands  of  another  physician)  fell  in 
labor  September  6,  1886.  After  a  linger- 
ing labor,  she  was  delivered  of  a  still  born 
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child ;  on  the  second  day,  as  far  as  I  can 
learn,  all  the  symptoms  of  an  attack  of 
puerperal  fever  set  in:  she  remained  very 
sick  for  several  days.  No  vaginal  injec- 
tions of  any  kind  were  used.  When  I  saw 
the  patient,  on  September  19,  1886,  she 
was  suffering  with  an  extremely  tender 
abdomen,  more  especially  on  the  right  side, 
on  which  side  could  be  detected  a  small 
lump.  Vaginal  examination  disclosed  the 
uterus  partially  surrounded  by  lymph. 
Discharges  from  the  vagina  very  offensive. 
Pulse  100,  temperature  ioi°-io2°.  Noth- 
ing could  be  retained  on  the  stomach;  as  a 
drink,  frozen  champagne  was  ordered. 
Quinine  sulphate,  gr.  x.,  once  a  day;  equal 
parts  of  ungt.  hydrarg.  and  belladonna  to 
be  rubbed  over  the  abdomen  once  a  day, 
followed  by  hot  poultices,  hot  injections  of 
the  I  to  4000  biniodide  three  times  a  day. 
My  following  visit  found  my  patient  im- 
proved, and  in  a  week  was  discharged,  but 
it  w^as  some  time  before  she  regained  her 
usual  strength. 

On  November  i,  1887,  I  delivered  the 
above  patient,  after  an  easy  labor,  of  a 
large,  female  child ;  immediately  after  the 
placenta  came  away,  I  washed  the  uterus 
out  with  a  I  to  4000  injection  of  the  binio- 
dide ;  the  injections  were  ordered  to  be  used 
three  times  a  day  throughout  the  lying-in, 
which  was  perfectly  normal,  and  the 
patient  discharged,  well  and  strong,  on  the 
ninth  day. 

Case  6. — Mrs.  C,  aged  nineteen,  first 
pregnancy;  was  called  to  attend  her  on  the 
morning  of  August  19,  1888.  After  an 
easy  labor,  she  was  delivered  in  the  after- 
noon of  a  large  male  child;  the  placenta 
came  away  in  about  twenty  minutes.  The 
following  day  the  patient  was  doing  well, 
but  had  not  been  washed,  and  the  odor  in 
the  room  was  very  disagreeable.  On  my 
following  visit  I  found  the  patient  in  a  high 
fever,  temperature  103°,  pulse  130,  full  and 
quick;  tongue  dry  and  chippy;  the  skin 
from  the  posterior  part  of  the  vulva  back  to 
beyond  the  anus  was  raw  and  covered  with 


minute  bloody  points;  abdomen  very  tender^ 
lochia,  what  there  was,  was  extremely 
offensive. 

On  close  inquiry,  I  found  that  the  mother 
of  the  patient,  who  was  supposed  to  be 
nurse,  had  gone  on  a  drunken  debauch 
since  the  birth  of  the  child,  no  doubt  cele- 
brating her  '*grandmotherhood;"  the  pa- 
tient was  placed  at  once  in  charge  of  a 
competent  nurse :  hot  poultices  were  or- 
dered to  the  abdomen;  quinine  sulph.,  gr. 
V.  morphia  sulph.,  gr.  i^,  every  four  hours; 
hot  injections  in  the  vagina  of  i  to  4000 
biniodide  of  mercury  every  three  or  four 
hours,  equal  parts  of  zinc  ointment  and 
Goulard's  cerat  were  applied  over  the  raw 
surface. 

August  24th,  pulse  no,  temperature 
101°;  lochia  coming  freely  and  without 
odor.  August  26th,  pulse  100,  tempera- 
ture 99°;  4  P.  M.,  pulse  100,  temperature 
101°.  Condition  better,  treatment  con- 
tinued ;  patient  discharged,  entirely  cured, 
September  i,  1888. 

With  the  three  cases  reported  in  my  first 
paper,  eight  in  my  second,  and  the  six 
cases  just  detailed,  in  all,  seventeeen 
(obstetrical)  cases  in  which  the  biniodide  of 
mercury  had  been  employed,  gives  us, 
certainly,  sufiicient  data  to  draw  positive 
conclusions. 

ABDOMINAL  ABSCESS  Case. — On  April 
INTERCURRENT  i  20,  1887,  I  was  re- 
wiTH  TYPHOID  questcd  to  see  Mary 
FEVER.  B.,    aged    five    years. 

. The  little  patient  had 

been  ailing  for  the  past  week,  suffering 
from  constant  frontal  headache,  very  fever- 
ish, loss  of  appetite,  and  having  a  diarrhoea. 
I  found  her  in  bed,  with  a  temperature  of 
103°,  very  quick,  compressible  pulse,  tongue 
dry,  and  a  number  of  rose- colored  spots 
over  the  abdomen  and  chest.  The  case 
was  running  the  ordinary  course  of  typhoid 
fever,  when,  on  May  5th,  the  child  was 
taken  with  a  sudden,  sharp  pain  in  the 
iliac  region ;  my  visit  found  the  child  suffer- 
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ing  agonizing  pain  in  the  abdomen,  which 
was  tense  and  swollen;  in  the  right  iliac 
region  could  be  felt  a  lump  the  size  of  an 
egg;  under  appropriate  treatment  the  acute 
pain  somewhat  subsided.  On  May  8th, 
my  attention  was  called  to  the  navel,  which 
had  become  red,  inflamed  and  pouting;  on 
touch,  a  feeling  of  fluctuation  was  imparted 
to  the  finger.  May  loth,  the  child  passed 
from  the  bowels  a  large  quantity  of  pus ;  the 
angry  appearance  of  the  navel  disappeared, 
all  acute  symptoms  seemed  abated.  On 
my  visit  of  May  12th,  I  found  the  navel 
again  inflamed,  with  positive  indications  of 
pus  underneath;  the  following  day  it  broke, 
discharging  about  a  cupful  of  pus.  I  now 
suggested  a  consultation  in  regard  to  the 
advisability  of  an  operation.  It  was  de- 
clined. Same  condition  continued  up  to 
the  first  of  June ;  the  child  by  this  time  had 
become  greatly  emaciated,  constant  dis- 
charge of  pus  from  the  navel,  and  symp- 
toms of  septic  poison  were  commencing  to 
show  themselves.  At  last  on  June  12th, 
consent  was  given  to  an  operation.  June 
13th,  Drs.  AUis,  F.  Elder,  and  C.  Reed 
were  present.  The  patient  was  etherized 
by  Dr.  Reed;  after  a  close  examination, 
and  taking  the  weakened  condition  of  the 
child  into  consideration,  and  also  that  the 
abscess  cavity  having  made  an  opening  at 
the  navel,  it  was  decided  that,  instead  of 
opening  the  abdominal  cavity,  a  counter- 
opening  in  the  left  iliac  region  be  made, 
and  a  drainage-tube,  extending  from  the 
navel  to  it,  be  introduced  and  the  abscess- 
cavity  washed  out.  I  washed  out  the  ab- 
scess cavity  through  the  tube  with  a  two- 
quart  solution  of  I  to  4000  biniodide  of 
mercury;  the  abdomen  was  then  covered 
first  with  biniodide  gauze,  over  which  was 
laid  a  layer  of  the  biniodide  wool,  all  held 
in  position  by  a  bandage  that  had  been 
washed  in  a  i  to  4000  solutioc  of  the  binio- 
dide of  mercury.  The  abscess  cavity  was 
ordered  to  be  washed  out  morning  and 
night  with  a  i  to  8000  solution  of  the  binio- 
dide; the  child  rallied  well  from  the  eff"ects 


of  the  ether.  While  washing  out  the 
cavity,  on  May  17th,  a  piece  of  straw  came 
through  the  drainage-tube.  May  2 2d,  dis- 
charge of  feces  through  the  lower  end  of 
the  tube,"  which  occurred  two  days  in  suc- 
cession ;  for  the  following  ten  days,  when 
the  child  partook  of  food,  more  especially 
if  this  was  an  egg,  within  a  half  hour  some 
of  it  partially  digested  would  appear  at  the 
end  of  the  upper  part  of  the  tube;  if  the 
discharge  occurred  later  than  a  half  hour, 
it*  would  appear  at  the  lower  end  of  the 
tube;  this  clearly  demonstrated  a  fecal 
fistula  in  connection  with  the  abscess  cavity. 
Gradually  all  discharges  ceased,  and  the 
tube  was  taken  out  July  23,  1887;  a  week 
later  both  openings  were  closed,  but  it  was 
several  months  before  the  child  could  re- 
sume her  ordinary  diet;  apples  would 
inevitably  bring  on  severe  colic. 

None  of  us  at  the  time  of  the  operation 
went  further  than  to  "hope'^  that  the  little 
patient  would  get  well.  The  case  demon- 
strates well  the  antiseptic  properties  of  the 
biniodide.  It  was  an  extremely  warm 
month,  and,  with  the  exception  of  the  two 
or  three  days  on  which  the  feces  passed 
down  through  the  tube,  the  odor  of  the  dis- 
charges was  held  in  abeyance. 


DOUBLE  LACERATION 
OF  THE  CERVIX. 


Case.— Mrs.  F.  had 
a  large,  double  lacera- 
tion of  the  cervix  fol- 
lowing a  natural  labor.  I  first  saw  the  case 
in  May,  1885,  ^^^  advised  operation.  Op- 
erated October  5,  1885.  Extensive  denuda- 
tion had  to  be  made;  fourteen  silver  stitches 
were  necessary;  hot  water  was  used  to  cleanse 
the  parts  during  the  operation.  On  the  sec- 
ond day  a  very  ofi'ensive  bloody  discharge  oc- 
curred. The  vagina  was  washed  out  with 
a  hot  I  to  4000  solution  of  the  biniodide  of 
mercury  three  times  a  day;  at  the  first  in- 
jection all  odor  disappeared,  and  did  not 
return  throughout  the  rest  of  the  treatment; 
the  stitches  were  taken  out  on  the  tenth 
day,  with  perfect  union. 
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ABSCESS    OF    RIGHT       Casc. — 111  February, 
FOOT.  1887,   I  was  called  to 

— see   Master    McG. 

About  a  week  previous  a  heavy  box  fell  on 
his  foot;  painful  at  the  time,  but  not  painful 
enough  for  him  to  give  up  his  work,  he  con- 
tinued to  work  up  to  February  10,  1887;  on 
the  previous  evening  his  foot  became  swollen 
and  painful;  under  poultices  the  inflammation 
centred,  and  on  February  20th  the  abscess 
broke.  The  opening  was  stubborn  to  heal, 
offensive  pus  was  discharged;  every  day  I 
injected  the  cavity  with  a  i  to  2000  solution 
of  the  bichloride  of  mercury  and  packed; 
this  treatment  was  kept  up  for  ten  days 
without  any  change :  the  bichloride  was 
then  changed  to  a  i  to  4000  solution  of  the 
biniodide  of  mercury,  the  discharges  were 
made  pure,  and  in  the  course  of  another 
ten  days  the  opening  closed,  but  the  foot 
remained  tender  for  several  weeks. 


incision  to  three  inches,  and  about  half  a 
pint  of  extremely  fetid  pus  was  discharged; 
the  finger  was  then  introduced,  and  two  en- 
cysted pus  sacs,  situated  at  the  edge  of  the 
scapula,  were  ruptured,  and  another  half 
pint  of  pus  was  discharged;  the  cavity  was 
then  washed  out  with  a  i  to  4000  solution 
of  the  biniodide  of  mercury,  a  drainage 
tube  introduced,  flax-seed  poultices  applied, 
and  over  all  a  layer  of  biniodide  wool. 

Next  day  I  found  the  patient  had  had  a 
good  night's  rest ;  I  removed  the  poultice ; 
cavity  to  be  washed  out  three  times  a  day 
with  the  biniodide ;  drainage  tube  taken  out 
on  the  fourth  day,  and  within  a  week  the 
case  was  discharged  well.  It  is  hardly 
necessary  to  state  that  good  nourishment, 
iron,  and  quinine  were  ordered.  After  us- 
ing the  biniodide  no  odor  was  perceptible 
in  the  discharges. 


ABSCESS  EXTENDING 
FROM  THE  RIGHT 
AXILLA  DOWN  THE 
RIGHT  SIDE  TO  ONE 
INCH  BELOW  THE 
FLOATING   RIB. 


Case. — W.  S.,  aged 
thirty,  barber,  of 
scrofulous  habit,  some- 
what dissipated  hav- 
ing a  wart  on  th^ 
right  middle  finger, 
picked  it  with  his 
finger-nails;  the  result  was  an  acute  inflam- 
mation of  the  entire  arm,  I  saw  the  case 
July  16,  1888;  .under  cooling  applica- 
tions, the  inflammation  soon  abated.  About 
July  21,  1888,  the  right  side,  extending 
from  the  axilla  down  to  midway  between 
the  last  rib  and  the  crest  of  the  ilium  be- 
came intensely  inflamed;  the  pain  was  ex- 
cruciating, and  large  doses  of  sulphate  of 
morphia  gave  only  momentary  relief;  large 
flax-seed  poultices  liberally  sprinkled  with 
laudanum  were  applied.  On  the  24th  I  de- 
tected fluctuation  at  the  lower  border,  made 
an  exploratory  incision,  and  obtained  half  a 
cupful  of  fetid  pus  and  broken-down  blood; 
this  gave  slight  relief.  On  the  26th  the 
pain  returned  tenfold;  the  same  evening, 
the  patient  having  been  etherized  by  Dr.  S. 
Solis-Cohen,  I  enlarged  the  previously  made 


THREE  CASES  OF  CAR- 
BUNCLE. 


Case  I. — April  23, 
1887,  I  was  asked  to 
see  Mrs.  P. ,  aged 
seventy-two,  and  found  her  suffering  with 
a  carbuncle  on  the  back  of  the  neck,  six 
inches  long  and  four  inches  wide.  It  was 
riddled  with  a  number  of  suppurating 
points;  on  the  previous  day  the  patient 
had  been  given  up  by  her  medical  at- 
tendant as  incurable.  On  Sunday,  April 
24,  1887,  after  the  patient  had  been  ether- 
ized, the  wound,  instrument,  and  sponges 
were  made  antiseptic  by  being  washed  with 
a  I  to  4000  solution  of  the  biniodide,  after 
which  a  crucial  incision  was  made  and  all 
the  hardened  tissue  dissected  out,  down  to 
healthy  tissue,  thoroughly  washed  out  with 
the  biniodide,  and  a  flaxseed  meal  and  char- 
coal poultice  applied;  the  sore  to  be  well 
washed  three  times  a  day  with  the  biniodide, 
when  a  fresh  poultice  was  applied.  Inter- 
nal treatment,  iron,  quinine  and  full  diet.  In 
twenty  days  the  patient  was  discharged  well. 
The  disagreeable  odor  in  this  case  was  not 
entirely  dissipated,  but  was  held  under  con- 
trol. 

Case   2. — Mr.    B.,    coal   merchant,    aged 
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forty.  Carbuncle  in  right  shoulder,  size  of 
an  egg,  hard,  indurated,  extremely  painful 
to  the  touch,  and  a  point  of  suppuration  at 
the  center;  the  case  was  seen  April  7,  1888. 
The  next  day,  after  the  patient  had  been 
etherized,  I  made  a  deep,  crucial  incision, 
and  dissected  out  all  the  hard,  indurated 
tissue;  the  same  treatment  was  used  as  in 
Case  I.  No  odor  connected  with  the  dis- 
charges. Patient  discharged,  cured,  in  two 
weeks. 

On  October  20,  1888,  I  was  again  asked 
to  see  the  above  jmtient.  I  found  him  suf- 
fering from  an  attack  of  herpes  ot  the  back 
of  the  neck,  which  was,  in  a  few  days,  fol- 
lowed by  a  number  of  abscesses,  two  of 
them  resembling  small  carbuncles.  A  char- 
coal poultice  was  applied,  and  in  three  days 
all  the  abscesses  were  opened,  but  during 
the  following  Aveek  there  seemed  to  be  no 
change  for  the  better.  I  then  ordered  a 
piece  of  linen  to  be  saturated  with  a  i  to 
4000  solution  of  the  biniodide  and  applied 
to  the  surface,  and  over  this  a  flaxseed  char- 
coal poultice ;  within  forty  eight  hours  the 
angry  appearance  of  the  abscesses  and  skin 
abated,  and  in  four  or  five  days  all  inflam- 
mation had  disappeared,  when  the  patient 
was  discharged. 

Case  3. — J.  E.,  aged  sixty-nine,  was  taken 
sick  about  three  weeks  previous  to  my  see- 
ing him.  It  first  commenced  with  a  painful 
tumor  on  the  neck.  When  I  saw  the  case 
(July  19,  1888),  the  entire  surface  from  the 
superior  curved  line  of  the  occipital  bone 
down  to  the  seventh  cervical  vertebra  and 
from  ear  to  ear  was  one  immense,  suppurat- 
ing surface,  covered  with  a  thick,  yellowish 
green  membrane.  The  discharges  v/ere 
were  highly  offensive.  Pulse  quick  and 
compressible ;  slightly  delirious;  tongue  cov- 
ered with  a  thick,  black,  highly  offensive 
membrane.  Ordered  a  piece  of  linen  to  be 
saturated  with  a  i  to  4000  solution  of  the 
biniodide  and  applied  over  the  surface,  and 
over  this  a  charcoal-flaxseed  poultice  applied 
every  three  hours.  The  odor  was  held  in 
abeyance.     This    treatment  was   continued 


for  about  ten  days,  when  the  surface  be- 
came clear  of  all  adventitious  membrane. 
Poultice  was  continued;  carbolic  acid  was 
ordered  in  place  of  the  biniodide.  Patient 
discharged,  cured,  September  29,  1888. 

Dr.  S.  Solis-Cohen  saw  the  case  for  me  in 
August,  and  we  concurred  in  one  prognosis, 
which  was  death ;  but  we  were  more  than 
agreeably  surprised. 

I 
BINIODIDE  OF   M  E  R-        When,  in  the  winter 

CURY  WOOL  AS  AN  !  of  1 886,  I  first  ord- 
APPLiCATiON  OVER  I  cred  the  chest  of  a 
THE  CHEST  IN  PUL- 1  child  Suffering  with 
MONARY  T  R  o  u  B  -  i  Catarrhal  pneumonia 
LES.  I  enveloped  in    a  layer 

^i  of   the    biniodide    of 

mercury  wool,  it  was  simply  to  overcome 
the  disagreeable  matting  of  the  cotton.  The 
child,  previously  to  its  use  was  very  restless, 
and  seemed  to  suffer  pain.  On  the  follow- 
ing visit  I  found  that  the  little  patient  had 
had  its  first  quiet  sleep  since  the  commence- 
ment of  its  sickness;  since  then  I  have  al- 
most entirely  discarded  the  use  of  cotton. 
The  results  in  a  number  of  cases  lead  me  to 
l)elieve  that  there  must  be  something  more, 
than  the  warmth  of  the  wool.  Can  it  be 
that  the  heat  of  the  body  disengages  the 
biniodide,  and  as  the  consequent  result,  the 
patient  is  constantly  surrounded  by  an  anti- 
septic atmosphere  ? 

In  a  case  operated  on  for  cancerous  con- 
striction of  the  bowel,  by  Dr.  Charles  B. 
Penrose,  the  patient,  about  the  fourth  week, 
was  seized  with  a  sharp  pain  in  the  right 
side  below  the  nipple;  counter-irritants  did 
not  relieve  her;  on  auscultation,  crepitant 
rales  were  easily  detected  in  the  lower  right 
portion  of  the  lung,  under  the  point  where 
the  pain  was  complained  of;  the  side  was 
enveloped  in  the  biniodide  wool,  and  within 
twelve  hours  the  pain  had  entirely  disap- 
peared. In  the  neuralgic  pains  always 
present  in  a  case  of  phthisis,  I  have  found 
the  wool  to  invariably  diminish,  if  not  en- 
tirely dissipate  the  pains,  and  the  expectora- 
tion seems  easier  and  in  smaller  quantities. 
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My  attention  was  called  to  the  following 
by  my  office-pupil,  J.  N.  England:  "Bin- 
iodide  of  Mercury  Pulverization  for  Tuber- 
culosis" [Amerkan/ournal  of  Phanfiacy^ 
October,  1888).  Miquel  and  Rueff's  for- 
mula is  given  by  the  Arch,  de  Phar.,  Sep- 
tember 5,  1888,  as  follows:  Biniodide  of 
mercury  and  iodide  of  potassium,  of  each 
I  gramme;  distilled  water,  1000  grammes. 
The  solution  is  stable.  At  the  beginning 
10  c.cm  are  sprayed  once  daily;  to  be  in- 
creased to  25  c.cm.  twice  daily.  The 
larger  portion  of  the  liquid  should  be  in- 
spired. It  reaches  the  lungs,  says  the 
author,  but  salivation  does  not  follow,  even 
after  months  of  treatment.  The  sputa 
changes  in  character  and  diminishes  in 
quantity;  the  number  of  microbes  is  les- 
sened, but  these  organisms  rarely  disappear 
completely.  The  cough  increases  at  first, 
and  afterward  subsides. 

If  my  theory  of  the  disengagement,  by 
heat,  of  the  biniodide  from  the  wool  be  cor- 
rect, its  action  will  readily  be  explained  by 
the  above  experiments  of  Miquel  and 
Rueff. 


DISINFECTANT  IN  THE 
ALVINE  DISCHARG- 
ES OF  TYPHOID 
FEVER. 


For  th  past  two 
years  I  have  used  the 
pellets  of  biniodide 
dissolved  in  the  alvine 
discharges  of  typhoid 
fever,  and  the  results  have  always  been  sat- 
isfactory. 

In  the  spring  of  1886  I  treated  an  ex- 
tremely bad  case  of  typhoid  fever;  the  pa- 
tient was  broken  down  from  '  dissipation, 
having  had,  about  two  weeks  prior  to  his 
illness,  an  attack  of  delirium  tremens;  the 
alvine  discharges  numbered  from  twenty  to 
thirty  a  day,  and  were  highly  offensive; 
chloride  of  lime,  and  different  forms  of 
chloride  and  sulphate  of  iron  were  used 
without  any  diminution  of  the  sickening 
odor.  I  then  ordered  two  (i  to  4000)  pel- 
lets of  the  biniodide  of  mercury  to  be  dis- 
solved in  a  half  pint  of  water  and  placed 
in  the  bed-pan,  to  be   renewed   every  time 


the  pan  had  been  used  by  the  patient;  the 
odor  was  completely  dissipated,  and  kept  so. 

In  another  case  the  bichloride  of  mercury 
pellets  were  used  without  success ;  the  bin- 
iodide pellets  gave  the  desired  result.  In  a 
case  of  labor  which,  at  the  end  of  the  lying- 
in,  terminated  in  an  attack  of  typhoid  fever, 
the  nurse  used  biniodide  pellets  on  her  own 
account  in  the  bed-pan,  there  was  no  dis- 
agreeable odor  throughout  the  course  of  the 
disease. 

The  description  of  the  action  of  new 
medicinal  preparations  or  new  properties  to 
an  old  medicine  necessitates  tedious  his- 
tories of  cases;  this  must  be  my  excuse  for 
dragging  through  such  dry  details. 

It  is  not  my  intention  to  present  to  you 
the  biniodide  of  mercury  as  the  one  and 
only  infallible  antiseptic ;  I  simply  present 
my  results,  and  have  tried  to  give  impartial 
histories,  without  exaggeration,  simply  as 
they  have  occurred.  But  the  action  and 
results  of  the  biniodide  of  mercury  fully 
strengthen  my  belief  in  its  stronger  antisep- 
tic value  and  non-irritating  properties  over 
the  bichloride. 

I 
DISCUSSION.  j      Dr.    Frank    Wood- 

I  bury  :    Since  Dr    Ber- 

nardy  read  his  previous  communication  on 
the  use  of  this  agent  in  obstetrics,  I  have 
resorted  to  it  in  several  cases  where  symp- 
toms of  septicaemia  appeared,  and  where 
the  lochia  were  offensive.  In  one  case  of 
placenta  praevia,  where  there  were  offensive 
discharges,  and  there  was  danger  of  prema- 
ture labor,  I  found  that  the  use  of  this 
agent  in  the  strength  of  i  :4ooo,  corrected 
the  fetor,  and  the  patient  escaped  prema- 
ture labor.  I  subsequently  lost  sight  of  her, 
but  I  suppose  that  delivery  has  since  taken 
place. 

I  have  two  criticisms  to  make  in  regard 
to  these  so  called  pellets  of  biniodide  of 
mercury.  In  the  first  place,  they  are  not 
pellets,  and,  in  the  second  place,  they  do 
not  contain  the  biniodide  of  mercury.  They 
are  really  troches,  and  their  appearance  is 
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so  inviting  that  they  might  be  taken  by 
children,  or  persons  not  familiar  with  their 
dangerous  properties,  as  confectionery.  I 
think  that  if  they  were  really  pellets,  or  if 
they  were  formed  in  the  shape  of  bacilli, 
divided  into  ten  portions,  so  that  by  break- 
ing off  one  portion  the  proper  amount  of 
the  agent  would  be  secured,  the  danger 
would  be  lessened. 

I  reference  to  the  second  criticism.  I'he 
biniodide  of  mercury  is  not  soluble  in  water. 
It  is  solul:)le  in  an  excess  of  bichloride  of 
mercury,  or  in  an  excess  of  the  iodide  of 
potassium.  The  preparation  is  really  an 
iodohydrargyrate  of  potassium.  This  is 
really  Neisser's  reagent,  which  has  been 
used  as  an  excessively  sensitive  agent  for  the 
detection  of  alkaloids,  and  for  the  recogni- 
tion of  ammonia  and  compound  am- 
monias. 

I  have  one  thought  to  offer,  which  seems 
suggestive  :  The  value  of  Neisser's  reagent 
consists  in  its  power  to  precipitate  alkaloids, 
and  to  decompose  compound  ammonias. 
Now  in  these  cases  of  bacilli  found  in  of- 
fensive lochia  and  suppurating  cavities,  the 
bacilli  are  probably  accompanied  by  the  pro- 
ducts of  their  growth  and  multiplication. 
These  resemble  ptomaines^  and  are,  probably, 
properly  called  leucomaines.  Phillips,  of 
Edinburgh,  found  that  by  injecting  into  ani- 
mals a  watery  extract  obtained  from  the  sputa 
of  consumptives,  and  from  other  tubercular 
products,  he  produced  the  ordinary  symp- 
toms of  phthisis,  fever,  emaciation^  loss  of 
appetite  and  strength,  and  progressive  de- 
cline of  the  powers  of  life,  and  finally 
death.  Now,  it  is  probable  that  these  sub- 
stances, which  are  alkaloidal  in  character, 
are  precipitated  by  Neisser's  reagent. 

We  can  not  at  this  time  enter  into  the 
question  why  certain  agents  are  antiseptic 
and  others  are  not,  or  why  one  should  be 
more  antiseptic  than  another.  This  is  a 
matter  of  experiment.  We  do  know,  how- 
ever, that  Neisser's  reagent  has  for  a  long 
time  been  used  in  the  laboratory  for  the 
precipitation  of  alkaloids,  and  this  fact  in- 


terested me  in  this  connection  as  possibly 
offering  an  explanation  of  the  effect  of  this 
agent  in  the  treatment  of  suppurating 
wounds  and  of  offensive  lochia. 

Dr.  E.  P.  Bernardy:  From  the  start  I 
objected  to  the  shape  of  the  pellets,  think- 
ing that  they  looked  too  much  like  candy, 
and  I  think  that  there  will  soon  be  a  change 
so  that  this  danger  will  be  avoided.  The 
pellets  of  bichloride  look  very  much  like 
chlorate  of  potassium  lozenges,  with  the  ex^- 
ception  that  the  word  "poison"  is  stamped 
on  them. 

In  regard  to  this  being  a  double  salt. 
This  was  the  first  thing  that  struck  my  at- 
tention. When  I  first  used  this  preparation, 
in  1884,  I  dissolved  the  biniodide  in  alco- 
hol. This  was  found  to  be  inconvenient, 
and  through  the  kindness  of  Mr.  Hayes, 
who  allowed  me  the  use  of  his  laboratory, 
his  assistant  and  I  worked  up  this  subject. 
We  added  iodide  of  potassium,  and  then 
found  that  the  slightest  moisture  imparted 
to  one  pellet  was  enough  to  destroy  the  en- 
tire bottleful.  We  then  decided  to  add  the 
muriate  of  ammonium,  which  prevents  this 
chemical  reaction  until  the  pellet  is  thrown 
into  water.  The  pellet  goes  in  as  the  bin- 
iodide of  mercury,  and  the  iodide  dissolves 
it;  but  before  the  change  takes  place  it  has 
been  used  upon  the  patient. 

In  regard  to  my  use  of  this  preparation. 
I  have  studied  it  faithfully,  and  have  tried 
to  look  upon  the  cases  in  an  unbiassed  way, 
and  to  give  a  fair  history  of  them.  I  have 
sometimes  first  used  the  bichloride,  and  it 
has  not  fulfilled  the  intention  as  the  binio- 
dide has  done. 


FOREIGN  ^^  j^,,„  Leslie 
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"■  The  longer  the 
author  is  engaged  in 
professional  work  as  a 
physician,  the  more 
he  is  impressed  with 
the  importance  of  the 
residence  of  invalids 
in  a  suitable  climate 
as  an  almost  indis- 
pensable factor  in  the 
cure  of  many  forms 
of  disease.  If  we, 
as  a  people,  would 
more  generally  seek 
health  in  our  own 
sanitaria,  and  our 
medical  men  would 
encourage  their  pa- 
tients so  to  do,  the 
value  of  these  places 
of  retreat  for  health 
would  soon  be  ap- 
preciated and  their 
fame  become  w  i  d  e- 
spread.  This  book 
does  not  aim  at  the  scientific  consideration 
of  the  subject  of  climatology,  but  has  been 
prepared  in  the  hope  that  it  may  be  of 
some  practical  service  to  the  numerous 
health  seekers  in  search  of  information  re- 
garding our  climate  and  health  resorts." 

In  discussing  the  specific  value  of  climatic 
conditions,  the  author  says,  "In  localities 
where  considerable  moisture  exists  and  the 
population  is  dense,  animal  food  unprotect- 
ed will  decompose  very  quickly ;  while  the 
kind  of  nourishment  exposed  to  the  same 
temperature  in  some  of  the  dry,  interior, 
high  plateaus,  does  not  easily  disintegrate, 
but  becomes  dry  and  is  preserved  for  a 
long  period  without  the  least  trace  of 
putrefaction."  He  then  proceeds  to  dis- 
cuss cold  as  an  agent  of  preventing  decom- 
position, for  the  purpose  of  showmg  the 
value  of  a  cold  climate;  undertaking,  at 
the  same  time  to  establish  as  a  fact  "that 


phthisis  pulmonalis  cases,  if  not  in  the  last 
stages  of  the  disease  are  improved,  or  the 
malady  held  in  abeyance,  in  a  cold,  dry 
atmosphere." 

In  the  first  chapter  of  Gerster's  rules  of 
aseptic  and  antiseptic  surgery,  the  con- 
ditions under  which  animal  matter  under- 
goes decomposition  are  formulated  thus: 
Moisture,  a  certain  temperature  called 
warmth,  and  the  presence  of  living  or- 
ganisms, or  fungi.  Now,  since  it  is  well 
known  that  phthisis  pulmonalis  is  a  veritable 
dissolution  of  the  organism  by  the  action 
of  that  process  commonly  called  fermenta- 
tion, identical  in  its  course  of  development 
with  that  which  is  called  putrefaction,  it  is 
absurd  to  suppose  that  an  already  infected 
body  would  be  materially  benefited  by 
atmospheric  conditions.  In  the  first  place, 
it  is  impossible  to  maintain  life  at  a  tem- 
perature so  low  as  to  arrest  the  growth  of 
the  bacillus  tuberculosis.  Of  course  the 
person  may  breathe  an  atmosphere  exceed- 
ingly frigid,  but  the  richness  of  that  at- 
mosphere in  oxygen,  an  essential  element 
of  combustion,  enables  the  person  breath- 
ing it  to  maintain  his  bodily  heat,  at  an 
almost  uniform  standard  with  that  existing 
in  an  atmosphere  of  much  higher  tempera- 
ture. Dr.  James'  arguments  are,  from  a 
pathological  standpoint,  exceedingly  de- 
ficient in  the  essential  element  of  fact;  all 
the  evidence   which  tends  to  establish  the 

climatic  cure  of  consumption  is  just  so 
much  evidence  of  the  utter  recklessness 
with  which  statements  are  made  by  people 
concerning  matters  with  which  they  have 
no  acquaintance.  Before  Koch  discovered 
the  bacillus  tuberculosis,  mistakes  in  diag- 
agnosis  were  excusable.  If  Dr.  James 
had  carefully  read  the  treatise  on  dis- 
eases of  the  lungs  of  a  specific,  not  tuber- 
culous nature,  by  Prof.  Germain  See,  pub- 
lished by  Wm.  Wood  &  Co.,  1885,  he 
would  have  been  able  to  make  a  much 
stronger  argument  in  favor  of  climatic  re- 
sorts for  a  large  class  of  persons  afflicted 
with  bronchial  and  pulmonary  diseases, 
formerly  regarded  as  types  of  tuberculosis, 
but  which,  by  the  aid  of  microscopical  re- 
search are  now  easily  differentiated. 
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SHELBY 
COUNTY, 
INDIANA, 
MEDICAL 

SOCIETY. 

FIRST  ANNIVERSARY. 
Reported  for  Pkogress 
BY 


E.    F.  WELLS, 

M.  I)., 

Chairvian    of  tlie    Commit- 
tee of  Arrangements. 


The  Society  was 
called  to  order 
promptly  at  9:30  a.m., 
April  8,  1889,  by  the 
President,  Dr.  J.  G. 
Wolf,  with  a  full  at- 
tendance of  members 
and  the  following  in- 
vited guests :  Dr.  I. 
N-.  Love,  St.  Louis, 
Mo.;  Dr.  J.  E.  Har- 
per, Chicago,  III;  Dr. 
W.  H.  Taylor,  Cin- 
nati,  Ohio;  Dr.  Dud- 
ley S.  Reynolds  and  Dr.  Jos.  M.  Mathews, 
Louisville,  Ky. ;  Dr.  Geo.  J.  Cook,  Dr.  J. 
W.  Marsee,  Dr.  W.  H.  Wishard,  Dr.  J.  L. 
Thompson,  Dr.  G.  V.  Woolen,  Dr.  Kline, 
and  Mr.  W.  H.  Armstrong,  of  Indianapolis. 
In  the  regular  order  of  business  the  elec- 
tion of  officers  took  place  with  the  following 
result : 

President — Dr.  R.  R.  Washburn,  of  Wal- 
dron. 

Vice-President  —  Dr.  E.  M.  Leach,  of 
Shelbyville. 

Secretary — Dr.  T.  C.  Kennedy,  Shelby- 
ville. 

Treasurer — Dr.  Inlow,  of  Cynthiana. 
Board  of  Censors — Dr.  J.  W.  Green, 
Shelbyville;  Dr.  F.  F.  Whetzel,  of  Morris- 
town,  and  Dr.  J.  W.  Snyder,  of  Fairland. 
Delegates  to  American  Medical  Society — 
Dr.  T.  C.  Kennedy,  Dr.  E.  F.  Wells,  and 
Dr.  F.  F.  Whetzel. 

Delegates  to  State  Medical  Society — Dr. 
Morris  Drake,  Dr.  J.  R.  Jenkins,  Dr.  W. 
G.  McFadden,  Dr.  T.  R.  Rubush  and  Dr. 
I.  W.  Trees. 

''The  Doctor  in  a  Court  of  Law,"  was 
the  subject  of  an  essay  by  Hon.  K.  M. 
Hord.  Judge  Hord  took  the  ground  that 
doctors  will  make  a  great  mistake  in  trying 
to  secure  lesjislation  for  the  compensation  of 
medical  expert  witnesses.  He  considers 
that  the  medical  profession  are  as  much  in- 


debted to  the  commonwealth  for  good  gov- 
ernment as  any  other  class  of  people,  and 
should,  therefore,  willingly  come  forward 
and  testify  in  all  matters  of  dispute  at  issue 
in  courts  of  law,  just  as  other  citizens  do. 
The  Judge  recounted  some  points  in  his  ex- 
perience which  tended  to  show  that  the  med- 
ical expert  witness  generally  testifies  in  favor 
of  the  side  calling  him  into  court,  and  that 
his  expert  opinion  is  generally  in  the  nature 
of  an  egotistical  assumption  of  knowledge 
he  does  not  possess.  In  fact,  the  Judge 
handled  the  medical  expert  witness  as  he 
has  known  him  personally  in  court  in  such 
a  realistic  manner  that  Dr.  I.  N.  Love,  of 
St.  Louis,  in  the  course  of  his  discussion  of 
the  essay,  acknowledged  the  justice  of 
Judge  Hord's  position,  admitting  that  inas- 
much as  a  doctor  is  not  required  to  sit  as  a 
juror,  nor  to  be  personally  in  court  in  ordin-** 
ary  cases,  he  should  not  expect  greater  com- 
pensation than  the  real  value  of  his  services. 
He  thought  there  were  many  questions  the 
medical  expert  might  be  called  upon  to 
elucidate  which  were  in  the  nature  of  con- 
fidential communications,  and  the  courts 
ought  to  respect  the  delicacy  of  this  posi- 
tion ;  he  would  not  deny  that  doctors  might 
be  found  posing  before  communities  as  ex- 
pert witnesses  in  courts  of  law,  who,  in  fact, 
possessed  but  a  very  small  amount  of  medi- 
cal knowledge,  in  many  cases  below  medi- 
ocrity. The  medical  expert  witness,  he  felt 
free  to  admit,  had  become  a  proper  object 
of  ridicule  on  account  of  the  facility  with 
which  he  pronounced  certain  well  known 
criminals  irresponsibly  insane.  This  par- 
ticular feature  of  medical  expert  testimony 
had  become  opprobious  to  almost  every  in- 
telligent community  in  the  United  States, 
and  he  felt,  therefore,  that  many  of  the 
strictures  in  Judge  Hord's  paper  had  been 
merited.  He  believed  the  profession  slK)uld 
take  some  steps  towards  a  limitation,  if  not 
an  entire  blotting  out  of  this  evil. 

Dr.     Sexton,   of   Rusliville,   thought    the 
medical  witness  should    receive  compensa 
tion  commensurate  with  his  sacrifice  of  time 
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and  the  value  of  his  technical  information 
given  to  the  court. 

Following  this  was  a  paper  on  "Ocular 
Reflexes  and  their  Successful  Treatment  by 
the  Correction  of  Errors  of  Refraction  and 
Accommodation,"  by  Dr.  John  E.  Harper, 
of  Chicago.  (Dr.  Harper's  paper  appears 
in  another  part  of  this  issue). 

''Induction  of  Premature  Delivery  in 
Contracted  Pelves,"  by  W.  H  Taylor, 
M.  D.,  of  Cincinnati.  Dr.  Taylor  viewed 
the  literature  of  the  subject  somewhat  brief- 
ly, and  concluded  finally  that  the  forceps, 
though  sometimes  necessary,  should  not 
generally  be  employed  in  the  dehvery  of  the 
after-coming  head.  In  preference  to  crani- 
otomy, dismemberment  or  crushing,  he 
would  recommend  either  the  caesarean  sec- 
tion, or  the  modification  of  that  operation 
suggested  by  Porro.  He  felt  our  knowl- 
edge of  the  toilet  of  the  peritoneum,  as 
evinced  in  the  superior  success  of  laparot- 
omy, gave  us  a  far  safer  means  of  relief  to 
both  mother  and  child  than  we  formerly 
possessed,  and  he  would  under  no  circum- 
stances again  entertain  such  a  monstrous 
proposition  as  that  of  craniotomy.  In  fact, 
he  looks  upon  Porro^s  operation  and  the 
caesarean  section  as  being  not  only  justifi- 
able but  comparatively  safe  proceedings. 

Being  called  upon  to  discuss  the  paper. 
Dr.  John  Moffett,  of  Rushville,  said,  in  his 
long  experience  of  more  than  fifty  years,  he 
could  recall  no  more  than  two  or  three  cases 
of  contracted  pelves.  He  felt  that  his  ex- 
perience though  extensive  had  been  amongst 
a  class  of  people  almost  absolutely  free  from 
rachitis  and  other  causes  of  malformation  of 
pelvis ;  he  did  not  deny  that  in  cities  oppor- 
tunities were  not  infrequent  for  the  study  of 
the  questions  raised  by  Dr.  Taylor.  In  a 
comparatively  newly  settled  territory  and 
amongst  a  class  of  well  developed,  enter- 
prising, thrifty  people,  neither  the  caesarean 
section  nor  the  Porro  operation  might  be 
called  for,  even  in  busy  practice  of  half  a 
century. 

Dr.  Payne    remarked    that    he    fully   en- 


dorsed the  sentiments  expressed  by  Dr. 
Moffett ;  he  had  seen  two  cases  in  all  his  life 
where  contraction  of  the  pelves  offered  a 
complication  to  the  progress  of  parturition. 
He  looked  upon  the  forceps  as  an  instru- 
ment of  great  danger  to  the  after-coming 
head,  and  would  resort  to  their  use  in  the 
last  extremity  only. 


PRESIDENTIAL 


ADDRESS. 


BY 


J.   Q.  WOLF, 


M.  D. 


MOKRISTOWN. 


Gentlemen  and  Mem- 
bers of  the  Shelby 
County  Medical  So- 
ciety : 

It  is  truly  gratifying 
to  me  to  be  able  to 
meet  with  you  on  this,  the  first  anniversary 
of  our  association,  and  also  to  meet  so  many 
distinguished  representative  members  of  the 
profession  from  surrounding  cities  and 
States.  And  it  is  an  especial  pleasure  to 
me  to  be  able  to  congratulate  you  on  the 
peace  and  harmony  that  have  prevailed,  and 
the  amount  of  work  that  has  been  accom- 
plished in  our  organization  during  the  past 
year.  All  of  which  gives  us  an  assurance 
that  our  society  has  come  to  stay. 

I  had  thought  of  presenting  a  paper  of 
some  length  on  this  occasion,  but  after  ex- 
amining the  programme  I  felt  that  after 
hearing  so  many  able  papers  read  and  dis- 
cussed, any  lengthened  remarks  from  me 
would  be  out  of  place,  and  an  infliction  un- 
bearable under  the  circumstances.  I  shall, 
therefore,  merely  give  you  a  hasty  sketch  of 
the  country  doctor  of  Shelby  county,  in  the 
fifties  as  compared  with  the  present. 

At  that  time  we  had  no  country  drug- 
stores; the  doctor  had  to  be  his  own  phar- 
macist— had  to  prepare  his  own  medicmes, 
make  his  own  tinctures,  pills  and  powders — 
in  fact,  had  to  keep  a  respectable  sized  drug- 
store in  his  office. 

His  visits  in  the  country  were  made  prin- 
cipally on  horse-back,  with  a  well  stocked 
pair  of  pill  or  saddle-bags.  About  six 
months  out  of  the  year  no  wheeled  vehicle 
could  be  used.  The  doctor  in  rubber  boots, 
oil-cloth  overalls  and  coat,  would  mount  his 
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horse,  plunge  through  the  swamps  and 
brush  as  far  as  he  could  safely  do  so,  hitch 
to  a  convenient  sapling,  shoulder  his  pill- 
bags,  coon  the  logs  as  far  as  possible,  and 
wade  the  rest  of  the  way  to  his  patients,  for- 
tunate, indeed,  if  he  was  not  compelled  to 
swim  a  swollen  creek  or  river  before  his 
day's  work  was  done,  there  being  no  bridges 
in  the  county  north  of  Shelbyville. 

In  the  summer  and  autumn,  when  w^e  had 
good  roads,  what  a  luxury  to  mount  into  a 
high-wheeled  sulky,  made  high  for  con- 
venient fording,  and  go  humpety-dump  over 
the  corduroy  roads,  made  by  placing  logs, 
twelve  to  twenty-four  inches  in  diameter, 
side  by  side,  across  the  hitherto  impassable 
places,  and  the  majority  were  of  that  kind. 
After  a  pleasant  day's  ride  of  twenty  or 
thirty  miles  over  the  afore  described  roads, 
the  doctor  might  feel  slighdy  fadgued  and 
sore,  but  then  he  had  the  pleasing  reflection 
that  it  had  kept  him  wide  awake  and  that  he 
was  in  no  danger  of  becoming  liver-grown. 

Then  think  of  the  enormous  fees  charged 
for  our  services !  Prescription  and  medicine 
at  office,  twenty-five  cents;  visit  and  medi- 
cine in  town,  fifty  cents ;  visit  and  medicine 
one  mile  in  the  country,  seventy-five  cents ; 
and  twenty-five  cents  for  each  additional 
mile.  Three  dollars  for  obstetrics  anywhere 
within  six  miles,  and  other  services  in  pro- 
portion. 

Now,  gentlemen,  you  see  how  it  is  that 
we  old  moss-back  doctors  have  all  become 
independent  and  able  to  retire  upon  the 
proceeds  of  what  we  owe.  But  even  in 
those  bright  and  palmy  days  we,  in  the  north 
part  of  Shelby  comity,  had  a  very  re- 
spectable organization  in  which  we  had  many 
pleasant  meetings  discussing  medical  and 
social  topics.  It  was  not  only  instructive, 
but  it  served  as  a  bond  of  fellowship,  uniting 
us  as  a  band  of  brothers.  Many  an  instance 
occurring  therein  will  be  an  oasis  in  my 
memory  till  time  with  me  shall  cease  to  be. 
Of  that  time-honored  society,  I  believe  there 
are  but  three  members  now  living  in  the 
county — Drs„     Green,    Adams,     and    your 


humble  servant,  the  majority  having  gone  to 
enjoy  the  rewards  of  a  well-spent,  honorable 
life. 

During  the  summer  and  autumnal  months, 
our  diseases  were  mainly  malaria,  intermit- 
tent, bilious,  remittent  and  malignant  con- 
gestive fevers,  and  an  occasional  case  of 
milk-sickness — the  latter  two  now  unknown 
to  the  profession.  We  had  our  bowel 
troubles  as  at  the  present  time.  In  the 
winter  and  spring  we  had  to  deal  principally 
with  pneumonia,  pleurisy  and  rheumatism. 
Typhoid  was  just  putting  in  an  appearance. 
Those  two  dreaded  diseases,  diphtheria  and 
cerebro  spinal  meningitis,  were  unknown  to 
us.  Diseases  generally  were  of  a  more 
sthenic  type,  and  depletion  by  the  lancet 
and  antimonials  were  a  common  practice. 
Physical  diagnosis  was  comparatively  in  its 
infancy.  But  why  dwell  on  ye  olden  time  ? 
The  world  do  move  and  we  live  in  a  fast 
age. 

When  I  commenced  the  practice  of  medi- 
cine in  forty-nine,  we  had  but  few  railroads. 
The  telegraph  and  the  telephone  were  yet 
in  the  womb  of  time.  Now  we  cross  the 
continent  in  fewer  days  than  it  then  took 
months.  We  read  in  our  morning  papers  a 
full  account  of  all  important  matters  trans- 
piring on  the  Eastern  continent  hours  before 
they  are  said  to  have  occurred.  Our  coun- 
try roads  are  mostly  graded  and  graveled, 
and  the  doctor  can  drive  his  phaeton  farther 
in  a  couple  of  hours  than  the  old-time  physi- 
cian could  in  a  day.  But  with  all  the  im- 
provements of  the  times,  medicine,  with  its 
allied  branches,  has  kept  fully  abreast. 

Thanks  to  our  enterprising  manufacturing 
chemists,  instead  of  the  nauseous  pills, 
powders  and  decoctions,  we  now  have  the 
fine  chemicals^,  extracts  and  elixirs,  pleasing 
to  the  eye,  pleasant  of  taste  and  smell. 

The  advancement  in  our  means  of  diag- 
nosis is  so  great  that  I  am  at  a  loss  to  know 
where  to  commence  enumerating  them.  The 
stethoscope,  laryngoscope,  opthalmoscope, 
clinical  thermometer,  speculum  and  gaseous 
enemeta  in  abdominal  lesions,   all  of  com- 
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paratively  recent  date,  and  last,  but  not 
least,  the  advancements  made  in  microscopy 
and  chemistry  as  aids  to  diagnosis,  come 
near  removing  the  practice  of  medicine  out 
of  the  regions  of  theory  and  placing  it 
among  the  exact  sciences.  In  the  depart- 
ment of  surgery  perhaps  the  greatest  ad- 
vancement has  been  made.  By  the  aid  of 
anaesthetics  and  antiseptics,  the  surgeon's 
knife  has  lost  its  terror,  and  the  surgeon  of 
to-day  thinks  no  more  of  performing  a 
laparotomy  than  the  old-timer  would  of 
amputating  a  finger. 

However  pleasing  it  would  be  to  me  to 
go  on  enumerating  more  elaborately  the 
various  improvements  and  advancements 
made  in  the  different  departments  of  our 
profession,  time  admonishes  me  to  stop. 

Gentlemen  of  the  Shelby  County  Medical 
Society,  to .  you  I  return  my  unfeigned 
thanks  for  the  honor  you  have  conferred  on 
me  in  selecting  me  as  your  president,  and 
for  the  courteous  treatment  and  generous 
support  given  me  while  presiding  over  your 
dehberations  during  the  year  just  passing. 

The  hour  for  adjournment  having  arrived 
the  society  and  its  invited  guests  assembled 
in  the  banquet  hall  of  the  Ray  House.  The 
retiring  President,  Dr.  J.  G.  Wolf,  occupied 
the  high  office  of  Symposiarch.  The  fol- 
lowing order  of  exercises  was  observed 
throughout : 

OUR  GUESTS. 

'Tis  meet 
We  greet 
And  seat 
Each  honored  guest 
Within  our  midst. 
Response   by    Gen.   John     W.     Vanjioy,     Mayor   of 
Shelbyville : 

Gentlemen. — Officially  representing  the 
city  of  Shelbyville,  and  reflecting  the  hos- 
pitality of  her  free  hearted  and  open-handed 
citizens,  I  bid  you  welcome  to  open  doors 
and  open  hearts.  We  are  proud  to  have  in 
our  midst  so  distinguished  a  body  of  repre- 
sentatives of  the  healing  art  as  I  now  ad- 
dress.    Numerous  cities  of  widely  separated 


States  are  here  represented  by  men  renowned 
in  their  profession;  men  whose  names  are 
everywhere  known  and  honored  for  their 
achievements  in  the  science  of  medicine. 
Those  of  our  own  city  and  county  are 
known  and  loved  of  us,  and  while  we  may 
not  speak  of  their  fame  abroad,  yet  we  well 
know  their  worth,  and  their  just  deserts  are 
much;  tlierefore  we  do  them  honor  and 
greet  them  as  tried  and  dearly  loved  friends. 
Personally  it  affords  me  the  greatest  pleas- 
ure to  extend  a  hearty  welcome  to  this  dis- 
tinguished body — one  and  all — strangers 
within  our  gates  and  those  who  go  in  and 
out  among  us  every  day.  No  act  which  the 
partiality  of  my  friends  and  neighbors  has 
placed  within  my  i)rovince  has  given  me 
more  sincere  pleasure  in  the  doing  than  in 
the  greeting  and  bidding  you  welcome  to  the 
city  of  Shelbyville. 

MEDICAL  LITERATURE. 

The  facts  and  theories  regularly  unloaded, 
And  with  each  cycle  as  regularly  exploded  I 
Response  by  Dr.  Dudley  S.  Reynolds,  Louisville. 

"The  facts  and  theories  regularly  un- 
loaded, and  with  each  cycle  as  regularly  ex- 
ploded," undoubtedly  characterizes  the  doc- 
trinal period  of  medical  literature,  which, 
happily  for  mankind  is  happily  fading  away 
before  the  constantly  increasing  lights  of  ex- 
perimental science.  Periodical  medical  lit- 
erature, taken  as  a  whole  presents  more 
varied  features  of  interest  to  the  reader  than 
all  the  rest  of  the  domain  of  literary  com- 
position known  to  intellectual  man.  Some 
men  write  to  invite  discussion  of  unsettled 
questions;  some  men  write  to  exhibit  the 
extent  of  their  reading;  some  men  write 
under  the  pretense  of  overwhelmingly  large 
experience  in  a  certain  line  of  practice  ;  other 
men  write  to  advertise  themselves  as  the 
busiest  practitioners  and  the  most  industrious 
and  able  discoverers  of  new  devices  in  sur- 
gery and  new  observations  and  methods  in 
practice.  Other  men  write  to  present  the 
contents  of  well  known  text  books  in  con- 
trast with  the  views  expressed  by  some 
writer    on   pathology,   aetiology,  etc.       Dr. 
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Campbell  has  written  a  book  to  present  his 
knowledge  of  the  language  of  medicine; 
Dr.  Cathell  is  the  author  of  a  work  entitled 
''The  Physician  Himself,"  in  which  he  has 
at  great  pains  set  forth  the  personal  charac- 
ter and  peculiarities  of  a  young  and  impe- 
cunious member  of  the  profession  ;  whilst 
Dr.  Smythe,  of  Indianapolis,  contributed  a 
volume  on  "Medical  Heresies."  A  gen- 
tleman in  Ohio  is  engaged  preparmg  a  work 
on  the  medical  science  contained  in  the 
Talmud.  You  are  familiar  with  the  recent 
publication  of  a  work  entitled  ''Shake- 
speare as  a  Physician,"  likewise  with  the 
"Obstetrical  Antiquities,"  by  Engelman,  of 
St.  Louis. 

Now,  as  to  the  great  variety  of  topics 
presented  to  the  reader  of  periodical  litera- 
ture, there  is  absolutely  no  limit  in  subject 
matter  as  well  as  variety  of  treatment. 
Whilst  Ephraim  McDowell  in  about  six 
pages  presented  to  the  world  for  the  first 
time  an  account  of  five  cases  of  ovariotomy, 
it  takes  Dr.  Wackerhagen,  of  Brooklyn, 
about  four  pages  of  the  Brooklyn  Medical 
Journal  to  lay  down  all  the  principles  of 
operative  surgery  in  general. 

Now,  the  importance  of  all  these  matters 
at  once  suggests  the  danger  of  having  them 
lost  to  the  student  by  an  unfortunate  choice 
of  titles  and  the  want  of  proper  classifica- 
tion as  to  the  subject  matter.  Nothing  is 
more  common  in  periodical  literature  than 
such  titles  as  these  .  "A  Clinical  Lecture," 
or  "Clinical  Observations,"  on  half  a  dozen 
subjects,  may  be ;  "  Cases  in  Practice,  by  a 
Country  Physician  ;"  "  Surgical  Chips,"  and 
other  such  absurd  titles  to  articles,  many  of 
them  containing  new  and  important  original 
matter.  The  evils  growing  out  of  the  awk- 
ward choice  of  titles  to  essays  and  clinical 
contributions  have  grown  so  great  and  are 
so  generally  recognized,  that  editors  occa- 
sionally ignore  entirely  titles  presented  by 
authors  and  undertake  the  serious  business 
of  giving  a  proper  designation  to  the  subject 
matter  of  papers.  It  is  an  unfortunate 
habit  likewise,  of  some  writers  to  choose  a 


prominent  symptom  common  to  many  forms 
of  disease  as  the  title  of  an  essay  intended 
to  disclose  the  superior  merits  of  some 
newly  discovered  therapeutical- agent.  Like 
all  important  enterprises  the  business  of 
journalism  has  little  or  no  relation  to  its 
strictly  professional  features.  It  may  be 
truly  said  there  is  a  large  element  of  human 
nature  displayed  in  the  medical  literature ; 
some  men  have  the  habit  of  talking  with 
great  facility  upon  any  given  subject  and 
never  making'a  point;  other  men,  with  halt- 
ing speech  and  badly  chosen  words,  manage 
to  present  their  views  in  such  striking  form 
as  to  arrest  universal  attention.  These,  gen- 
tlemen, are  not  the  gifts  of  language  merely, 
they  are  the  results  of  educational  training. 
A  man  who  chooses  his  language  unhappily 
is  not  to  be  considered  a  dullard,  incapable 
of  entertaining  a  good  conception;  on  the 
other  hand,  he  is  not  the  most  brilliant 
genius,  who  has  cultivated  the  refinements 
of  accurate  speech.  So  the  best  observer 
in  any  field  of  experimental  research  is  often 
found  absolutely  without  the  power  of  pre- 
senting in  proper  form  the  results  of  his  la- 
bor. 

The  editor  of  the  Journal  of  the  American 
Medical  Associatio7i,  about  two  years  ago 
wrote  a  scathing  rebuke  to  those  reporters 
of  medical  society  proceedings  who  sit  down 
and  write  something  like  this  :  "  Dr.  Brown, 
of  Simpsonville,  read  a  very  learned  and 
interesting  paper  on  the  Pneumonia  of  In- 
fants, at  the  conclusion  of  which  he  was 
greeted  with  loud  applause.  The  essay  was 
discussed  by  Dr.  Jones,  of  Russellville,  Dr. 
Alexander,  of  Milltown,  and  others."  Now 
you  see,  of  course,  such  a  report  conveys 
absolutely  no  information.  What  the  reader 
of  periodical  literature  w^ants  is  a  circum- 
stantial report  of  the  facts  presented  in  the 
essay,  "Infantile  Pneumonia,"  and  the 
points  presented  in  the  discussion  by  each 
speaker. 

Gentlemen,  I  crave  your  pardon  for  in- 
dulging in  this  free  criticism  upon  this  sub- 
ject, which,  as  each  of  you  knows,  engages 
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a  considerable  part  of  my  time,  and,  whilst 
we  all  know  the  banquet  hall  is  not  the 
best  place  for  fault-finding,  it  must  be  ad- 
mitted an  important  truth  may  be  stated  any- 
where. I  am  not  insensible  to  the  fact  that 
men  of  the  strongest  convictions,  the  most 
lofty  and  honorable  purposes,  hopelessly 
disagree  upon  the  very  questions  you  have 
honored  me  with  the  opportunity  of  discuss- 
ing in  your  presence ;  yet  I  beg  you  all  to 
give  this  subject  a  more  careful  considera- 
tion. Write  your  clinical  observations  in 
plain  language,  without  reference  to  what 
others  may  have  said  upon  that  or  other 
kindred  subjects,  and  send  them  to  medical 
journals  for  publication.  Introduce  as  little 
superfluous  matter  as  possible  and  you  shall 
find  your  reports,  written  in  this  manner, 
copied  into  all  the  best  medical  journals  of 
the  world. 

To  those  of  you,  therefore,  who  seek  to 
give  to  posterity  some  evidence  of  the  earn- 
est devotion  with  which  you  prosecute  your 
professional  labors,  take  notes  on  the  spot 
of  every  important  observation  you  make, 
formulate  them  and  give  them  to  your 
brethren,  who  are  justly  entitled  to  share 
with  you  all  the  knowledge  you  possess,  and 
they  will  honor  you  for  the  work  you  per- 
form. 

CHARITY. 

On  those  who  feel 

The  iron  heel 

Of  Poverty,  as  it  grinds  them  down, 

For  sweet  Charity's  sake, 

Oh  Healer !  pity  take. 
Responded  to  by  Dr.  J.  L.  Thompson,  of  Indianap- 
olis. 

There  are  two  definitions  concerning  this 
word,  which  call  for  consideration.  First, 
the  bestowal  of  one's  time  and  means  on 
the  poor  and  distressed.  With  this  physi- 
cians are  well  acquainted.  Often  it  is  over- 
done and  we  make  paupers  of  those  who 
are  able  to  bear  their  portion  of  at  least  a 
part  of  the  burden.  Public  clinics  are  oft- 
en resorted  to  by  persons  well  able  to  pay 
a  moderate  fee  for  the  services  of  our  pro- 
fession.    In  the  treatment  of  such  persons 


gratis  we  do  our  fellow  practitioners  much 
injury  as  well  as  the  patients  whom  we  serve. 

Again,  some  suppose  that  when  they  are 
treated  for  nothing  that  they  are  really  con- 
ferring a  favor  on  some  one;  that  we  are 
"practicing  upon  them  to  benefit  our- 
selves," or  that  we  have  some  sinister  mo- 
tive in  so  doing. 

Again,  it  is  just  such  cases  where  one  may 
expect  suits  for  mal-practice.  Rarely  dO' 
they  arise  in  the  reputable  ranks,  when  the 
patient  expects  to  pay  the  surgeon  for  his 
services.  But  in  spite  of  these  drawbacks 
the  physician  must  exercise  judgment  and 
must  not  seal  his  heart  against  the  worthy 
poor  because  of  these  ungrateful  wretches. 
One  must  so  conduct  himself  that  when 
called  upon  to  relax  his  hold  upon  the 
things  of  this  world  he  may  wind  up  his  af- 
fairs with  a  conscience  void  of  offense. 

In  not  a  few  instances  the  thanks  of  our 
grateful  patients  are  far  more  sweet  to  us 
than  are  the  largest  fees. 

But  we  may  give  all  our  time  to  the  poor 
"and  our  bodies  to  be  burned,  and  yet  if 
we  have  not  that  other  charity  we  are  but 
sounding  brass  and  tinkling  cymbals." 

I  once  knew  an  Ishmaelitish  doctor  who 
never  was  happy  until  he  got  every  one  in 
his  town  out  of  his  State  Medical  Society. 

From  this  pleasant  gathering  on  the  first 
anniversary  of  the  Shelby  County  Society, 
I  infer  that  you  are  exercising  that  broader 
charity  which  has  been  so  beautifully  por_ 
trayed  by  St.  Paul.  Long  may  you  live  to 
enjoy  the  fruits  thereof, 

THE  HOOSIER  SURGEON. 

Doc  I  yur'e  wantid  quick  I      Biler's  bustidl 
Tom  Jones'  head's  blow'd  off!     And  I  just  did 
Git  away.     Bring  yure  insterments,  he  begs, 
Kase  you'l  have  ter  ampertate  his  legs. 
Response  by  Dr.  Joseph  W.  Marsee,  Indianapolis. 

Mr.  Symposiarch  and  Gentlemen. — 
In  the  early  history  of  this  as  of  other  States 
the  first  of  the  professions  to  be  represented 
was  that  of  medicine.  No  sooner  had  the 
hardy  settlers  made  a  clearing  in  the  forest 
and  collected  a  few  cabins  together  for  mu- 
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tual  protection,  than  the  Hoosier  Doctor 
was  found  in  their  midst,  ready  to  minister 
to  them  in  accident  and  disease.  This  was 
before  they  became  civiHzed  enough  to  need 
the  Hoosier  Schoohnaster,  before  they  even 
took  time  to  consider  their  spiritual  short- 
comings and  issued  a  call  for  the  Hoosier 
Preacher,  and  long  before  their  vices  grew 
rampant  enough  to  make  necessary  the  pres- 
ence of  the  last  of  that  notable  quartette, 
the  Hoosier  Lawyer. 

We  Hoosier  Doctors  of  to-day  are  vain 
enough  to  consider  ourselves  as  among  the 
best  dressed,  best  behaved  and  best  in- 
formed men  in  our  respective  communities. 
Professional  purposes,  ambition  and  devo- 
tion are  always  the  same;  in  personal  ap- 
pearance and  habits,  however,  we  no  more 
resemble  the  medical  man  of  that  period 
than  the  sportsman  of  to-day,  clad  in  his 
corduroy  suit  of  many  pockets,  with  his 
hammerless  gun  and  cartridge  belt,  is  like 
the  mighty  hunter  of  chat  day,  with  his  long 
rifle,  his  powder  horn  and  his  patches.  Our 
remote  professional  ancestor  was  a  rough 
man ;  rough  in  his  dress,  his  speech,  his 
habits,  and  often  in  his  practice.  The  wall 
of  no  college  had  felt  the  friction  of  his 
back.  His  library  consisted  of  a  Bell's 
Anatomy,  Richardson's  Physiology,  Eber- 
li's  Practice,  Gibon's  Surgery,  and  perhaps 
a  work  on  obstetrics  equally  ancient.  His 
surgical  armament  comprised  a  spring  lancet 
and  a  few  general  purpose  knives,  possibly 
an  amputating  case  and  a  "Jarvis  Adjuster." 

But  he  brought  to  the  bedside  of  his  pa- 
tient such  courage,  tried  and  proved  by  the 
thousand  dangers  to  which  his  rough  life 
subjected  him,  such  facility  of  invention 
and  fertility  of  resource,  born  of  necessity 
and  strengthened  by  daily  use,  such  self-re- 
liance, from  a  consciousness  that  no  aid 
could  be  obtained,  and  above  all,  such  a 
thorough  knowledge  of  the  people  among 
whom  he  lived  and  practiced,  that  I  ques 
tion  whether  these  did  not  more  than  make 
up  for  his  want  of  technical  training.  He 
got  closer  to  his  patients  than  we  do  to-day, 


knew  less  of  books  but  more  of  human  na 
ture.  There  was  little  to  encourage  the 
Hoosier  Doctor  of  those  days.  His  life  was 
of  the  hardest,  the  people  were  poor  and 
his  chances  for  fortune  or  extended  reputa- 
tion were  slight  indeed;  and  yet  "there 
were  giants  in  the  earth  in  those  days." 

Practicing  medicine  all  over  this  and 
other  States  were  men  who  had  great  talents 
under  rough  exteriors,  men  who  if  living 
to-day,  would  find  their  level  only  among 
the  very  foremost  in  the  profession.  From 
this  class  came  the  professional  leaders  of 
half  a  century  ago;  men  who  founded  great 
medical  colleges,  whose  lectures  were  at- 
tended by  throngs  of  listening  students, 
anxious,  like  Saul  at  the  feet  of  Gamaliel, 
to  be  "taught  in  the  perfect -law  of  our 
fathers." 

Upon  this  foundation  rests  the  fabric  of 
Hoosier  medicine  and  surgery.  From  the 
beginning  of  the  State's  history  until  the 
war  of  the  rebellion,  the  progress  of  the 
surgical  part  of  the  profession  was  constant 
but  slow.  Marked  advances  were  few,  but 
when,  by  the  imperfect  means  of  diffusion 
of  knowledge  in  vogue  in  early  days,  was 
made  known  some  discovery  in  surgery,  it 
found  a  profession  willing  and  anxious  to 
adopt  it.  The  late  war  found  the  Hoosier 
surgeon  a  man  of  theory  rather  than  prac- 
tice; with  a  people  rather  of  an  agricultural 
than  a  manufacturing  turn ;  with  no  large 
cities  full  of  clinical  material;  \\»ith  no  large 
hospitals;  with  a  railway  system  yet  in  com- 
parative infancy,  his  field  for  operative  sur- 
gery was  limited.  The  war  supplied  his 
needs  in  this  direction.  Though  our  sur- 
geons went  into  this  field  comparatively  un- 
tried, and  though  they  were  brought  into 
competition  with  some  of  the  best  men  of 
the  Eastern  States,  men  of  age  and  experi- 
ence, the  high  rank  which  the  Hoosier  Sur- 
geon took  and  maintained  in  this  conflict, 
should  be  a  matter  of  State  as  well  as  profes- 
sional pride. 

Especially    favored    are    we    who    have 
entered  the  profession  within  the  last  twenty 
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or  twenty-five  years.  With  our  elder  breth- 
ren, whose  whitened  hairs,  seamed  faces 
and  bowed  forms  tell  of  the  "burden  and 
heat  of  the  day,"  we  are  basking  in  the 
brightest  light  ever  seen  smce  the  very  birth 
of  surgery;  but  unlike  them  we  are  enjoying 
an  unearned  blessing. 

We  live  in  a  glorious  time,  a  time  so  full 
of  surgical  discoveries  and  advancements 
that  all  past  time  seems  a  "  dark  age"  be- 
side it. 

And,  therefore,  looking  at  the  past  with  a 
heart  full  of  gratitude  to  the  noble  men  the 
fruits  of  whose  labors  we  now  enjoy,  look- 
ing at  the  present  with  a  heart  full  of  thank- 
fulness that  we  have  been  permitted  to  come 
into  so  goodly  a  heritage,  looking  at  the 
future  with  a  heart  full  of  hope  that. there 
may  be  yet  in  store  for  us  a  time  immeasur- 
ably better  than  the  present.  I  am  proud 
to  stand  before  you  as  a  representative  of 
the  honorable   Hoosier  Surgeons  of  to-day. 

THE    CLERGY. 

His  lay 

Each  day  :  — 
The  beauties  of  heaven. 
The  goodness  of  God, 
The  straight,  the  narrow  way. 

Response  by  Rt.  Rev.  F.  S.  Chatani,  M.  D.,  D.  D., 

Bishop  of  Vincennes,  Indianapolis. 

Gentlemen  : — In  rising  to  respond  to 
the  toast — "The  Clergy,"  permit  me  to 
thank  you,  first,  in  the  name  of  the  Rev- 
erend Clergy  of  all  denominations  for  this 
mark  of  consideration  and  good  will  on 
your  part ;  and,  secondly,  in  my  own  name, 
for  the  honor  you  have  done  me  in  asking 
me  to  be  with  you  to-day.  You  know  I 
have  been  one  of  you,  and  I  have  never 
ceased  to  value  the  diploma  given  me  by 
the  University  of  Maryland,  when,  in  1857, 
I  terminated  my  course  of  study  in  her 
medical  school.  A  fact  like  this  brings  up 
the  past,  and  the  venerable  figures  of  Nathan 
R.  Smith,  of  Samuel  Chew,  of  Joseph  Roby, 
of  Richard  H.  Thomas,  of  W.  Aiken,  and 
of  that  worthy  Dean  of  the  Faculty,  and,  I 
believe,  of  the  medical  profession  of  Balti- 


more, still  living.  Prof  George  Miltenberger,. 
seem  to  present  themselves  to  me,  and  as  a 
docile  student  I  hear  their  fluent  and  learned 
words.  It  is  true  I  deemed  it  my  duty  to 
alter  my  course;  but  I  have  never  ceased  to 
cherish  the  memory  of  my  professors,  and 
to  be  grateful  for  what  they  taught,  which, 
notwithstanding  change,  has  had  its  influence 
morally  and  sometimes  in  the  physical  order. 

I  am,  however,  identified  with  the  work 
of  the  clergy,  and  I  have  just  a  suspicion 
that  my  dual  character  as  an  "M.  D."  and 
a  "  D.  D."  has  suggested  to  your  excellent 
committee  the  thought  of  calling  me  hither 
to  speak  for  the  clergy.  How  willingly  I 
do  so  it  is  not  necessary  to  say  ;  the  theme  is 
a  noble  one.  While  the  physician  is  called 
to  minister  to  the  material  element  in  man, 
the  priest  is  there  to  attend  to  the  wants  of 
the  soul.  As  the  body  and  the  soul  are  in 
harmony  the  one  with  the  other,  so  the 
physician  and  the  clergyman  should  be  as 
one,  working  hand  in  hand  for  the  welfare 
of  the  sufferer.  There  surely  should  be  no 
antagonism  between  them.  Bear  with  me  a 
moment,  if  I  ask  why  any  antagonism  should 
really  exist?  That  I  have  heard  of  it,  read 
of  it  and  experienced  it  sometimes,  is  a  fact. 
But  it  is  a  fact  that  should  not  have  exist- 
ence. Allow  me  briefly  to  say  why.  I  be- 
lieve it  is  founded  on  two  grounds — ma- 
terialism and  its  tendencies;  and,  secondly, 
a  persuasion  that  ministrations  of  the  clergy 
are  not  only  of  little  benefit  spiritually  to  the 
patient,  but  sometimes  hurtful  to  him  from 
the  point  of  view  of  physical  well-being. 
The  Oxford  professor,  Mr.  Green — the 
"Professor  Grey"  of  "Robert  Elsmere," 
while  himself  scattering  to  the  winds  the 
supernatural,  takes  the  materialist  to  task  for 
denying  the  spiritual  element  in  man,  be- 
cause he  cannot  demonstrate  it  positively, 
that  is,  by  his  scientific  processes. 

But  there  is  a  stronger  reason  than  that. 
Prof  Tyndall  says:  "If  matter  moves,  it  is 
force  that  moves  it."  And  again:  "All 
force  is  reduced  to  push  or  a  pull  in  a 
straight    line."     It  is  well  known  that  when 
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two  forces  are  acting  on  an  object  the  re- 
sultant is  necessarily  the  diagonal  between 
the  two;  this  as  a  matter  of  course  tending 
in  the  direction  of  the  more  powerful  of  the 
two.  This  action  being  necessary,  and 
matter  moving  only  by  force  inherent  in  it, 
whether  we  call  it  gravity,  or  cohesion,  or 
attraction,  or  repulsion,  it  follows  as  an 
absolute  consequence  that  the  action  of  the 
body,  which  according  to  the  materialistic 
view  has  no  spiritual  element  in  it,  pro- 
ceeds necessarily.  If  a  man  act  of  neces- 
sity, he  is  not  free.  Freedom  being  essen- 
tial to  responsibility,  it  follows  that  he  is  not 
responsible.  ■  Yet  the  whole  legal  system  of 
the  world  is  built  upon  the  fundamental 
truth  of  man  being  a  free  agent.  In  the 
hypothesis,  therefore,  of  the  materialist,  all 
law  is  useless,  and  penalty  a  cruelty.  Such 
is  the  exact  result  of  a  system  which  counts 
no  small  number  of  adherents  among  the 
medical  profession.  No  one  know^s  better 
than  I  do  the  wonderful  phenomena  of 
matter,  that  tend  to  mislead  in  this.  Often 
have  I  studied  those  of  reflex  action,  the 
action  of  "voluntary"  muscles,  the  con- 
tractile powers  of  plants.  Interesting,  beau- 
tiful, mysterious!  But  because  they  cannot 
be  fully  explained,  not  for  that  are  we  to 
cast  aside  what  the  mind  of  man  always, 
everywhere,  has  held — the  existence  of  the 
soul,  for  which  militate  reasons,  so  con- 
vincing— reasons  which  I  will  not  detain 
you  in  enumerating.  When  we  do  succeed 
in  unraveling  these  phenomena,  do  we  not 
find  them  "pushes"  and  "pulls"  in  a 
straight  Ime,  and,  therefore,  a  necessary 
action  ?  Can  we  not  find  analogous  action 
in  electricity  for  example,  such  as  almost  to 
make  one  think  himself  a  kind  of  torpedo 
fish  or  electric  eel?  What  more  absolutely 
necessary  and  not  free  in  its  action  than 
electricity  ?  We  speak  of  it  as  having 
freaks;  but  this  is  the  language  of  the  peo- 
ple, not  of  the  man  of  science.  We  cannot 
therefore  escape  the  dilemma — a  man  has  a 
soul  or  he  has  not ;  if  he  has,  the  soul  pre- 
sides, controlling  and  directing  action,  and 


the  man  is  a  free  agent.     If  a  man  has  not 
a  soul,  then  he  is  not  a  free  agent,  and  law 
with  its   sanctions  is  worse  than  a  mistake. 
On  the  other  hand,  if  we  put  ourselves  in 
harmony  with  the  human  race  in  this  matter, 
believing  in  the  existence  of  an  essence  not 
made  of  parts,  not  material,  but  simple  and 
spiritual,  quickening  and  ruHng  the  human 
body,  forming  the  human  composite,  we  do 
two    things,  one  beneficial    to    science,  the 
other  placing  the  foundation  on  which  con- 
sideration for  the  clergyman  rests.     Science 
— -medical    science — is    benefited ;     for    to 
ignore  the  commerce  between  the  soul  and 
the  body  would,  as  any  experienced   thera- 
peutist   will    tell    us,  be  fatal  to  success  in 
treating    disease.      A     foundation     for    the 
standing  of  the  clergyman  is  given,  because 
his  work  is  primarily  with  the  soul,  second- 
arily with  the  body.     Scientifically  it  would 
seem    therefore  that  the  physician  and  the 
clergyman  are  mutually  necessary   to  each 
other  in  the  care  of  their  fellow-men. 

But  I  trust  I  am  not  mistaken  in  saying 
that  this  view,  which  I  deem  correct,  is  far 
too  narrow  to  cover  the  very  exalted  rela- 
tion that  should  exist  between  the  physician 
and  the  clergyman.  Above  the  physical 
order  is  the  moral,  and  in  its  preservation 
they  are  the  guardian  angels  of  the  house- 
hold— the  one  protecting  that  order  by 
fatherly  admonitions  of  the  penalties  which 
its  violation  visits  on  the  body,  affecting 
even  the  faculties  of  the  soul;  the  other 
presenting  the  lessons  of  divine  wisdom^ 
and  the  beautiful  hope  of  the  life  to  come. 
As  we  see  them  standing  by  the  bedside  of 
the  sufferer,  their  looks  betoken  the  heart- 
felt interest  they  nobly  feel  in  the  man  who 
trusts  to  them  his  bodily  welfare  here,  and 
his  spiritual  hopes  of  the  hereafter,  each  re- 
ceiving the  grateful  glances  of  him  who  is 
consoled  by  their  presence,  we  feel  that  we 
are  contemplating  two  of  the  greatest  works 
of  a  loving  Father-God,  the  one  who  heals 
the  body,  and  the  one  who  ministers  to  the 
soul.  If  the  Holy  Word  bids  us  honor  the 
physician  on  account  of  our  need,  for  a  still 
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greater  reason  are  we  to  honor  the  repre- 
sentative of  God,  who  not  with  wisdom  that 
is  his,  but  with  that  sent  from  above,  acting 
in  the  name  of  his  Master,  enters  the  house 
of  pain  to  bring  solace  and  strength  and 
hope  of  happiness  beyond  the  grave ;  who, 
clad  in  the  influence  of  his  holy  calling, 
comes  with  God's  blessing  upon  him, which, 
Avhile  it  throws  its  halo  around  him,  makes 
fruitful  his  words  in  high  and  noble  and 
virtuous  resolves. 

Gentlemen  of  the  Medical  Society  of 
Shelby  (bounty,  you  have  not  only  my 
thanks  and  the  thanks  of  the  reverend 
clergy  of  every  Christian  denomination,  but 
our  best  wishes  for  the  prosperity  of  your 
association,  and  for  a  long  career  of  con- 
tinued usefulness  for  each  of  you.  Allow 
me  again  to  thank  you  for  this  mark  of 
honor  to  the  clergy  and  for  your  courteous 
attention. 

THE  FUTURE  OF  MEDICINE. 

Ah  me  I 

I  see, 

In  dim  futurity, 

The  wonders  there  will  be. 

Response  by  Dr.   Isaac  N'.    Love,   Ex- President  St. 
Louis  Medical  Society,  St.  Lotiis. 

Worthy  Symposiarch  and  Gentlemen: 
— The  theme  assigned  me  is  an  inspiring 
one,  but  the  time  appropriate  to  its  discus- 
sion in  an  after-dinner  speech  is  so  limited 
that  it  would  require  a  more  able  spokes- 
man than  myself  to  do  it  justice.  '-"The 
Future  of  Medicine,"  "Oh!  would  that  I  could 
the  perfect  picture  see,  in  dim  futurity,  the 
wonders  there  will  be."  There  can  be  no 
better  indication  of  what  the  future  has  in 
store  for  us  than  a  contemplation  of  the  past 
and  a  complete  appreciation  of  the  present. 

If  we  glance  back  down  the  aisles  and 
corridors  of  time,  our  eye  stops  at  the  mile- 
post,  placed  in  position  by  the  heroic  char- 
acter of  Hippocrates,  a  member  of  the  school 
of  Cas. 

He  who  was  a  lineal  descendent  of  Escu- 
lapius,  and  who  flourished  at  one  of  the  most 
memorable   epochs  in   the    intellectual   de- 


velopment of  the  human  race,  the  latter  part 
of  the  fifth  century,  before  the  Christian  Era. 

He  had  for  his  contemporaries,  Pericles, 
the  famous  statesman ;  the  poets  yEs- 
chylus,  Sopocles,  Euripides,  Aristophanes, 
and  Pindar;  the  philosopher  Socrates,  with 
his  distinguished  disciples,  Plato  and  Xeno- 
phon;  the  venerable  father  of  history, 
Herodotus,  and  the  young  rival  Thucydides ; 
the  artistic  Phidias,  with  his  illustrious 
pupils,  and  many  others  who  have  conferred 
immortal  honor  on  the  age  in  which  they 
lived,  and  exalted  the  dignity  of  human 
nature. 

Confucius  and  Zoroaster  had  gone  off  the 
stage  only  a  few  years  before  the  arrival  of 
the  Father  of  Medicine,  so  there  must  have 
been  some  occult  influence  at  work  in  this 
age  of  remarkable  intellectual  and  moral 
development. 

As  we  rapidly  pass  on  from  the  days  of 
him  whom  we  acknowledge  as  father,  we  find 
a  record  for  the  profession  of  which  we  may 
well  be  proud. 

The  evolution  was  gradual,  but  it  was 
constant,  though  ever  and  anon  a  century 
would  pass  without  any  marked  accomplish- 
ment. However,  it  will  be  admitted  by  the 
student  of  history  that  medicine  kept  pace 
with  the  general  advancement  of  the  human 
race. 

It  is  unquestioned  that  Hippocrates  raised 
medicine  from  a  system  of  superstitious  rites, 
practiced  wholly  by  the  priests,  to  the  dig- 
nity of  a  learned  profession.  Who  will  not 
admit  that  he  builded  wisely  when  he  an- 
nounced it  as  his  belief  that  disease  could  be 
chiefly  referred  to  two  causes — climate  and 
diet. 

It  is  idle  to  trace  the  record  closely,  but 
no  one  will  deny  that  advancement  has  been 
more  rapid  during  the  past  century  than 
during  the  previous  ten,  and  the  two  de- 
cades just  closing  are  the  red  letter  period  of 
the  profession. 

At  the  present  time  we  certainly  have 
much  that  is  practical  and  valuable.  I 
might  burden  you   with  a  reference  to  our 
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anatomical  and  physiological  knowledge,  the 
present  classification  of  disease,  and  the 
appropriate  remedies  for  each,  but  you  may 
congratulate  yourselves  that  I  have  not  the 
heart  so  to  do. 

Through  the  efforts  of  our  Cohnheins' 
Virchows,  Kochs,  Pasteurs  and  the  rest  of 
the  brilliant  bevy  of  bacteriological  breeders, 
the  various  germs,  which  are  the  causes  of 
the  diseases  we  are  called  to  treat  are  being 
so  thoroughly  classified  and  understood  that 
their  complete  corrallment  is  only  a  ques- 
tion of  time,  having  been  duly  labeled  their 
recognition  will  be  easy. 

By  means  of  the  untiring  zeal  of  our  bed- 
side clinicians  and  the  laboratorical  delvers 
in  the  depths  of  experimental  therapeutics, 
the  specific  enema  of  the  individual  microbe 
may,  let  us  hope,  be  discovered. 

Sanitary  science  (and  in  this  connection 
be  it  remembered,  that  to  the  medical  pro- 
fession does  the  world  owe  all  its  knowledge 
of  sanitation)  is  more  and  more  every  day 
demonstrating  the  fact  that  disease  is  almost 
entirely  preventable.  Unless  we  forget,  or 
fail  to  apply  what  we  have  learned,  never 
again  will  we  see  communities  devastated 
by  scourges  like  cholera,  typhus,  and  the 
black  plague. 

A  mere  glance  over  the  pages  of  the  his- 
tory of  medicine,  and  a  momentary  contem- 
plation of  our  present  status,  is  enough  to 
arouse  the  enthusiasm  of  the  most  phleg- 
matic member  of  the  profession;  but  to  one 
of  a  sanguine  temperment  the  effect  is 
enthusing,  and  it  prompts  optimistic  hopes 
of  the  future. 

When  in  the  city  of  Washington  a  few 
years  ago,  I  remember  the  remark  made  by 
a  prominent,  much-traveled  gentleman 
whom  I  met,  a  resident  of  Baltimore,  re- 
garding the  capitol  city. 

Said  he,  "  Washington  to-day  is  the  most 
beautiful  city  on  earth,  and  I  wish  I  could 
live  one  hundred  years  that  I  might  see 
Washington  then."  So  I  feel  with  regard 
to    the    future  of   medicine— would    that  I 


could  live  a  hundred  years  to  realize  her  pos- 
sibilities. 

I  may  well  say  I  leave  the  praises  unex- 
pressed, in  the  words  that  bring  myself  re- 
lief, I  leave  the  greatness  to  be  guessed.  Bu^ 
I  fain  would  present  you  that  picture  which 
I  see  as  I  look  out  upon  the  horizon  of  the 
future,  a  mystic  and  colossal  figure  appears. 
She  stands  firmly,  and  one  capable  of  wrest- 
ling successfully  with  the  difficulties  about 
her.  Her  hand  is  outstretched  in  a  manner 
suggesting  helpfulness,  and  as  though  it 
were  wielded  by  muscles  of  steel  which  were 
under  full  command,  and  yet  there  is  a 
delicacy  in  the  outlines  indicative  of  a  touch 
like  velvet.  Her  glorious  form  is  expressive 
of  strength,  refinement,  each  and  every  line 
of  tlie  figure  graceful  as  a  gazelle. 

Her  skin  soft  as  mfants  with  the  peach- 
blow  hue  of  health,  'neath  the  pearly  depths 
of  which  the  rich  and  radiant  blood,  full  of 
the  life-giving  haemoglobin  courses  merrily, 
the  complexion  enunciating  that  which  is 
clean,  pure  and  chaste  as  the  icicles  which 
hung  on  Diana's  temple.  Her  billowy  breasts 
bared  to  the  world,  warm  and  throbbing 
with  sympathy  for  its  sorrow. 

Her  head  of  classic  shape  indicating  intel- 
lectual attainments  of  a  high  order,  bent 
upon  a  swan-like  neck  as  though  in  medita- 
tion, wreathed  in  massive  tresses  of  royal 
gold,  each  and  every  filament  reflecting  a 
light  all  its  own  setting  forth  in  a  splendid 
way  the  bivile  power  of  its  possessor. 

A  face,  seen  once,  never  to  be  forgotten, 
clean   cut  as  a  cameo,  the   arrangement  of 
the  various  features  orderly,  the  proportions 
^  perfect. 

A  nose  anatomically  correct,  and  grace- 
fully endowed  in  a  manner  to  perform  its 
physiological  duty.  A  jaw  manifesting 
power  and  an  inability  to  shirk. 

A  mouth  topographically  ideal,  with  lips 
full  of  affection's  curves,  and  a  capacity  for 
benign  firmness. 

Eyes  of  midnight  blackness,  born  to  com- 
mand, from  which  a  melting  tenderness 
beams  forth  that  could  conquer  into  gentle 
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acquiescence  the  most  stubborn  follower,  and 
a  charity  as  big  as  the  world  and  as  broad  as 
humanity. 

Slowly  she  raises  the  God-like  head  and  a 
winning  smile  plays  over  her  lovely  face ; 
her  lips  roseate  and  luscious  as  ripened 
cherries  waiting  to  be  plucked,  peart,  and  in 
a  voice  tender  and  persuasive,  sweet  as  the 
gentle  Juliet  speaking  to  her  lover,  there 
floats  out  upon  the  wings  of  the  wind  the 
words  : 

"  Work  while  it  is  yet  to-day,  for  the  niglit  cometh 
when  no  man  can  work." 

After  a  pause,  again  is  quietly  spoken : 

"  We    mingle    with    suffering    man,    matron    and 

maid, 
In  joy  and  in  sorrow,  in  sunshine  and  in  shade  ; 
Let  the  trinity  which  directs  us  continue  to  be  — 
Science,  Humanity,  Charity." 

Again  the  soft  and  purling  voice  breathed 
out  in  tender  accents : 

"Come,  wander  with  me,  my  children, 

Into  regions  yet  untrod  ; 
And  read  what  is  still  unread, 

In  the  manuscripts  of  God. 

"And  we'll  wander  away  and  away 
With  Nature,  the  dear  old  nurse, 

Who'll  sing  to  us  night  and  day, 
The  rhymes  of  the  universe. 

"And  whenever  the  way  seems  long. 

Or  our  hearts  begin  to  fail, 
She  will  sing  a  more  wonderful  song. 

Or  tell  a  more  marvellous  tale." 

As  the  last  notes  echoed  out  in  the  still- 
ness of  the  night  from  the  lips  of  the  glorious 
creature,  there  gleamed  through  a  rift  in  the 
clouds  at  her  feet  in  glowing  characters  the 
legend — 

"  The   Genius  of  Medicine.  ^^ 

THE    BENCH. 

Threads  of  proof,  light  as  air, 
Gently  tip  the  golden  beam. 
When  held  by  Justice  fair. 

Response    by  Hon.    L.  J.     Hackney,   Jtidge    Shelhv 
Circuit   Court,  Shelbyville 

Gentlemen  of  the  Shelby  County  Med- 
ical Society:— -It  is  with  pleasure  that  I  re- 


*'  Medico-Legal  "- 


spond  to  the  toast  proposed,  though  I  con- 
fess that  the  relationship  of  your  profession 
to  the  bench  is  so  remote  that  I  have  been 
perplexed  to  define  it. 

In  taking  a  retrospect  of  the  field  of  my 
personal  observations,  I  recalled  one  inci- 
dent associating  the  professions  of  medicine 
and  law\  Two  young  men  fresh  from  the 
moulds  of  their  respective  colleges  joined  in 
one  office  and  hung  out  one  sign  : 

I    Dr..  A.  B., 
j    C.  D.  Att'y. 

Death,  that  poor  rival  of  Dr.  Hornbrook, 
so  soon  dissolved  the  firm  that  it  was  never 
learned  whether  the  terms  of  co-partnership 
required  A.  B.  to  provide  estates  to  settle 
while  C.  D.  should  make  the  settlement. 
Mutuality  could  hardly  exist  without  some 
such  reciprocal  obligations,  or  such  as  ex- 
isted between  Damon  and  Dr.  Crateas  : 

•'  Damon  who  plied  the  undertaker's  trade 

With  Dr.  Crateas  an  agreement  made  : 

What  linens  Damon   from    the  dead  could  seize, 

He  to  the  doctor  sent  for  bandages, 

While  the  good  doctor — here  no  promise  breaker, 

Sent  all  his  patients  to  the  undertaker." 

While  death  spoiled  the  sign  of  the  doctor 
of  whom  I  have  spoken,  there  was  another 
doctor,  of  whom  Charles  Fallen  Adams  has 
written,  whose  professional  sign  was  de- 
stroyed by  the  cruel  wit  of  an  unfeeling  son 
of  Erin.      He  was 

*  A  doctor  of  limited  skill. 
Who  cured  beast  and  man, 
On  the  "cold  water"  plan 
Without  the  small  help  of  a  pill. 

On  his  portal  of  pine, 

Hung  an  elegant  sign. 

Depicting  a  beautiful  rill. 

And  a  lake  where  a  sprite 

With  apparent  delight, 

W^as  sporting  in  sweet  distabille. 

Pat  McCarty  one  day. 

As  he  sauntered  that  way. 

Stood  and  gazed  at  that  portal  of  pine — 

When  the  doctor  with  pride. 

Stepped  up  to  his  side, 

Saying,  "  Pat,  how  is  that  for  a  sign?" 
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^'There's  wan  thing,"  says  Pat, 

**  You've  lift  out  o'  that, 

Which,  be  jabbers!  is  quite  a  mistake. 

It's  trim  and  it's  nate, 

But  to  make  it  complate, 

Ye  should  have  a  foine  burd  on  the  lake." 

*'0h!   indeed,  pray  then  tell, 

To  make  it  look  well, 

What  bird  do  you  think  it  may  lack?" 

Says  Pat,  "  Of  the  same, 

I've  forgotten  the  name, 

But  the  song  that  he  sings  is  Quack,  Quack," 

The  bench  is  often  called  upon  to  weigh, 
in  the  scales  of  justice,  a  disciple  of  Escu- 
lapius.  In  actions  for  malpractice  or  in- 
volving questions  of  mental  capacity  the 
best  talents  of  your  profession  are  called 
forth,  and  the  judge  is  required  to  say  to  the 
jury  that  the  evidence  of  an  expert  is  not  to 
be  received  necessarily  to  the  exclusion  of 
non-expert  evidence. 

Imagine,  if  you  please,  the  Goddess  of 
Justice  suspending  the  balance,  with  a  clear- 
minded,  cool-headed  specialist  in  mental 
diseases,  sitting  dangling  his  legs  at  one  end 
of  tlie  beam,  and  upon  the  other  a  ''moss- 
back  "  who  applies  pump-water  for  batts  and 
^'spunk-water"  for  blind  staggers;  and  then 
think  that  civilization  permits  the  jury,  that 
great  arbiter  of  human  rights,  to  pull  down 
the  veterinary  end  of  the  beam. 

The  science  which  underlies  this  doctrine 
is  possibly  too  deep  for  your  comprehen- 
sion, nevertheless  the  science  is  so  read. 

There  is  one  instance  in  which  the  bench 
is,  very  prudently  I  think,  made  the  guar- 
dian of  privileges  entrusted  to  the  eyes  and 
ears  but  not  the  tongue  of  your  profession. 
The  doctor,  when  he  enters  the  sick  cham- 
ber in  his  professional  capacity,  is  entrusted 
with  confidences  more  sacred  than  are  given 
to  any  mortal  save  the  husband;  confi- 
dences, which,  if  violated,  would  justly 
banish  from  the  profession  the  most  skilled. 
He  freely  assumes  liberties  which,  if  another 
attempted,  would  be  an  insult  demanding 
punishment  but  little  short  of  death.  Such 
confidences  he  may  not  divulge   even  in  a 


court  of  justice.  His  observations,  visual 
and  digital,  are  classed  as  privileged  com- 
munications together  with  any  statements 
of  the  patient,  and  are  so  carefully  guarded 
by  the  courts,  that  often  when  the  ends  of 
justice  seem  to  demand  that  the  lock  be 
broken,  the  privilege  is  maintained. 

Your  profession  generally,  I  believe,  labor 
under  the  erroneous  impression  that  this 
guardianship  is  for  their  protection,  and  that 
they  may  exercise  the  option  to  expose  or 
retain  the  occurrences  of  the  sick  room.  It 
was  created  for  the  protection  of  the  patient 
and  to  inspire  that  confidence,  that  secrecy 
would  be  maintained,  which  would  lead  to  a 
full  exposure  to  the  physician  of  the  most 
minute  details  of  the  disorder. 

There  is  no  choice  with  the  physician  but 
to  maintain  inviolate  the  seal  of  secrecy. 
But  the  patient  is  not  required  to  observe 
the  same  rules,  and  may,  expressly  or  im- 
pliedly, waive  the  privilege  and  thereby 
open  the  way  for  the  physician  to  properly 
divulge  his  knowledge.  The  seal  of  secrecy 
is  placed  upon  the  lips  of  the  physician  and 
is  held  there,  by  the  law,  to  be  broken  only 
at  the  pleasure  of  the  patient.  It  may  be 
broken  by  a  suit  against  the  physician  for 
malpractice  or  by  calling  the  physician  as  a 
witness  on  behalf  of  the  patient,  and,  of 
course,  by  expressly  consenting  thereto. 

There-  is  similarity  in  the  positions  of  the 
physician  and  of  the  judge  upon  the  bench 
in  responding  to  that  demand  of  duty  to 
render  judgment  upon  stated  facts.  While 
decision  with  the  one  involves  life  and 
death,  with  the  other  it  is  generally  but 
a  question  of  financial  or  property  interest 
and  vastly  the  less  important. 

At  a  recent  meeting  of  doctors,  at  which 
some  of  you  were  present,  Bill  Nye  was  an 
expected  guest,  but  by  some  mishap  dislo- 
cated his  engagement.  He  telegraphed  his 
regrets,  and  closed  by  saying:  "May  you 
continue  to  take  life  with  the  ease  you  have 
in  the  past."  It  occasionally  happens  that 
a  life  is  taken  by  judicial  process  and  pos- 
sibly the  astute  student  of  your  profession 
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may  find  slender  threads  of  kindness  between 
that  profession  and  the  bench  in  the  cruel 
case  with  which  either  may  take  life. 

THE    SUCCESSFUL    PHYSICIAN. 

If  thou  desirest  world y  pelf, 
Oh  Physician  !  heel  thyself. 
Response  by  Dr.  G.  V.    Woolen,  Late  Secretary  of 
Indiana  Slate  Medical  Society,  Indianapolis. 

What  is  success  for  a  physician  ? 

I  would  answer,  that  in  making  himself 
the  most  useful  to  his  fellow-men  in  the  re- 
lief of  their  sufferings,  he  must  have  secured 
to  himself  the  greatest  possible  good. 

There  are  many  things  which  contribute 
to  the  accomplishment  of  this,  but  I  shall 
call  attention  only  to  a  few  essentials,  though 
possibly  not  in  the  order  of  their  import- 
ance. 

1.  He  must  have  been  jealous  of  his 
health.      Mens  sana  i7i  cor  pore  sano. 

One  of  the  saddest  things  which  we  are 
called  upon  to  witness  in  our  battle  with 
disease  is  a  sick  and  dying  brother,  bringing 
so  often  to  a  premature  close,  what  would 
have  been  a  life  of  great  success.  This 
alas,  too  often  is  the  result  of  preventable 
causes. 

Lord  Chesterfield  warned  his  son  against 
*'wine  and  women,"  and  if  he  had  proposed 
that  he  should  have  become  a  physician, 
doubtless  would  have  been  equally  as  speci- 
fic in  urging  attention  to  the  bath  and  the 
tooth  brush. 

2.  He  must  have  been  a  student. 

We  hear  too  often  of  "  our  student  days." 
The  vastness  of  knowledge  to  be  acquired, 
the  essential  need  of  it  at  critical  times,  and 
the  breadth  of  character  secured  in  its  ac- 
quisition are  stimuli  in  attaining  success, 
which  if  appreciated,  require  a  life  time  of 
study. 

We  may  not  hope  to  escape  this  necessity 
by  restriction  to  special  lines  of  study  and 
practice,  for  here  we  will  find  ''dark  con- 
tinents "  yet  unexplored.  Once  a  physi- 
cian, always  a  student,  is  the  pathway  laid 
in  Mosaics  to  success. 


2.  He  must  have  been  loyal  to  his  pro- 
fession. 

Medicine  is  jealous  of  her  votaries.  The 
greatest  of  philosophers  has  said,  "  no  man 
can  serve  two  masters"  and  gave  good  and 
sufficient  reasons  why,  in  the  lealm  of  reli- 
gion, which  are  none  the  less  true  and  appli- 
cable in  that  of  medicine. 

The  preaching  doctor,  tlie  political  doctor, 
and  the  trading  doctor,  together  with  the 
various 'other  compounds  with  medicine,  are 
only  to  be  mentioned  for  condemnation,  if 
not  damnation. 

Singleness  of  purpose,  as  keeping  the  eye 
on  the  polar  star  when  lost  in  the  wilderness, 
secures  the  shortest  and  surest  way  to  suc- 
cess. 

4.  He  must  have  secured  wealth. 

Who  is  so  poor  as  a  poor  doctor  ?  Alas, 
how  few  of  us  have  good  business  sense  ! 
Only  recently  a  physician  died  in  Indian- 
apolis with  one  hundred  thousand  dollars  un- 
collected, and  largely  uncollectable,  because 
of  being  outlawed  on*  his  ledger,  leaving  his 
family  with  only  a  pittance  Probably  no 
other  avocation  shows  such  poor  substantial 
results  for  the  amount  of  actual  labor  ex- 
pended, as  that  of  the  physician. 

This  means  that  they  are  poor  financiers. 
They  need  not  be  "trading  doctors,"  but 
they  should  be  collecting  doctors,  and  invest- 
ing^ doctors.  Wealth  for  wealth's  sake  is 
debasing,  but  it  is  most  essential  as  a  lubri- 
cator to  the  machinery  of  life.  For  success 
one  needs  equipment  and  this  is  not  fur- 
nished as  the  manna  of  old. 

5.  He  must  have  been  controlled  by  a 
persistent  enthusiasm. 

This  must  have  been  the  outgrowth  of  the 
courage  of  his  convictions.  We  say,  "a 
faint  heart  never  won  a  fair  lady."  Many 
fail  of  success  in  life,  because  of  courage  to 
take  hold  of  it. 

That  enthusiasm  which  counts  not  time, 
nor  money,  nor  labor,  and  is  oblivious  to 
all,  except  to  master,  is  as  the  mariner's 
compass,  a  sure  aid  to  carry  one  into  the 
port  of  success. 
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6.  He  must  have  possessed  a  high  de- 
gree of  moral  character. 

A  base,  low  bred  physician  is  to  be  dread- 
ed as  contact  with  the  mustehi  putorius.  He 
is  possessed  of  unsavory  odors,  and  is  pol- 
luting. He  who  cinnot  be  taken  into  our 
most  sacred  confidence,  and  deal  with 
virtue  as  with  his  heart  strings,  is  never 
found  among  the  great  in  medicine.  Her 
inner  courts  are  for  "  the  pure  in  heart." 

How  great  is  the  failure  of  the  physician, 
who  after  witnessing  life,  depart  from  this 
body,  "so  wonderfully  made"  does  not 
seriously  contemplate  in  conjunction  with 
the  whence,  the  whither?  And  so  "num- 
ber his  days,  that  he  may  apply  his  heart 
unto  wisdom." 

"For  what  is  a  man  profited,  if  he  shall 
gain  the  whole  world  and  lose  his  own 
soul." 

THE    PRESS. 

The  happenings  of  the  hour  ; 
The  thoughts  of  the  leaders  of  men, 
Vividly  portrayed  in  undying  characters 
By  the  Art  divine. 

Response  by  Hon.  W.  Scott  Ray,  Editor  Shelby ville 
Democrat. 

Worthy  Symposiarch  :  It  is  not  the  mis- 
sion of  the  press  to  invade  the  privacy  and 
sanctity  of  the  home  circle  and  then  pro- 
claim in  double-leaded  columns  and  large 
display  type,  acts  of  indiscretion  committed 
under  the  paternal  roof.  Scandal  mongers 
at  the  head  of  great  newspapers,  instruct 
their  editorial  writers  and  correspondents 
that  room  is  made  for  matter  of  thts  descrip- 
tton  and  that  it  is  never  crowded  out.  They 
don't  hesitate  to  turn  happy  homes  into 
abodes  of  despair,  mildew  the  course  of  life 
with  deadly  poison  and  frequently  gloat  over 
the  wrecks  and  desolation  which  they  have 
caused,  in  order  to  be  "sensational" — in 
short,  the  press  is  not  a  sewer  pipe  and  is 
not  in  the  line  of  duty,  when  it  stoops  to 
cater  to  the  low  and  vulgar  t'.stes  ot  the 
world.  In  its  dealings  with  parties,  the 
mission  of  the  press  is  not  to  support  unfit 
and   unworthy    men    for    public    office,    no 


matter  if  they  do  come  bearing  the  creden- 
tials of  King  Caucus  or  flushed  with  the  in- 
dorsements of  party  nominations.  It  is 
here  that  the  press  can  render  great  aid  to 
the  cause  of  good  government  and  it  does 
not  always  fail  to  do  so,  but  irequently  it 
goes  out  after  scalps  and  succeeds  in  getting 
them. 

I  speak  here  of  the  true  and  sublime  mis- 
sion of  the  press;  its  grandeur,  its  nobility 
and  its  duty;  but  I  am  reminded  of  the  fact 
that  we  don't  always  practice  what  we 
preach,  and  that  modern  journalism,  like 
other  callings,  is  prone  to  selfishness  and  too 
worships  at  the  shrine  of  the  golden  calf,  at 
the  expense  of  manhood  and  independence. 

Supposed  party  fidelity  and  insane  ad- 
herence to  party  ties,  too  often  render  us 
blind  and  we  forget  that  it  is  not  the  mission 
of  the  press  to  champion  every  law  or  meas- 
ure which  may  be  pending  for  consideration. 
The  fearless  press  should  turn  the  broad 
sunlight  of  honest  inquiry  in  this  direction, 
in  order  that  vicious  legislation  be  not  en- 
acted. Free  the  press  from  the  shackles 
which  bind  it.  Give  it  the  same  freedom 
as  the  bird  in  the  air;  unbar  the  doors  of 
political  servitude  and  let  the  hand  that 
guides  the  pen,  move  as  God  intended  it 
should  move,  for  the  advancement  of  man- 
kind. Neither  is  it  the  mission  of  the  press 
to  become  the  sickening  apologist  for  every 
knave  who  beats  his  way  into  office  through 
false  pretenses,  or  of  every  rattle-brained 
statesman  who  seeks  to  pose  as  a  party 
leader.  The  press  should  quit  making  big 
men  out  of  very  small  material.  It  has  done 
enough  to  this  nefarious  business  and  it  is 
time  to  quit  and  to  ask  forgiveness  of  the 
American  people  for  this  great  sin  it  has 
committed. 

The  press  performs  its  greatest  mission 
when  it  asserts  its  independence  for  the  good 
of  the  whole  people;  when  it  becomes  an 
honest  critic;  when  its  opinions  are  not 
clouded  with  self-mterest  or  partisan  preju- 
dice; when  it  is  not  under  the  shadow  of 
cliques,  rings   and   combinations;  when   its 
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utterances,  like  those  of  an  upright  judge, 
go  out  void  of  feehng  or  malice ;  when  it 
stands,  as  it  were,  with  upHfted  hands  plead- 
ing for  justice,  good  morals  and  honest 
government.  I  know  that  politicians  and 
time-servers  are  quick  to  cry  out  against  an 
honest  press,  but  the  masses,  are  honest  too, 
and  quick  to  sustain  the  liberty  of  the  Dress 
when  the  politicians  are  most  displeased. 
The  American  people  love  an  independent 
press — it  is  their  hope  and  their  safety. 
They  see  in  it  no  consuming  ambition  to  re- 
ward men  with  preferment  for  private  gain. 
They  see  in  it  an  air  of  honesty  and  candor 
which  challenges  their  consideration  and 
respect.  Its  utterances  go  to  the  people  as 
the  results  of  conviction  and  not  as  the  senti- 
ments of  one  talking  for  pay  or  the  hope  of 
reward.  These  are  the  electric  lights  by 
which  most  men  are  guided  to-day.  These 
are  the  papers  which  have  a  wide,  marked 
and  potential  influence  ;  the  papers  which 
make  deep  and  lasting  impressions;  the 
papers  which  enjoy  the  big  circulations  in 
large  cities;  make  fortunes ;  carry  elections; 
compel  obddience  to  law;  mould  public 
opinion  ;  bring  about  reforms  ;  purify  par- 
ties; make  the  world  better  and  the  country 
more  properous.  But  the  race  of  the  party 
press  is  not  run'  by  any  means,  and  its  in- 
fluence is  not  to  be  underestimated,  as  it 
will  live  until  the  end  of  time  and  never 
cease  to  be  a  great  power;  but  we  must  look 
elsewhere  to  find  our  ideal  of  pure,  honest, 
journalistic  thought  and  expression.  It  can't 
be  found  in  the  old  ruts,  but  in  the  un- 
trammeled  and  fearless  press,  which  is 
greater  than  presidents,  greater  than  con- 
gress, greater  than  legislatures,  greater  than 
anything  else,  except  the  American  people. 

OUR  WIVES. 

Tempered    with   merciful  kindness  and   love,  the 

doctor's  wife 
Places  him  fairly,  firmly  in  opportunity's  breach, 
And  bids  him  wage  with  vigor  and  valor  the  strife 

of  life. 
Response  by  Dr.  Joseph  M.  Mathews,  Louisville. 

Mr.  Chairman  and  Gentlemen  of  the 


Sh'Elby  County  Medical  Society  : — I  was 
gratified  at  the  reception  of  your  kind  invi- 
tation to  be  present  at  your  meeting  to-day, 
and  feel  complimented  at  being  called  upon 
to  respond  to  the  toast,  ''Our  Wives."  It 
pleases  me  to  be  able  to  speak  for  those  who 
are  not  here  to  speak  for  themselves.  I 
have  wondered,  sir,  if  ^2!/;- w/z'^^- are  different 
from  the  wives  of  other  men,  and  with  all 
due  respect  to  everybody,  I  am  inclined  to 
believe  that  they  are  to  a  degree  better  than 
other  w.ves.  My  opinion  is  based  upon  the 
fact  that  their  surroundings  are  such  as  to 
continually  bring  out  that  which  is  always 
sweetest  in  the  female  character — charity. 
As  much  as  is  our  wont  to  boast  of  our 
achievements  in  life,  or  our  dignity  in  call- 
ing, I  say  it,  sir,  with  a  firm  belief  that 
much  more  than  half  the  credit  is  due  to 
our  wives.  They  make  us — or  unmake  us — 
and  as  I  look  around  me  to-day  I  see. only 
men  whose  reputations  are  made,  hence  I 
say  "our  wives"  should  be  thanked.  ' 

You  old  men,  go  with  me  back  to  the 
time  that  you  first  joined  hands  with  your 
fair  bride  and  begun  life  in  the  little  cottage 
in  the  lane.  Everything  was  bright  to  you 
then.  The  earth  looked  greener,  the  flow- 
ers smelled  sweeter  and  the  birds  chirped 
more  merrily  then  than  ever  afterward. 
Sitting  in  her  cozy  little  home  one  summer's 
day  this  young  wile  of  yours  was  startled  by 
a  knock  at  the  door.  Going  timidly  to  re- 
spond she  was  astonished  to  see  standing 
there  one  of  the  rich  farmers  of  the  county 
asking  wllfere  the  doctor  was.  In  her  inno- 
cence she  asks  if  he  means  John.  How 
she  upbraided  herself  afterwards  for  this 
silly  question,  for  of  course  he  meant  John. 
But  the  farmer  is  in  a  hurry  and  wants  an 
swer.  "Yes!  No!  not  at  home  but  at  the 
office."  "No,"  says  the  farmer,  "I  have 
looked  all  over  town  for  him  and  can  not 
find  him."  "  But  he  must  be  there,  for  he 
never  goes  away  from  his  office."'  "Well," 
says  the  man,  as  he  goes  out  of  the  gate, 
"I  will  have  to  get  another  doctor."  She 
looks  after  him  in  bewilderment,  and  as  she 
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retreats  into  her  room  she  bursts  into  tears 
and  crys  Hke  her  poor  heart  would  break. 
She  sobs  aloud  and  says,  "Just  to  think  of 
it;  John's  first  call,  and  that  too  to  see  Mr. 
Smith's  wife,  and  he  cannot  be  found." 
As  she  raises  her  head  she  catches  a  glimpse 
of  John  and  the  farmer  riding  at  a  break- 
neck speed  up  the  road,  and  she  really  cries 
for  joy.  Night  comes  on  apace  and  John 
has  not  returned.  She  wonders  what  in  the 
world  keeps  him  so  long.  The  neighbors 
come  in  to  keep  her  company,  and  it  is  not 
until  toward  the  small  hours  when  she  hears 
his'footsteps.  He  comes  in  with  great  dig- 
nity, as  if  he  was  accustomed  to  such  calls. 
She,  in  her  great  anxiety,  can  not  refrain 
from  going  over  to  him  and  whispering  in 
his  ear.  He  blurts  it  out  saying,  "  Why,  it 
was  a  boy."  After  the  neighbors  leave, 
with  pencil  and  paper  they  count  up  that 
this  fee  will  pay  all  expenses  for  a  whole 
week. 

I  beg  you  to  look  upon  another  picture. 
Forty   years    have  elapsed  since    the   first. 
John  has  grown  gray  in  his  well  doing,  and 
is   sitting   quiedy   by    his    fireside    thinking 
over  the  days  that  are  past.     The  good  old 
wife,   whom  God  has  spared  to  him   these 
many  years,  sits  crooning  in  the  corner.     A 
merciful    Providence    has   helped    them    to 
provide    against   misfortune,    and  they    no 
longer  count  the  income  of  a  day,  but  seek 
to  place  the  yearly  accumulation   where  it 
will   do  the  most  good  in    "sweet  charity's 
name."     The  winter's  storm  is  raging  and 
the  rain  and  hail  is  beating  against  the  win- 
dow pain,  and   the  wind   is  sighing   in  the 
trees.     A  knock  is  heard   at  the  door,  and 
after  a  hurried  talk  the  old  doctor  bids  his 
good  wife  adieu  and  rides  off  into  the  storm. 
After  many  hours  he  returns,  soaked  by  the 
pelting    rain,   and  bearing  under  his    great 
coat  a  bundle.     The  good  wife  after  weary 
watching  welcomes  him,  and  detects  a  faint 
cry  which  emanates  from  the   bundle.      She 
asks  no  questions,  and  this  aged  man,  who 
has  been  storm-beaten  not  only  by  the  wind 
and   rain,  but    by   the   cruel   verdict  of  the 


world  so  many,  many  times,  takes  the  bun- 
dle and  handing  it  to  his  wife  says,  "  The 
little  waif  must  have  a  home  and  the  poor 
girl's  character  must  be  protected."  That 
all-wise  Providence  which  protects  the  spar- 
row in  its  fall,  protects  also  this  little  waif 
through  the  kind  administration  of  the  doc- 
tor and  his  wife.  Is  it  any  wonder  then 
that  I  say  that  because  of  their  surroundings 
the  wives  of  doctors  are  better  than  other 
wives? 

Again,  I  suppose,  to   each  and  every  one 
of   you    with    the    question:    "If  you    had 
taken  your  wife's   opinion  as  your  estimate 
of  men,  would  you  not  be  better  off  to-day  ?" 
There  is  an  intuition   that   women   possess, 
for    the    defining    and   reading    of    human 
nature,  that  we  men  know  nothing  of.    How 
often   has   that   wife  of  yours   said  to  you: 
"There  is   something  about  that  man  I  do 
not  like."     You    may  have  passed  the   re- 
mark with  a  jest,  but  an  after  experience  has 
shown  you  how  truthfully  she  prophesied. 
So,  after  all,  I  am    inclined  to  believe  that 
whatever  good  there  is  in  us,  whether  repu- 
tation   we    have    made,   or    however   great 
achievements,   it  is   all    due  to   our    wives. 
Recognizing  their  eternal  goodness,  we  go 
about    persevering    in   well-doing,   trusting, 
hoping  and  believing,  that  because  of  their 
great  solicitude  in  us  that  we  will  be  enabled 
to   pull  up   into  heaven  by  our  dear  wife's 
"apron  strings."     And   may  it  not  be,  that 
should  the  call  come  to  us  suddenly,  whilst 
we  are  busy  administering  to  the  sick,  com- 
forting   the    distressed,    providing    for    the 
widow  and  the  orphan,  and  helping  to  bury 
the  dead,  that  the  good  Father  will  forget 
to    charge    our    sins  of   omission,    but    will 
allow  us  to  pass  in  beyond  the  pearly  gates? 
So  here's  to  our  wives,  may  they  be  to  us 
in  the  future,  just  what  they  have  been  to  us 
in  the  past. 

THE    COUNTRY    DOCTOR. 

The  confidence,  gratitude  and  love  of  his  fellow- 
man  ; 
Professional  admiration  and  respect; 
A  comfortable  competence  and  a  peaceful  old  age, 
Are  his  well-earned  deserts. 
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Responded    to    hy  Dr.   John    Moffett,    Ex-  President 
Union   District  Medical  Society,  Riishville. 

After  the  little  pleasantry  of  introduction, 
the  main  thought  was  what  the  country 
doctor  could  do,  meaning,  of  course,  the 
doctor  born  of  a  mother  to  give  him  brain- 
energy,  will,  perseverance,  and  purpose. 
And  after  excusing  myself  in  the  presence 
of  the  distinguished  representatives  from 
distant  cities  and  other  States  and  this,  ten- 
dering the  sentiments  of  welcome  for  their 
presence,  and  words  of  good  cheer  in  behalf 
of  the  Shelby  County  Medical  Society  and 
myself — proceed  to  the  statement  that  coun- 
try doctors  thus  constructed,  were  from 
necessity — self-reliant.  Often  conditions 
and  circumstances  arise  in  the  wonderful 
variety  in  a  general  practice  that  no  time 
is  allowed  for  obtaining  aid  in  counsel  or  exe- 
cution ;  the  exigency  is  such  that  whatever 
ought  to  be  done  must  be  performed  now. 
Watch  the  country  physician,  called  upon  to 
prescribe  ten  to  thirty  times  a  day  for  nearly 
as  many  diseases,  including  obstetrics  and 
surgery  fractures,  dislocations,  etc.,  all  in 
the  whirl  of  one  twenty-four  hours,  which  on 
one  naturally  feeling  the  burden  of  this 
position  carrying  in  his  heart  of  hearts  that 
morality  planted  there  by  his  sainted  mother, 
calls  aloud  for  the  improvement  of  those  fine 
talents  confided  to  his  care  for  addition  in 
multiplying  them  by  two. 

Thus  he  struggles  on  in  thorough  and 
critical  study.  The  consummation  is  that 
he  can  do  more  things  well  than  any  other 
physician.  All  the  result  of  the  moulding 
circumstances  that  environ  the  medical  rep- 
resentative of  the  country  from  the  day  he 
sets  out  in  professional  life  until  he  is 
gathered  to  his  fathers. 

ARMAMENTARIUM    MEDICORUM. 

How  often  has  it  been  shown, 
A  workman  by  his  tools  is  known, 
And  no  amount  of  human  skill 
The  void  of  lacking  tools  can  fill. 

Response  hy  Hon.  IV.  H.  Arinsti'ong.  Indian- 
apolis. 


Mr.    Symposiarch:    A    noted    humorist 
and  litterateur,  whose  life  had  been  spent  in 
the  city,  and  who  had  not  seen  a  farmer  ex- 
cept from  the  window  of  a  railway  car,  was 
solicited  to  write  a  series  of  articles  for  an 
agricultural  paper   or  magazine,  and  in  ac- 
cepting, said  that  he  did  so,  because  he  had 
always  observed  that  people   were  most  in- 
terested on  subjects  they  knew  least  about. 
As  I  am  supposed  to  be   somewhat  familiar 
with  the  subject  to  which  I  am  called  to  re- 
spond, the  subject  of  tools,  and  as  many  of 
you  have  personal  knowledge  that  on   this 
subject  I  am   always  interested,  but  not  al- 
ways interesting,    I   recall  this  observation 
of  the  humorist  in  self-defense.     Please  ac- 
cept it  as  an  explanation   of  all  failure  on 
my  part  to  mark  up  to  the  occasion  to-day. 
But  it  seems  to  me  that  I  heard  many  years 
ago,    when  a  boy  on   the   farm,  a  homely 
adage,  often  repeated  among  the  neighbors,, 
"that  all   signs  fail   in   dry  weather,"  and 
certainly  the  claim  under  which  I  have  taken 
refuge,  has  no  proper  application  to  those 
who  have   preceded  me    in    this    pleasant 
affair.     The  reputation  of  the  distinguished 
respondents  is  a  sufficient  evidence  that  they 
were  selected  by  your  committee  with  spe- 
cial reference   to   the  sentiments   to  which 
they  have  responded  and  surely  the  "feast 
of  reason,"  to  which  we  have  been  so  pleas- 
antly  welcomed,    has  been   seasoned   to  a 
nicety  by  every  artist  who  has  presented  a 
dish  to  tempt  our  palates.     But  we  need  not 
express    our     surprise,      for     who    should 
know  all   about    "the    Clergy"   and    "the 
American  Doctor"  if  not  the  Rt.  Reverend 
Bishop,  of  the  Central  Diocese,  and  the  able 
representative  of  a  National  Medical  Society, 
which  is  composed  of  a  larger  number  and 
better  class  of  doctors,  than  any  other  simi- 
lar  organization   in  the  world  ?     It  is  also 
eminently  proper  that  we   should  learn   of 
the  "Future   of  Medicine "  from  the  head 
of  the  profession  in  that  future  great  city  of 
the  west,  and  what  is  there   worth  knowing 
in  medical  literature,  that  the  editor  of  that 
organ  of  Progress,  from  which  such  knowl- 
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edge  is   sounded  all   over   the    South-west, 
could  not  tell  us  ? 

We  should  expect  to  be  interested  on  the 
subject  of  Western  Medicine  from  one  chosen 
to  preside  over  one  of  the  largest  sub-or- 
ganizations in  this  country,  and  who  takes 
his  view  of  the  field  from  such  an  ad- 
vantageous position  as  the  city  to  which  all 
roads  lead.  And  surely  a  prominent  rep- 
resentative of  that  position  into  whose  hands 
the  diplomacy  and  management  of  the 
affairs  of  this  country  abroad  seem  about  to 
be  entrusted  cannot  fail  to  interest  us  on  the 
subject  of  The  Press!  Such  well  endowed 
representatives  of  such  historical  and  natur- 
ally interesting  subjects  as  the  doctors  of 
that  State  that  lies  "just  across  the  broad 
river,"  and  of  that  lovely  part  of  creation 
that  we  have  been  permitted  to  call  our 
wives — who  "know  how  it  is  themselves," 
cause  us  to  give  attention  and  yield  our  judg- 
ment at  the  same  moment.  In  fact,  'tis  only 
when  we  reach  the  case  of  the  distinguished 
gentleman  who  construes  the  law  for  this 
grand  old  Hoosier  Commonwealth  that  we 
can  make  an  exception  to  the  judgment  of 
the  committee.  What  practical  knowledge 
oUch  a  well  conditioned  and  vigorous  speci- 
men of  Western  manhood  can  have  on  the 
subject  assigned  "The  Family  Physician," 
is  ,a  question  in  my  mind.  Had  it  been  of 
law  or  politics,  or  how  to  sign  the  applica- 
tion of  a  score  of  fellows  for  some  office, 
and  make  each  think  he  is  the  lucky  one,  all 
doubts  would  be  dispelled  at  mention  of  his 
name.  But  you  remember  about  the  fellow 
who  wrote  an  autobiography,  in  reply  to  a 
compliment  about  some  unexpected  infor- 
mation given  therein,  said  that  he  couldn't 
help  it  because  information  flowed  from  him 
"just  as  naturally  as  Otter  of  Roses  flowed 
from  the  Otter,"  This  accounts  for  it: 
Our  friend  illumes  any  subject  he  touches. 

Now  all  these  things  are  very  admirable 
and  very  interesting  as  ^sentiments,  but  for 
practical  application  I  must  admit  that  the 
idea  in  the  sentiment  of  the  "Successful 
Physician"  came  nearest  my  heart,  viz: 


"If  thou  desirest  worldly  pelf, 
Oh!   physician,  heal  thyself !" 

I  submit  that  a  reasonable  rendering  of 
what  this  practical  poet  meant,  would  be  : 
"Oh!  physician,  tool  thyself!" 

For  this  is  surely  one  of  the  first  requisites 
to  success.  Without  having  done  this, with- 
out being  thus  equipped,  what  use  for  the 
railway  surgeon  to  go  in  response  to  the 
breathless  summon  of  "Doc,  you're  wanted 
quick — biler  busted  ;  Jones'  head  blown  off, 
and  you'll  have  to  ampertate  his  legs  ?"  Or 
of  what  use  in  the  many  other  important 
exigencies  of  life  would  any  man  be?  All 
the  heroic  results  in  the  world's  history  have 
been  achieved  through  the  ability  added  to 
mankind  by  tools,  or  instruments,  and  the 
saving  of  life  and  pain  accomplished  by 
them  when  wielded  by  the  hand  of  the 
skilled  workman  cannot  be  over-estimated. 
"Wounds  by  wider  wounds  are  healed" — 
man  might  as  well  attempt  to  hoe  corn  with- 
out a  hoe,  as  to  be  a  doctor  without  instru- 
ments. 'Twas  probably  one  of  this  kind 
about  whom  the  rhymster  wrote  : 

•'  P'or  men  are  brought  to  worse  distresses, 
By  taking  physic  than  diseases ; 
And  therefore  commonly  recover, 
As  soon  as  doctors  give  them  over." 

But  let  me  not  pursue  this  subject  further. 
You  have  already  allowed  me  to  have  my 
say  longer  than  you  usually  do  when  I  am 
on  this  subject,  for  which  I  thank  you. 


LACHRYIYIAL  -phe    treatment     of 

DISEASES,    lachrymal    diseases 

has  in   many    ways 

proved  disappointing  to  the  surgeon  and 
unsatisfactory  to  the  patient.  With  Sir  Wm. 
Bowman's  probes,  and  Anel's  syringe  much 
good  has,  no  doubt  been  done,  but  even 
the  improved  methods  of  Mr.  Hulke,  Weber 
and  Stilling  have  failed  to  clear  up  the  diffi- 
culties in  chronic  cases  of  docryo-cystitis 
unaccompanied  by  stricture.  The  whole 
subject  must  be  studied  from  a  pathological 
standpoint  before  much  advancement  upon 
old  methods  can  be  secured. 
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AMERICAN 
MEDICAL 

ASSOCIATION. 


Fortieth  Annual  Meeting 
to  be  held  in  Newport, 
R.  I.,  June  25,  26,  27  and 
28,  1889. 


The  Fortieth  An- 
nual Session  will  be 
held  in  Newport,  R. 
I.,  on  Tuesday,  Wed- 
nesday, Thursday  and 
Friday,  June  25,  26, 
27  and  28,  commenc- 
ing on  Tuesday,  at  1 1   a.   m. 

"The  delegates  shall  receive  their 
appointment  from  permanently  organized 
State  Medical  Societies,  and  such  County 
and  District  Medical  Societies  as  are  re- 
cognized by  representation  in  their  respective 
State  Societies^  and  from  the  Medical  De- 
partment of  the  Army  and  Navy,  and  the 
Marine-Hospital  Service  of  the  United 
States. 

"Each  State,  County  and  District  Medical 
Society  entided  to  representation  shall  have 
the  privilege  of  sending  to  the  Association 
one  delegate  for  every  ten  of  its  regular 
resident  members,  and  one  for  every 
additional  fraction  of  more  than  half  that 
number.  Provided^  however,  that  the  num- 
ber of  delegates  for  any  particular  States, 
teritory,  county,  city  or  town  shall  not  ex- 
ceed the  ratio  of  one  in  ten  of  the  resident 
physicians  who  may  have  signed  the  Code 
of  Ethics  of  the  Association.  " 

Me?nbers  by  Application. — Members  by 
Application  shall  consist  of  such  members 
of  the  State,  County  and  District  Medical 
Societies  entitled  to  representation  in  this 
Association,  as  shall  make  application  in 
writing  to  the  Treasurer,  and  accompany 
said  application  with  a  certificate  of  good 
standing,  signed  by  the  President  and  Sec- 
retary of  the  Society  of  which  they  are 
members,  and  the  amount  of  the  annual 
membership  fee,  five  dollars.  They  shall 
have  their  names  upon  the  roll,  and  have 
all  the  rights  and  privileges  accorded  to 
permanent  members,  and  shall  retain  their 
membership  upon  the  same  terms. 

The  following  resolution  was  adopted  at 
the  last  session :  That  in  future,  each  de- 
legate or  permanent  member  shall,  when 
he  registers,  also  record  the   name   of  the 


Section,  if  any,  that  he   will  attend,  and  in 
which  he  will  cast  his  vote  for  Section  officers. 

Secretaries  of  Medical  Societies,  as  above 
designated,  are  earnestly  requested  to  for- 
ward, at  once,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may 
be  enabled  to  erase  from  the  rolls  the  names 
of  those  who  have  forfeited  their  member- 
ship, the  Secretaries  t2;r^,  by  special  resolution: 
requested  to  send  to  him,  annually,  a  cor- 
rected list  of  the  membership  of  their  re- 
spective Societies. 

I 
SECTIONS.  I      "The  Chairinan  of 

. I  each  Section  shall  pre- 
pare an  address  on  the  recent  advancements 
in  the  branches  belonging  to  his  Section, 
including  such  suggestions  in  regard  to  im- 
provements in  methods  of  work,  and  present, 
on  the  first  day  of  its  annual  meeting,  the 
same  to  the  Section  over  which  he  presides. 
The  reading  of  such  address  not  to  occupy 

over  forty  minutes " 

By-Laws. 

Practice  of  Medicine^  Materia  Medica  and 
Physiology. — Dr  F.  C.  Shattck,  Chairman, 
Boston,  Mass. ;  Dr.  G.  A.  Fackler,  Sec'y, — 
Cincinnati,  O. 

Obstetrics  and  Diseases  of  Woi?ien. — Dr  \V. 
H.  Wathen,  Chairman,  Louisville,  Ky. ;  Dr. 
A.  B.  Carpenter,  Sec'y,   Cleveland,  O. 

Surgery  and  Anatomy. — Dr.  N.  P.  Dand- 
ridge,  Chairman,  Cincinnati,  O. ;  Dr.  W.  O. 
Roberts,  Secretary,  Louisville,  Ky. 

State  Medicine. — Dr.  J.  Berrien  Lindsly, 
Chairman,  Nashville,  Tenn.  ;  Dr.  S.  T. 
Armstrong,  Sec'y,  U.  S.  M.  Hosp.  Service. 

Ophthalmology. — Dr.  George  E.  Frothing- 
ham.  Chairman,  Ann  Arbor,  Mich.  ;  Dr. 
G.  C.  Savage,  Sec'y,  Nashville,  Tenn. 

Laryngology  and  Otology. — Dr.  W.  H. 
Daly,  Chairman,  Pittsburg,  Pa. ;  Dr.  E. 
Fletcher,  Ingals,  Sec'y,  Chicago,  111. 

Diseases  of  Children. — Dr.  J.  A.  Larrabee, 
Chairman,  Louisville,  Ky. ;  Dr.  C.  J-  Jennings 
Sec'y,  Detroit,  Nich. 

Oral  and  Dental  Surgery . — Dr.  F.  H.  Reh- 
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winkle,  Chairman,  Chillicothe,  O. ;  Dr.  E. 
S.  Talbot  Sec'y  Chicago,  111. 

Medical  Jurisprudence. — Dr.  James  G. 
Kiernan,  Chairman,  Dunning,  111. ;  Dr.  T. 
B.  Evans.  Sec'y,  Baltimore,  Md. 

Dermatology  and  Syphilography . — Dr.  L. 
D.  Bulkley,  Chairman,  New  York ;  Dr.  W. 
T.  Corlett,  Sec'y,  Cleveland,  O. 

A  member  desiring  to  read  a  paper  before 
a  Section  should  forward  the  paper,  or  its 
title  and  length  (not  to  exceed  twenty  minutes 
in  reading), to  the  Chairman  of  the  appro- 
priate Section  at  least  one  month  before  the 
meeting.  — By-Laws. 


PROGRAMME. 


First  Day,  Tuesday., 
June,  25. 

Assemble  in  Music  Hall,  Bellevue  Ave- 
nue, at  II  A.M. 

Meeting  called  to  order  by  Dr.  Horatio 
R.  Storer,  Chairman  Committer  of  Arrange- 
ments. 

Prayer.  Rev.  Thatcher  Thayer^  D.D. 
(Cong.),  the  senior  clergyman  of  Newport. 

Reading  names  of  delegates  and  others 
thus  far  registered,  by  Permanent  Secretary, 
Dr.  Wm.  B.  Atkinson,  of  Philadelphia. 

Announcement  of  the  programme  for  the 
day,  of  halls  for  the  Sections,  that  papers 
not  already  listed  be  handed  to  Chairman 
of  Committee  of  Arrangements  for  refer- 
ence to  appropriate  Sections,  that  Judicial 
Council  meet  at  2  p.m.  at  Newport  Casino, 
and  that,  to  prevent  the  usual  haste  and 
confusion,  the  delegates  from  the  different 
States  hold  their  separate  meetings,  to  elect 
members  of  the  Nominating  Committee,  at 
9:30  A.M.  Wednesday,  at  the  Music  Hall, 
halt  an  hour  before  the  general  session. 

Addresses  of  Welcome  by  Hon.  Thomas 
Coggeshall,  Mayor  of  Newport ;  by  Dr. 
Henry  E.  Turner,  of  Newport;  President 
of  State  Board  of  Health,  on  behalf  of  the 
profession  of  Newport;  and  Hon.  James 
H.  Eldridge,  M.  D.  of  East  Creenwich,  ex- 
President  of  Rhode  Island  Medical  Society, 
on  behalf  of  the  profession  of  Rhode  Island. 


Presidential  Address,  Dr.  W.  W.  Dawson, 
of  Cincinnati,  Professor  of  Surgery  in  the 
Medical  College  of  Ohio. 

Second  Day,   Wednesday,  June,  26. 

Meeting  called  to  order  by  the  President 
of  the  Association,  at  10  a.m. 

Prayer. 

Reading  continuation  of  registry  list,  of 
programmes  for  the  day,  and  call  for  reports 
as  to  elections  upon  Nominating  Committee. 

Address  on  Medicine,  by  Dr.  Wm.  Pep- 
per, of  Philadelphia,  Provost  of  the  Un- 
iversity of  Pennsylvania. 

Report  of  the  Trustees  of  The  Journal. 

Consideration  of  proposed  Amendments 
to  the  Constitution. 

Announcement  of  Nominating  Committee, 
and  that  it  will  report  at  close  of  Thursday's 
general  session. 

Third  Day,   Thmsday,  June,  27. 

Meeting  called  to  order  by  the  President, 
at  10  A.M. 

Prayer. 

Readmg  of  continuation  of  registry  list, 
and  of  programmes  for  the  day,  and  notice 
that  all  new  business  must  be  introduced  at 
to-day's  session. 

Address  on  Surgery,  by  Dr.  Phineas  S. 
Conner,  of  Cincinnati. 

Introduction  of  New  Business. 

Report  of  Treasurer 

Report  of  Librarian 

Report  of  Rush  Monument  Committee. 

Report  of  Nominating  Committee. 

Fou'th  Day,  Friday,  June,  28. 

Meeting  called  to  order  by  the  President, 
at  9  A.M. 

Prayer. 

Reading  of  continuation  of  registry  list, 
and  of  programmes  for  the  day. 

Address  on  State  Medicine,  by  Dr.  W-  H. 
Welsh,  of  Baltimore. 

Report  of  Necrologist. 

Reading  names  of  newly  elected  officers 
of  the  Sections  and  Delegates  to  Foreign 
Societies. 
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Introduction  of  the  in-coming  to  the  re- 
tiring President. 

Response  by  the  former. 
Fmal  Adjournment. 

Special  Attention  is   called  to  the  follo7ving 
Rides  of  the  Association  : 

It  shall  be  the  duty  of  every  member  of 
the  Association  who  proposes  to  present  a 
•paper  or  report  to  any  one  of  the  Sections, 
to  forward  either  the  paper,  or  a  title  in- 
dicative of  its  contents,  and  its  length,  to  the 
Chairman  of  the  Committee  of  Arsangements 
at  least  one  month  before  the  annual  meeting 
at  which  the  paper  or  report  is  to  be  read. 
It  shall  also  be  the  duty  of  the  Chairman 
and  Secretary  of  each  Section  to  com- 
municate the  same  information  to  the  Chair- 
man of  the  Committee  of  Arrangements 
concerning  such  papers  and  reports  as  may 
come  into  their  possession  or  knowledge  for 
their  respective  Sections,  the  same  length  of 
time  before  the  annual  meeting.  And  the 
Committee  of  Arrangements  shall  determine 
the  order  of  reading  or  presentation  of  all 
such  papers,  and  announce  the  same  in  the 
form  of  a  programme  for  the  use  of  all  mem- 
bers attending  the  annual  meeting.  Such 
programme  shall  also  contain  the  rules 
specified  in  the  By-laws  and  Ordinances  con- 
cerning the  consideration  and  disposal  of  all 
papers  in  the  Sections. 

No  report  or  other  paper  shall  be  entitled 
to  publication  in  the  volume  for  the  year  in 
which  it  shall  be  presented  to  the  Association, 
unless  it  be  placed  in  the  hands  of  the  Com- 
mittee of  Publication  on  or  before  the  first 
day  of  July.  It  must  also  be  so  prepared 
as  to  require  no  material  alteration  or  addi- 
tion at  the  hands  of  its  author. 

Every  paper  or  address  received  by  this 
Association,  or  by  a  Section,  and  ordered 
to  be  published,  and  all  reports  of  Committees, 
and  all  plates  or  other  means  of  illustration, 
shall  be  considered  the  exclusive  property 
of  the  Association,  and  shall  be  publiseed 
and  sold  for  the  exclusive  benefit  of  the 
Association. 


ORDINANCES.  Resolvcd,   That    the 

several  Sections  of  this 

Association  be  requested,  in  the  future,  to 
refer  no  papers  or  reports  to  the  Committee 
of  Publication,  except  such  as  can  be  fairly 
classed  under  one  of  the  three  following 
heads  namely:  i.  Such  as  may  contain 
and  establish  positively  new  facts,  modes  of 
practice,  or  principles  of  real  value,  2. 
Such  as  may  contain  the  results  of  well- 
devised  originel  experimental  researches.  3. 
Such  as  present  so  complete  a  review  of  the 
facts  on  any  particular  subject  as  to  enable 
the  writer  to  deduce  therefrom  legitimate 
conclusions   of  importance. 

Resolved,  That  the  several  Secdons  be  re- 
quested, in  the  future,  to  refer  all  such  papers 
as  may  be  presented  to  them  for  examination 
by  this  Association,  that  contain  matter  of 
more  or  less  value,  and  yet  cannot  be  fairly 
ranked  under  either  of  the  heads  mentioned 
in  the  foregoing  resolution,  back  to  their 
authors  with  the  recommendation  that  they 
be  publised  in  such  regular  medical  periodi- 
cals as  said  authors  may  select,  with  the 
privilege   of   placing    at  the  head  of  such 

papers,  "  Read  to  the Section 

of   the   American   Medical   Association,  on 

the   ....  day    of 18    .  ."  .    . 

(Vide  Transactiofis,  vol.  xvi,  p.  40.) 

Resolved,  That  no  report  or  other  paper 
shall  be  presented  to  this  Association  unless 
it  be  so  prepared  that  it  can  be  put  at  once 
into  the  hands  of  the  Permanent  Secretary 
to  be  transmitted  to  the  Committee  of 
Publication.  (Vide  Transactions,  vol  xvii, 
p.    27.) 


CRITICISMS 

BY  MATHEWS. 


Professor    Joseph 
M.   Mathews  will  de- 

light    the    readers   of 

Progress  with  a  regular  mensual  series  of 
criticisms  on  the  current  literature  of 
Rectal  Surgery. 

He  wields  a  free  lance,  and  many  secrets 
of  the  rectal  tube  shall  be  disclosed  to  the 
chagrin  of  the  pile  doctor. 
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FRENCH 

SURGERY. 

fean,  avd  his  Force/>s. 

L.   S.   MC'MUKTRY, 

A.  M.,  M.  I)., 
UANVII  LR,  KY. 

P.iris,  March  30,  1889. 


After  si)ending  a 
month  in  England  and 
two  weeks  in  Edin- 
burgh, I  ("ame  to  Paris. 
'I'he  principal  purpose 
of  my  visit  here  was 
to  attend  the  obstetri- 
cal cliniques  of  M. 
Tarnier,  ai'd  to  see 
some  ])elvic  surgery  at 
the  hands  of  M.  Pean.  The  obstetrical 
clinicjues  of 'J'arnier  are  held  thne  days  in 
the  week  at  the  Maternity  Hospital  in  Le 
Rue  des  Chartreux,  and  are  of  easy  access 
to  visitors. 

The  day  after  arriving  in  Paris,  I  called 
at  M.  Pean's  elegant  home,  at  24  Boulevrrd 
Malesherbes.  Handing  my  card  to  h  s 
liveried  servant,  1  was  shown  in  "the 
salon,"  where  a  number  of  ladies  were 
awaiting  their  turn  to  see  the  eminent  sur- 
geon. In  a  short  time  I  was  invited  within 
to  see  M.  Pean  i.i  his  consultins;  room.  He 
is  a  man  of  s])lendid  |)resence  and  fme  pro- 
portions. His  age  I  would  take  to  be  fifty, 
and  his  weiglit  two  hundred.  Like  our 
venerable  and  noble  confrere  in  Chicago, 
M.  Pean  wears  at  all  times  the  conventional 
dress  suit  of  black  cloth  with  "swallow-tail 
cca."  His  knowledge  of  the  English 
language  is  imperfect,  and  my  knowledge  of 
the  French  is  likewise  ;  but  with  a  limited  vo- 
cabulary acquireil  during  my  student  days  in 
New  Orleans,  I  made  known  to  him  that  I 
was  an  American  surgeon,  desiring  to  see 
some  work  at  his  hands.  With  a  cordiality 
which  1  can  never  former,  he  gave  me  a  seat 
at  his  side  and  a  card  ndmitiing  me  to  all  his 
0[)erations  ' '  ion  join  :s.'' 

This  morning  I  was  invited  to  meet  him 
at  an  early  hour  at  a  small  hospital  in  the 
Rue  de  la  Saute  Every  Saturday  morning 
he  has  a  clinique  at  the  Hopital  St.  Louis, 
where  he  frecjuentiy  does  two  or  three  capi- 
tal operations  durii^g  the  hciir.  To-day  he 
did  an  ojjeraiion  which  I  especially  desired 
to  see  him  perform.  It  was  the  operation 
of  total  vaginal  extirpation  of  the  uterus  for 


cancer,  (vaginal  hysterectomy).  When  we 
entered  the  room  all  was  prepartd  for  the 
operation.  Four  assistants  were  in  waitirg, 
with  the  table,  instruments,  etc.,  in  readi- 
ness. 

\\'hat  impressed  me  as  quite  unusual, 
was  the  age  of  his  assistants,  all  being  men 
of  years  and  experience,  one  assistant  being 
evidently  older  than  the  operator.  Of  the 
instruments  prepared  for  the  operation, 
placed  in  a  solution  of  carbolic  acid,  i  to  40, 
were  at  least  an  hundred  haemostatic  for- 
ceps, known  througout  the  surgical  world 
as  "Pean's  forceps."  They  were  of  all  sizes 
and  ex(juisite  workmanship.  Removing  his 
coat  and  hat,  he  put  on  a  silk  vest  lined 
with  fur,  and  over  this  his  aj)ron.  While 
the  patient  was  being  anesthetized,  his 
hands  were  carefully  cleansed  and  sterilized 
with  a  carbolic  solution.  Chloroform  is  in 
general  use  in  Paris;  indeed  I  have  seen  no 
other  anesthetic  used.  M.  Pean  gave  the 
personal  attention  to  washing  the  vagina 
with  an  antiseptic  solution,  with  the  aid  of 
the  speculum,  and  the  shaved  the  hair  from 
the  labia  and  jDerineum.  Having  placed 
the  patient  on  her  left  side,  and  giving  to 
his  assistants  four  retractors  placed  in  the 
vagina,  he  asked  me  to  sit  beside  him  and 
take  charge  of  the  sponges.  I  noted  espe- 
cially the  manner  in  which  these  were  pre- 
pared. 'I  he  sponges  were  of  small  size, 
and  the  Sister  had  fastened  them  to  the  ends 
of  small  elm  sticks.  They  were  surgically 
c'ean  and  carbolized.  Seizing  the  cervix 
uteri,  which  was  for  the  most  part  destroyed 
by  cancerous  infiltration  and  ulceration,  M. 
Pean  drew  the  organ  low  down  and  holding 
it  firmly  with  the  vulsellum,  proceeded  to 
divide  the  cervico-vaginal  junction.  This 
stej)  of  the  operation  was  done  with  knife 
and  scissors. 

Then  seizing  the  broad  ligaments  with 
forceps,  they  were  divided,  and  the  fundus 
turned  out  into  the  vagina.  As  the  operator 
proceeded,  haemostatic  forceps  were  placed 
around  before  dividing  the  membranes, 
until  these   instraments  were  hanging  in  a 
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cluster  from  the  vagina.  The  greatest  diffi- 
culty was  encountered  in  separating  the  dis- 
eased cervix  from  its  posterior  attacliments, 
extensive  infiltration  having  occurred  toward 
the  rectum.  This  was  done  most  thorough- 
ly, placing  the  forceps  in  soft  healthy  tissue 
and  dividing  and  removing  the  tissues  there- 
from. As  soon  as  the  fundus  was  turned 
into  the  vagina,  the  uterus  being  bloodless 
was  cut  off  at  the  junction  of  the  fundus  and 
cervix,  so  as  to  give  space  for  easy  manipu- 
lation. 

When  extirpation  was  completed,  at  least 
fifteen  or  eighteen  forceps  of  various  sizes 
were  hanging  from  the  vagina.  Carefully 
cleansing  of  clots  and  blood,  and  an  iodo- 
form tampon  comj)leted  the  oj  eration.  A 
soft  catheter  was  placed  in  the  bladder,  and 
the  patient  ])ut  to  bed  with  forceps  and 
catheter  in  sitit. 

Throughout  the  operation  the  operator 
was  "fussing"  with  liis  assistants.  As  my 
French  vocabulary  does  not  embrace  "cuss 
words,"  I  could  not  comprehend  more  than 
the  voice  and  inflection  implied.  The  as- 
sistants were  evidently  accustomed  to  it,  as 
not  a  word  was  spoken  during  the  operation 
except  by  the  oi)erator.  All  seemed  in 
pleasant  mood,  and  nothing  this  side  of 
heaven  could  have  been  more  serene  and 
p'acid  than  the  face  of  the  Sister,  who 
cleansed  the  sponges  and  placed  them  in 
my  hands. 

M.  Pean  is  a  man  of  great  ability  and 
wonderful  manijjulative  skill.  He  ha'^  a  high 
ai)preciation  of  the  dignity  of  our  profession, 
its  duties  and  responsibilities.  1  trust  he 
may  long  be  sj^ared  to  pursue  the  brilliant 
career  he  has  attained  in  the  cause  of  science 
and  humanity. 

Having  completed  my  mission  to  Par^s, 
I  go  to-moirow  to  Strassburg,  to  see  the 
work  of  Koeberle  and  Freund  ;  thence  \  go  to 
Munich  to  study  the  methods  of  Winckel  at 
his  great  clinic.  I  will  most  probably  wri:e 
you  next  from  the  latter  place. 
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Annual  mertinjr,  Ri<  hnri'^ncl 
May  8,  9,  aid  10,  1889. 


The  thirty-fourth 
annual  meeting  of  the 
Kentucky  State  Medi- 
cal Society  will  be  held 
in  Richmond,  Wednes- 
day, Thursday  and 
Friday,  May  8,  9,  and 
10,  1889. 

T  h  e  arrangements 
will  be  carried  out  in 
a  manner  that  wiU  re- 
flect credit  upon  the 
Committee  having  it 
in  charge.  The  citi- 
zens of  Ri(  hmond  and 
vicinity  are  very  much 
interested  in  the  entertainment  of  the  so- 
c:ety.  They  say  :  "You  are  our  <.'uests,  to 
our  guests  we  not  only  open  our  doors,  but 
our  hearts  as  well,  to  give  you  a  cheery 
welcome." 

We  have  no  doubt  that  the  gathering  will 
be  large  and  every  portion  of  the  State  will 
be  well  representtd.  Though  stron*:  in  num- 
ber, and  still  stronger  in  the  intelligence  of 
her  members,  we  would  gladly  welcome  to 
our  ranks  every  regular  and  honorable  phy- 
sician in  the  State. 

Every  one  will  be  satisfied  with  the  char- 
acter and  scope  of  the  i)rogranime.  The 
p.ipers  rre  numerousand  .'il  are  productions 
scieniifc,  and  will  prove  entertaining  and 
instructive. 

Ra  Iroad  certificates  for  reduced  fare, 
w.ll  1  e  furnished  to  every  member  who 
desires  them  on  api)lication  to  the  Secre- 
tary. 

T1-ie  rfficers  of  the  Society  earnestly 
entreat  tl  e  cooperation  of  all  members  to 
the  end  that  the  meeting  at  Richmond  mny 
prove  the  largest,  most  enjoyable,  s])iritful 
and  successful  in  the  history  of  the  So- 
ciety. 

Steki.e  Bailey, 

rennmicnt  Secretary. 
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ASSOCIATE  Professor    Joseph 

EDITOR.    M.  Mathews,  for   a 

'  long    time    associated 

with  the  editor  of  Progress  in  journalism 
returns  again  to  the  Guild.  Henceforth  he 
will  be  associate  editor  of  Progress. 


called  the  Dosimetric  Society  o^  Kentucky, 
issued  certificates  to  each  other  and  reg- 
istered them  with  the  Jefferson  County 
Clerk.  This  of  course,  will  not  stand  the 
test  of  legal  investigation,  and  no  alarm 
need  be  felt  by  the  friends  of  justice,  law 
and  order.  The  medical  profession  of 
Louisville  held  a  meeting  and  ai^point- 
ed  a  committee  to  assist  the  Commonwealth's 
Attorney  in  the  prosecution  of  such  cases, 
both  by  the  employment  of  associate  coun- 
sel and  in  the  collection  of  evidence  against 
guilty  parties.  So  far,  no  indictments 
have  been  reported,  yet  a  number  of  in- 
die table  people  are  known  to  the  com- 
mittee. Neirly  all  tie  members  of  the 
regular  medical  profession  have  comi)lied 
with  the  law;  the  homeopathic  profession 
has  been  equally  observant;  the  non- 
descripts, though  nut  VI  ry  numerous, 
should  be  brought  to  a  sense  of  respect  for 
the  law,  and  this  may  be  done  by  its  rigid 
enforcement  only. 


THE  MEDICAL 

PRACTICE  ACT. 


Every  physician  in 
Kentucky  is  interested 
in  the  enfo'cement  of 
the  law  regulating  the  practice  of  medicine 
in  this  commonwealth.  Unfortunately,  the 
language  of  the  statute  has  been  construed 
differently  in  different  portions  of  the  state  ; 
it  is  clear,  however,  in  its  phraseology,  and 
according  to  the  best  legal  authority,  may 
be  easily  enforced.  That  portion  which 
requires  diplomas,  issued  by  institutions 
outside  of  the  state  of  Kentucky,  to  pass  the 
scrutiny  and  receive  the  endorsement  of 
the  faculty  of  either  one  of  the  regularly 
chartered  medical  colleges  in  the  state,  the 
Secretary  of  the  State  Board  of  Health,  or 
the  State  Medical  Society,  has  been  taken 
advantage  of  by  a  few  shrewd  unqualified 
persons  not  entitled  to  practice,  under  the 
provisions  cf  the  act.  Four  or  five  of 
these    people   met,    organized    what    they 


HOSPITAL 
COLLEGE 
DAMAGED 
BY  FIRE. 


On  the  morning  of 
April  25,  at  5  o'clock 
flames  were  dis- 
covered issuing  from 
the   Hosi)iial   College 

of  Medicine.  Before  they  could  be  sub- 
dued the  main  ]  ortion  of  the  new  lecture 
hall  and  the  museum  were  destroyed.  The 
University  of  Louisville  offered  their  build- 
ing, and  the  Mayor  and  Charity  Commis- 
sioners tendered  the  amjjhitiieatre  of  the 
City  Hos])i!al  The  latter  was  acceptc  d  as 
being  most  convenient  though  less  comfort- 
able. 

There  are  above  t6o  students  in  attend- 
ance. The  clinical  ro-^  ms  and  laboratories 
suffered  hut  little  so  that  a  part  of  the  in- 
struction only  will  have  to  be  ^iven  at  the 
hospital.  It  is  expected  the  work  of  repair 
may  be  done  by  the  15th  of  Miy,  so  that 
the  last  month  of  the  present  session  may 
be  spent  in  the  College  building. 
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the  wine  employed  should  be  considered; 
the  stronger  wines  as  Sherry,  Port,  and 
Malaga  represent  the  better  class;  and, 
whatever  may  be  said  of  the  attemjjts  t) 
establish  a  standard  strength  for  Wine  of 
Coca,  no  substantial  improvements  have 
yet  been  made  upon  the  Vin  Mariani 


The  Pu' lishers*  D'"partment  of  Progress  is  designed  to 
afford  the  Business  Editor  proper  space, m  the  reuiilar  order 
of  our  system  ot  clHSsification  of  the  text,  for  such  noti<  es 
and  comments  as  he  may  feel  inclined  to  m  .l<e  of  meritori- 
ous articles,  and  -uch  i'ems  of  news  as  may  seem  to  him  best 
calculated  to  interest  the  readers. 


No  house   will,  therefore,  be  able    to  purchase   space  in 
this  dcp.irtment. 


PEACOCK'S 

BROMIDES. 


CAMPHO-PHENIQUE. 


Extract   from 
ceived  from 


letter    re- 


ROMAIN2  J.  CURTISS,  M.  D., 

Frj^e  ;5or  of  General  PatUo- 
tO};y,  llygieni'  and  B  ic- 
ieriology,  CoHege  nf  t'/iy- 
s/ctnus  an  it  Surgeons, 
Chicaf^n.  Ill  ,  and  Sur- 
geon in  c'lar  e  o^  S  Jo 
sepli  s  Hospital,  Joiiet^lil 


I  have  us  -d  C  a  m- 
p  h  o-P  h  e  n  i  q  u  e  on 
burns  and  wounds, 
with  great  satisfaction. 
It  will  heal  wounds 
withous  pus.  It  is 
certainly  a  good  dis- 
infectant— what  I  call 
a  gODd  germitoxic.  It 
will  destroy,  positively,  the  streptococci  of 
pus,  as  I  know  by  experiment,  and  I  am 
now  treating  with  it  two  cases  of  osteomy- 
elitis acuta  (bones  of  the  hand),  which  are 
doing  well. 


WINE  OF  COCA.  It  has  been  pretty 
well  settled  by  ex- 
perience, that  a  wine  of  coca,  rich  in 
resinous  matter,  possesses  valuable  stimu- 
lating properties  in  cases  of  loss  of  sleep, 
severe  mental  strain,  and  general  nervous 
prostration.  Those  wines  containing  a 
large  percentage  of  cocaine  and  a  small 
percentage  of  resinous  matter  have  rather 
an  irritant  or  excitant  effect  upon  the 
cerebral  centres,  and  sometimes  danger- 
ously depressing  effects  upon  the  motor 
centres.  It  may  fairly  be  concluded, 
therefore,  that  those  wines  of  coca  made 
from  the  dried  leaves  have  but  little  value, 
yet,  when  cocaine  is  added,  they  become 
dangerous.      Of    course,    the    character   of 


Nervous  Head- 
ache.— With  the  con- 
stantly increasing 
nervous  disorders  of  my  practice,  I  find 
Peacock's  Bromides  does  more  to  relieve 
<:uch  patients  and  lessen  the  cares  and 
anxieties  of  the  physician,  than  anything  I 
have  ever  tried.  I  had  a  female  patient 
lately  v^ho  had  to  go  to  bed  for  four  or  five 
days,  at  each  menstrual  period,  on  account 
of  nervous  headache.  One  bottle  cured 
her,  and  the  three  last  periods  have  been 
easy  and  no  headache.  I  use.it  in  all  classes 
of  nervous  troubles  with  great  benefit. — 
Geo.  H.  F.  House,  M.  D  ,  Clayton,  Ind. 

Vomiting  in  Pregnancy. — I  am  using 
Peacock's  Bromides  in  my  practice,  daily, 
and  am  better  pleased  with  the  preparation 
than  ever.  I  have  discovered  a  new  appli- 
cation for  it,  in  a  case  of  vomiting  in  i)reg- 
nancy.  Believing  that  the  sickness  was 
produced  by  nervous  irritability,  I  have  and 
am  giving  Peacock's  Bromides  in  full  doses, 
with  fine  effect.  I  have  prescribed  it  several 
times  lately  in  convulsions  of  children  with 
very  satisfactory  results. — John  A.  Camp- 
bell, M.  D.,  Franklin,  Tehn. 

Hysteria. — I  have  used  Peacock's  Bro- 
mides with  fine  results,  and  shall  continue  to 
use  it.  One  case  in  particular  illustrated  its 
effects.  The  patient  (female)  was  much 
troubled  with  hysteria,  and,  as  usual  in  such 
cases,  had  every  imaginable  disease.  I  gave 
her  Peacock's  Bromides,  and,  on  taking  as 
directed,  all  hysterical  phenomena  disap- 
peared. In  such  cases  I  consider  it  the 
remedy  par  excellence. — E.  F.  Conyng- 
hame,  M.  D.,  Olivia,  Minn. 
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"I  HOLD  EVERY  MAN  A  DEBTOR  TO  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  RE  A  HELP  AND 
ORNAMENT     THEREUNTO.       THIS    IS    PERFORMED,    IN    SOME     DEGREE,    BY    THE     HONEST    AND     LIBERAL     PRACTICE    OF    A    PROFE«;- 

sioN  ;  When  men  shall  carry  a  respect  not  to  descend  into  any  course  that  is  corrupt  and  unworthy  thereof, 

AND  preserve  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED  ;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE    itself;    THEREBY    NOT    ONLY    GRACING    IT    IN    REPUTATION    AND     DIGNITY,    BUT    ALSO    AMPLIFYING    IT    IN    PROFESSION 

AND  substance." — BACON. 
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Read  to  the  Kentucky  State 
Medical  Society  at  Rich- 
mond, May  8,  1889. 


Since   Dr.    Richard 
Bright's     report    of 
twenty-three  cases   of 
albuminuria    associ- 
ated   with     general 
dropsy,  etc.,  in  1827, 
it  has  been  customary 
among    nosologists  to 
call  all  those  affections 
of    the    kidney    com- 
prehended in    his  re- 
port, by  his  name,  and  consequendy  Bright's 
disease  has  become  one  of  the  most  familiar 
names  in   medicine.     Also,  it  has  been  the 
rule    among   pathologists    to    interpret   the 
different    morbid    anatomical    appearances 
found  in  different  cases  by  attributing  them 
to  different  stages  in  the  process  of  the  dis- 
ease with  the  notion  that  the  last  stage  is  a 
result  of  the  contraction  of  the  products  of 
inflammation.        But,     since     the    day    of 
Bright,    some  have  denied  the  correctness 
of  this  view  of  the  disease.       Dr.   George 
Johnson,    as  early  as  July,    1859,   claimed 
that   the   genuine    contracted    kidney    had 
never  passed  through  a  previous  stage  of 
inflammation.      (Lancet,  July,    1859).     He 
believed  that  the  apparent  increase  of  the 
amount  of  interstitial  connective  tissue  was 
only  in  a  relative  sense  in  consequence  of 
the  destruction  of  the  glomeruli  and  epithe- 
lium of  the  convoluted  tubes.     Neither  the 
clinical  history   of   kidney   contraction  nor 
its  syptomatology  justifies  the  idea  of  pre- 


viously existing  inflammation.  It  is  very 
exceptional,  in  fact,  to  find  in  a  case  of 
kidney  cirrhosis  a  history  of  previous  in- 
flammation. 

It  is  not  shown   to   follow  scarlatinal  al- 
buminuria   sufficiently   often  to  indicate  a 
causal  relation  between  the  diseases.     There 
has  scarcely  ever  been  found  any  genera^ 
dropsy  associated  with  abundant  albuminu- 
ria, with  tube  casts,   etc. ;  but,  on  the  con- 
trary,   the    contracted   kidney   has   usually 
come  on  so  insidiously  that  the  patient  and 
his  friends  alike  have  been  unaware  of  any 
serious  trouble  untd,  as  frequently  happens, 
the  case  is  ushered  in  by  an  apoplectic  and 
epileptic  seizure,   or  more  hkely,  perhaps, 
uremic  coma.     He  may  have  even  beheved 
himself  in  perfect  health  until  a  few  min- 
utes before  he  is  in  articulo  mortis.     If  the 
patient  is  intelligent  and  apprehensive,   he 
may  have  noticed  some  increased  nocturnal 
micturition,   the  secretion  being  of  a  paler 
color,  containing  less  solids.     This  symptom 
is  only  complained   of  because  it  disturbs 
sleep.      While  such    sudden   manifestation 
of  the  disease  is  by  no  means  always  the 
case,  it  is  not  at  all  uncommon,  and  even 
in  those  cases  in  which  the  patient  is  pain- 
fully aware  of  the  gravity  of  his  condition, 
which    progresses     with     quite    noticeable 
symptoms,   gradual  loss  of   strength,   heart 
palpitations,    etc.,    he   does  not  show  any 
general  dropsy,   as  a  rule  no  fever,  in  fact 
no  symptoms  of  renal  inflammation.     In  a 
typical  case    of  parenchymatous  nephritis, 
whether  acute  or  chronic,    the  ensemble  of 
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symptoms  is  very  characteristic.  The  amount 
of  urine  per  diem  is  always  diminished^  and 
the  organic  constitue?its  are  always  increased. 
'*As  long  as  the  chronic  inflammation  of 
the  kidneys  continues  to  advance  or  remain 
at  its  height,  the  quantity  of  urine  excreted 
daily  is  far  below  the  normal."  (Ziem. 
Cyc,  vol.  xvi,  p.  353.) 

The  albumen  is  never  absent  in  the  in- 
flammatory disease;  as  a  rule,  other  things 
being  equal,  the  amount  is  in  direct  ratio 
to  the  activity  of  the  inflammation.  The 
same  is  true  of  urea  and  other  normal  con- 
stituents of  the  urine.  In  the  contracted 
kidney  the  reverse  of  this  is  true,  the 
watery  portion  is  increased  and  solids 
diminished  in  quantity.  The  cause  of  this 
renal  degeneration  is  veiled  in  some  ob- 
scurity; and,  on  account  of  its  great  simi- 
larity to  cirrhosis  of  the  liver,  it  has  been 
assumed  to  be  produced  by  the  use  of 
alcohol,  without  sufficient  reason,  however. 

Bartel  says,  "Independently  of  avoca- 
tion I  am  acquainted  with  no  particular 
circumstances  or  habits  of  life  which  can 
be  confidently  designated  as  being  the  cause 
of  this  disease;  above  all  I  must  enter  my 
protest  against  the  view  which  is  wide- 
spread in  England,  although  Dickinson 
certainly  disputes  its  correctness,  that  the 
abuse  of  spirituous  liquors  favors  the  de- 
velopment of  the  genuine  contracting 
kidney.  In  the  first  place,  among  all  the 
patients  whom  I  have  treated,  three  only 
Avere  brandy-drinkers  to  any  notorious  ex- 
cess, while  the  greater  number  by  far  who 
were  affected  with  this  complaint  had  lived 
remarkably  abstemious  lives.  In  the  second 
place,  throughout  my  twenty-five  years  of 
active  service  as  a  hospital  physician,  I 
have  had  the  most  abundant  opportunity  of 
watching  the  consequences  of  intemper- 
ance both  at  the  bedside  and  upon  the  post- 
mortem table;  yet  these  three  cases  have 
hitherto  been  the  only  ones  in  which  I  have 
found  atrophied  kidneys  in  the  bodies  of 
habitual  drunkards."  (Ziem.  Cyc,  vol. 
XV,  p.   412.)     The  causation  is  attributed 


now,  by  a  great  number  of  recent  writers, 
to  some  faulty  metabolism  of  nitrogenous 
substances  in  the  liver;  and  that  idea  does 
not  oppose  the  opinion  of  Bartel.  For  this 
faulty  metabolism  is  not  a  condition  that 
belongs  to  any  special  class  of  persons  or 
to  any  particular  vocations;  as  Fothergill, 
in  his  peculiarly  attractive  and  quaint  way 
has  said,  "Excess  of  uric  acid  does  not 
necessarily  depend  upon  very  high  living. 
This  idea  must  be  dispelled.  At  the  same 
time  it  can  be  and  very  often  is  so  origin- 
ated. At  other  times  it  takes  its  origin  in 
imperfect  oxidation  of  the  nitrogenized 
matter,  which  results  from  the  splitting  up 
of  peptones  in  the  liver  into  glycogen  and 
waste  azotized  matter.  Very  commonly  it 
is  the  consequence  of  impaired  functional 
activity  in  the  kidneys.  .  .  .  Consequently 
lithiasis  may  show  itself  in  a  working 
woman  as  well  as  in  a  wealthy  squire." 
(Fothergill's  Hand-book,  p.  276.)  What 
particular  substance  is  the  specific  agent  in 
this  morbid  action  is  not  stated,  and  the 
manner  of  its  action  is  explained  on  various 
hypotheses.  We  will  assume  that  it  is  a 
substance,  the  result  of  faulty  metabolism 
or  imperfect  assimilation  of  nitrogenous 
food;  whether  it  is  uric  acid,  leucin, 
tyrosin,  or  whether  all  of  these  substances 
combined,  is  immaterial  for  our  purpose  at 
present.  Many  authors  have  found  it  as- 
sociated with  such  conditions.  Some  have 
explained  it  to  be  a  general  affection  of  the 
arterioles  and  capillaries  due  to  a  constant 
irritant  effect  kept  up  by  some  morbific 
agent  circulating  in  the  blood.  Notably 
among  those  holding  this  view  are  Gull  and 
Sutton;  others,  and  among  them  Mahomed, 
hold  that  the  systemic  agent  acts  through 
the  nervous  system,  and,  either  by  its  local 
effect  on  the  ganglia  in  the  kidney  or  on  or 
through  the  central  nervous  system,  keeps 
up  a  constant  spasm  of  the  arterioles. 
This  spasm  increases  the  cardiac  resistance 
and  causes  the  cardiac  hypertrophy,  which 
in  turn  increases  the  spasm;  but  if  we  are 
allowed  to  assume  from  such  experiments  as 
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Claude  Bernard's  on  the  parotid  gland, 
which  showed  that  stimulation  of  the 
sympathetic  diminished  the  blood  supply  to 
the  glands  as  well  also  as  the  watery 
secretion  and  size  of  it,  but  increase  the 
organic  constituents  to  a  maximal  limit,  it 
would  appear  that  the  contrary  would 
happen  to  that  which  actually  does  occur  in 
renal  contraction,  if  Mahomed's  view  is 
correct.  Just  the  opposite  obtains  in  the 
disease  under  consideration,  the  watery 
elements  are  increased,  the  organic  dimin- 
ished. This  accords  with  the  Bernardian 
experiment  when  he  applied  the  induction 
current  to  the  secretory  nerve  of  the  parotid 
gland.  The  blood  supply  was  increased  to 
the  gland,  as  shown  by  incision  of  its  sub- 
stance; it  would  bleed  .more  freely,  the 
secretion  was  lighter  and  contained  less  or- 
ganic matter.  By  experiments  on  other 
glands  of  the  body  besides  the  parotid  it 
has  been  tolerably  well  established  that  the 
glandular  activity  is  controlled,  other  things 
being  equal,  by  the  nervous  supply  to  the 
gland,  and  that  a  stimulation  of  the  nerve 
supplying  it  from  the  sympathetic  system 
increases  the  solids  characteristic  of  that 
peculiar  secretion.  In  other  words,  one  is 
a  vaso-dilator  the  other  a  vaso-constrictor, 
one  a  secretory  the  other  a  trophic  nerve. 
''The  precise  influence  which  special  nerves 
exert  upon  the  secretion  of  urine  has  not 
yet  been  positively  ascertained.  Some  im- 
portant facts,  however,  bearing  upon  this 
subject  have  been  developed  of  late  years. 
In  his  interesting  and  novel  experiments 
upon  artificial  diabetes  in  animals,  Bernard 
found  that  when  irritation  was  applied  to 
the  floor  of  the  fourth  ventricle  in  the  me- 
dian line,  exactly  in  the  middle  of  the  space 
comprised  between  the  origin  of  the  pneu- 
mogastrics  and  the  auditory  nerves,  the 
urine  was  increased  in  quantity  and  became 
strongly  saccharine.  When  the  irritation 
was  applied  a  little  above  this  point,  the 
urine  was  simply  increased  in  quantity,  but 
it  contained  no  sugar."  (Flint's  Text-book 
of  Human  Physiology,  p.  405.) 


If  we  are  justified  in  applying  the  results 
of  such  experiments  to  the  kidney,  and  it 
is  quite  reasonable  to  assume  that  we  are, 
it  would  seem  more  rational  to  explain  the 
facts  actually  observed  in  kidney  contrac- 
tion by  assuming^  that  the  morbific  agent 
acted  through  the  central  nervous  system 
and  on  the  secretory  instead  of  the  trophic 
nerve.  In  the  first  place,  the  watery  ele- 
ments could  not  be  increased  at  the  expense 
of  the  solids  unless  the  secretory  nerve  or 
vaso-dilator  was  affected,  thereby  giving  the 
gland  a  greater  blood  supply,  greater  press- 
ure or  greater  rapidity  of  the  current. 
But  this  greater  blood  pressure  could  not 
be  explained  upon  the  idea  of  cardiac  hy- 
pertrophy. It  would  not  account  for  the 
urinary  secretions  being  greater  at  night, 
which  is  a  well-known  fact.  Bartel  says  : 
"The  fact  is  remarkable  that  the  patients 
are  invariably  more  tormented  with  the  de- 
sire to  pass  water  by  night  than  by  day.  It 
appears  that  this  greater  frequency  of  the 
desire  to  micturate  at  night  is  founded 
upon  the  more  abundant  secretion  that 
takes  place  at  this  time."  (Ziem.  Cyc, 
vol.  XV,  p.  432.)  Nor  has  cardiac  hyper- 
trophy been  shown  always  to  precede  the 
abundant  nocturnal  secretion.  The  ma- 
teries  morbi,  during  sleep  and  as  a  conse- 
quence of  bodily  quietude  and  of  the  in- 
activity of  the  skin,  the  bronchial  and  in- 
testinal mucous  membranes,  and  such  or- 
gans as  act  vicariously  to  the  kidneys,  ac- 
cumulate in  the  blood,  thus  stimulating 
more,  the  longer  the  body  remains  quiet, 
the  central  nervous  organs  and  keeping  up 
a  greater  blood  supply  to  the  glands.  If 
this  poison  acted  on  the  trophic  ganglia, 
either  in  the  kidney  or  centrally,  and  thus 
kept  up  a  spasm  of  the  arterioles,  as  main- 
tained by  Mahomed  and  others,  the  result 
would  be  an  increase  in  solids  in  the 
urinary  secretion  until  some  maximal  limit 
was  reached  and  the  gland  became  exhaust- 
ed; also  the  specific  gravity  of  the  urine 
would  be  much  greater,  and  would  increase 
as  bodily  quiet  was  prolonged.     The  exact 
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converse  of  this  actually  occurs.  If  the 
excessive  secretion  is  due  to  cardiac  hyper- 
trophy, without  taking  into  consideration 
the  secretory  nerve  action — if,  in  other 
words,  the  excessive  secretion  is  to  be  ex- 
plained on  mere  physical  laws,  without  any 
vital  action  of  the  gland  itself,  then  it 
would  have  to  be  explained  by  the  laws  of 
osmosis,  diffusion,  and  transudation.  Tiger- 
stedt  and  Santesson  found  that  ''while 
filtration  takes  place  readily  through  dead 
animal  membranes,  nevertheless,  when 
living  membranes  were  used,  such,  for  in- 
stance, as  the  lung  of  a  frog,  and  filtration 
was  attempted  under  the  same  pressure 
with  serum  or  normal  salt  solution,  no  filtra- 
tion at  all  was  obtained.  If  the  living  lung 
tissue,  that  allowed  no  liquid  to  filter 
through  it,  was  killed  by  heat,  or  by  any 
other  means,  filtration  quickly  commenced." 
(R.  H.  B.  of  M.  Sciences. 

Similar  results  were  reached  with  other 
structures.  As  we  have  seen  that  the  abun- 
dant urinary  secretion  can  not  be  satis- 
factorily accounted  for  upon  mere  physical 
laws,  the  laws  of  liquid  diffusion,  neither 
can  the  cardiac  hypertrophy  be  satisfactor- 
ily accounted  for  by  the  resistance  in  the 
kidney.  It  is  very  palpably  ridiculous  to 
assume  that  the  kidney  is  diseased  in  con- 
sequence of  the  hypertrophied  left  ventricle. 
Yet  the  attempt  is  made  to  explain  the  first 
and  most  prominent  symptom  of  its  morbid 
action,  viz.,  the  excessive  urinary  secretion 
as  a  result  of  the  hypertrophy,  and  con- 
sequent excessive  blood  pressure.  As  we 
have  said,  cardiac  hypertrophy  has  not  al- 
ways been  shown  to  precede  the  morbid 
action  in  the  kidney,  neither  has  the  kidney 
affection  been  shown  to  precede  the  cardiac 
hypertrophy.  There  is  a  constant  path- 
ological condition  which  obtains  in  kidney- 
cirrhosis,  VIZ,,  endocarditis,  endarteritis,  and 
a  thickening  of  the  arterioles,  one  or  all  of 
•which  conditions  are  found  more  or  less 
perhaps  in  every  case.  ''The  valves  are 
frequently  the  seat  of  chronic  endocarditis; 
the  arteries  throughout  the  body  are  often 


thickened,  and  may  be  calcareous.  "  (J.  W. 
Roosevelt,  N.  Y.,  R.  H.  B.)  And  the 
same  author  further  says,  "It  is  most 
probable  that  the  lesions  in  the  kidneys,  and 
those  commonly  associated  whith  them,  are 
all  due  to  some  common  cause.  This  common 
cause  is  found  probably  in  arterial  tension. 
It  remains  to  be  shown  that  high  tension 
exists  in  all  cases,  and  that  it  precedes  the 
lesions.  When  this  is  done  the  cause  of  the 
high  tensions  must  be  sought  for,  and  it  may 
perhaps  be  found  in  some  substance,  the 
result  of  faulty  metabolism  circulating  in 
the  blood  and  producing  the  vascular  spasm, 
either  by  direct  irritation  of  the  vessels,  or 
by  its  effect  on  the  vaso-motor  nerves. 

The  substances  referred  to  in  the  above 
quotation,  resulting  from  azotized  food,  may 
most  probably  be  leucin,  tyrosin,  or  uric 
acid,  which  substances  are  now  known  to  be 
products  of  faulty  metabolism.  (G.  V. 
Poore,  London  Lancet,  Dec.  1888.)  Nor- 
mal products  of  tissue  waste  may  also  be 
active  in  the  production  of  this  kidney  dis- 
ease, when  such  substances  are  in  an  abnor- 
mal quantity,  but  that  is  as  yet  sub  judice. 
It  is  most  likely,  however,  the  result  of 
some  abnormal  constituent  of  the  urine,  and 
instead  of  this  substance  stimulating  the 
trophic  nerves  and  causing  spasm  of  the  ar- 
terial system,  itis  more  likely  that  the  initial 
condition  is  vaso-dilation ,  for  vascular  ten- 
sion would  cause  less  blood  supply  to  the 
kidney  and  greater  specific  gravity  of  the 
resulting  secretion,  for  it  would  contain 
more  solids  and  less  water,  and  vaso-dila- 
tation  would  cause  a  greater  blood  supply 
and  an  increased  amount  of  water,  which 
is  just  the  condition  that  obtains  in  this 
affection.  This  vaso-dilatation  would 
naturally  result  in  a  tissue  hyperplasia,  a 
hyper-nutrition  on  the  whole  arterial  system 
throug  the  vasa-vasorum.  It  is  a  well- 
known  pathological  law,  that  a  structure  is 
susceptible  to  inflammation  in  direct  ratio  to 
to  its  functional  activity;  and  that  all 
structures  have  a  maximum  limit  at  which 
nutrition  must  stop  and  at  which  time — ap- 
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preaching  functional  exhaustion — they  are 
the  most  liable  to  disease.  Under  these 
universal  laws  we  find  a  ready  explanation 
of  the  conditions  in  the  several  stages  of 
the  contracted  kidney.  We  have  already 
seen  that  endocarditis,  endarterities,  etc., 
are  found  in  renal  degeration ;  but  I  ap- 
prehend that  they  are  never  found  as  the 
initiatory  condition.  It  would  be  improba- 
ble from  the  nature  of  the  case;  but  hyper- 
nutrition  and  hyperplasia,  and  then  inflam- 
mation, would  be  likely  to  be  found  in  the 
order  mentioned.  It  would  be  quite  rea- 
sonable to  expect  that  inflammation  would 
result  from  the  constant  contact  of  the  irri- 
tating materies  morbi  with  such  susceptible 
structures  as  the  endocardium  and  vessels  that 
are  found  to  be  under  these  circumstances. 
Through  the  influence  of  this  vaso-dilatation 
the  coronary  artery  would  naturally  give  a 
greater  blood  supply  to  the  heart,  and  its 
muscle  would  develop  to  its  maximal  limit, 
as  well  as  the  circular  muscles  of  the  arte- 
ries— and  so  we  find  it.  Consonant  with 
this  idea  of  vaso-dilatation  as  regards  the 
kidney  itself,  besides  the  excessive  noctur- 
nal micturition  of  a  watery  nature  to  which 
we  have  already  adverted,  the  first  morbid 
condition  noticeable  is  a  thickening  of 
Bowman's  capsule  and  a  compression,  from 
its  contraction,  of  the  glomeruli.  ''One 
very  remarkable  microscopical  appearance 
is  the  great  number  of  wasted  glomeruh, 
which  appear  like  dark  round  bodies,  and 
in  which  the  outline  of  the  capillary  coils  is 
still  plainly  perceptible;  they  are  often 
grouped  together  closely,  and  appear  much 
smaller  than  the  normal  Malpighian  tufts 
which  still  remain;  they  He  in  the  midst  of 
the  striped  and  fibrilated  connective  tissue, 
perfectly  independent  of  the  tubuh  uriniferi. 
Round  about  these  remnants  of  capillary 
tufts  are  recognized  tissue  bands  which  run 
concentrically  round  the  glomeruli  and  unite 
in  forming  a  close-fitting  capsule  around 
them."  (Ziem.  Cyc,  p.  452).  Now,  if 
we  sum  up  some  of  the  well-known  patho- 
logical conditions  which  exist  in  this  affec- 


tion, we  can  find  a  "vicious  circle"  which 
culminates  in  the  death  of  the  affected  part. 
We  have  the  thickened  and  powerful  heart, 
the  arteries,  with  their  muscular  structures 
developed  from  an  abundant  nutrition,  and, 
as  a  consequence,  in  the  arteries  the  walls 
are  non-resisting  to  the  force  of  the  blood 
pressure,  which  in  turn  compels  the  heart  to 
greater  effort.  In  the  kidney  itself  a  resist- 
ance is  developed  pari  passu  with  the  mor- 
bid states  in  the  arteries  and  heart;  so  that 
the  one  aids  the  development  of  the  other. 
It  is  now  a  well  known  clinical  fact  that 
the  pulse  is  less  compressible  in  this  disease 
than  normal — much  less  sphygmographic 
dicrotism  is  shown  in  the  tracings.  This 
condition  is  not  peculiar  to  the  radial  artery, 
but  obtains  in  the  whole  arterial  system.  It 
is  manifest,  therefore,  that  the  recoil  of  the 
arterial  system,  which  is  a  powerful  aid  in 
propelling  the  blood  current,  is  lessened;  if 
to  a  great  degree,  so  that  the  second  pulse- 
wave  is  not  perceived  in  a  sphygmographic 
tracing,  it  increases  the  work  of  the  heart 
enormously.  This  condition  is  of  itself 
quite  enough  to  account  for  the  left  ventricle 
hypertrophy,  and,  more  than  that,  the  two 
conditions  are  developed  simultaneously,  at 
least  as  far  as  is  known.  The  usually  ac- 
cepted cause  of  the  cardiac  hypertrophy, 
the  kidney  contraction,  is  not  enough.  The 
renal  artery  is  not  large.  If  it  were  entirely 
obliterated,  either  gradually  or  suddenly,  as 
by  ligature,  it  would  not  nor  could  not  of 
itself  produce  hypertrophy  of  the  left  ven- 
tricle. Other  arterial  areas,  quite  as  large 
as  the  kidney,  are  obliterated  without,  so 
far  as  is  known,  instituting  any  hypertro- 
phic enlargement  of  the  heart.  The  ques- 
tion may  be  asked.  Why  no  hypertrophy  of 
the  right  ventricle,  if  the  resistance  in  the 
kidney  is  not  the  cause  ?  The  answer  which 
I  offer  is  this:  The  right  side  of  the  heart 
is  the  venous  side,  and  has  always  circulat- 
ing in  it  venous  blood.  The  veins  are  not 
affected  in  this  disease ;  there  is  found  no 
phlebitis,  and  the  endocarditis  is  not  found 
on  the  right  side.     The  pulmonary  artery  is 
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found  thickened,  but  there  is  no  endarteritis 
in  it.  Why  ?  The  answer  to  this  question, 
so  far  as  I  know,  has  not  been  made.  But 
my  belief  is  that  the  active  agent  in  the 
production  of  this  disease  is  derived  from 
faulty  metabolism  of  nitrogenous  products 
in  the  liver ;  and  that  so  long  as  these  re- 
main in  an  unoxygenated  blood  they  are  in- 
nocuous (existing,  perhaps,  in  combination 
with  carbonic  acid  in  the  form  of  a  carbon- 
ate) ;  but  as  soon  as  the  carbonic  acid  is  lib- 
erated by  respiration  they  become  active  and 
are  carried  through-  the  general  blood  cur- 
rent, and,  coming  in  contact  with  the  nerve 
centers,  they  produce  vaso-dilatation;  also, 
by  their  local  action  as  an  irritant  on  the 
heart  and  arteries,  they  cause  in  them  a 
local  inflammation  and  thickening  of  their 
walls;  and  finally,  by  their  action  on  the 
kidneys,  affect  them  in  a  similar  way,  being 
discharged  from  the  body  probably  in  the 
form  of  tryosin,  leucin,  or  uric  acid. 

The  conclusion  is,  therefore,  (i)  That  the 
contractive  degeneration  of  the  kidney  is 
not  an  inflammatory  disease,  nor  the  result 
of  inflammation.  (2)  That  the  morbific 
agent  in  its  production  is  a  result  of  faulty 
metabolism  of  azotized  food.  (3)  That  the 
substance  resulting  from  faulty  metabolism 
is  not  necessarily  dependent  on  any  particu- 
lar habits  or  vocation.  (4)  That  it  is  most 
likely  one  or  all  of  the  substances  known  as 
leucin,  tyrosin,  or  uric  acid,  etc.,  resulting 
from  faulty  metabolism.  (5)  That  its  activ- 
ity is  first  manifested  on  the  central  nervous 
system,  producing  vaso-dilatation,  and  uli- 
imately  and  locally  on  the  heart,  arteries, 
capillaries,  and  kidney.  (6)  That  it  is  only 
noxious  in  arterial  blood.  (7)  That  its  in- 
nocuousness  in  venous  blood  is  probably 
due  to  its  combination  with  carbonic  acid. 
(8)  That  the  kidney  itself  is  affected  first 
only  by  its  increased  functional  activity, 
and  the  gland  is  finally  degenerated  by  ex- 
haustion, aided  by  the  local  irritative  action 
of  the  materies  morbi. 

The  general  system  suffers  less,  perhaps, 
from  retained  effete  matter  than  from  faul- 
ty^assimilation. 
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G.  M.  C,  aged  six- 
ty-eight years,  weight 
one  hundred  and  six- 
ty-four pounds,  six 
feet  two  inches  tall, 
was  sent  to  me  through 
the  kindness  of  Dr.  E. 
W.  Watson,  on  Octo- 
ber 31st,  1888,  with 
the  following  history. 
On  April  6,  1886, 
he  had  an  attack  of  retention  of  urine.  Vio- 
lent expulsive  efforts  forced  out  a  clot. 
The  bleeding  continued  two  or  three  days. 
With  this  he  had  pain  in  the  right  lumbar 
region.  A  month  later  another  similar  at- 
tack occurred,  the  pain  on  this  occasion  be- 
ing quite  severe  and  amounting  to  a  distinct 
renal  colic.  Other  attacks,  always  accom- 
panied by  pain  and  bleeding,  occurred  in 
July,  1886,  and  in  January,  September,  and 
November,  1887.  After  the  last  one,  for 
several  weeks  he  had  repeated  and  nearly 
continuous  haematuria  with  a  sensation  of 
heat  in  the  right  lumbar  region,  and  he  lost 
strength  and  appetite. 

January  14,  1888,  he  was  taken  extreme- 
ly ill  with  pleuro-pneumonia  and  septicaemia. 
Both  legs  were  attacked  with  phlegmasia. 
The  dulness  in  the  right  kidney,  Dr.  Wat- 
son stated,  was  increased,  but  no  pus  was 
found  in  the  urine  either  then  or  at  any 
other  time;  neither  were  any  symptoms  lo- 
cated in  the  bladder.  This  illness  lasted 
about  two  months. 

In  May  and  June  of  1888,  he  again  had 
attacks  of  haematuria,  and  from  September 
17  to  October  31,  1888,  he  had  nine  attacks, 
passing  as  much  as  six  or  eight  ounces  of 
blood,  he  thinks,  in  some  of  the  attacks. 
He  has  never  passed  any  calculus.  In  the 
interval  between  the  attacks  the  urine  was 
clear.  No  cause  can  be  assigned  for  the 
attacks;  not  uncommonly  they  have  come 
on  while  lying  in  bed.  He  states  that  the  right 
kidney  is  now  the  seat  of  marked  aching  pain. 
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Present  condition. — He  is  a  very  tall  man 
with  a  disproportionately  long  chest;  from 
the  ribs  to  the  crest  of  the  ilium  the  space 
IS  barely  two  fingers  in  breadth.  The 
bladder  was  sounded,  but  no  stone  was 
found.  Its  walls  were  rugose.  The  pros- 
tate not  much,  if  at  all,  enlarged.  Renal 
dulness  on  the  two  sides  equal  and  normal. 
Right  kidney  tender.  Two  specimens  of 
urine  were  furnished,  one  with  a  large 
bloody  sediment,  but  without  clots,  and  the 
other  clear  and  acid,  sp.  gr.  1022;.  very 
slight  amount  of  albumin.  Microscopical 
examination  showed  no  crystaline  elements, 
a  it.\^  blood  discs,  granular  matter,  and  a 
large  number  of  bright  fatty-like  small 
globules.  Dr.  Watson  informed  me  that 
he  had  never  found  any  albumin  ex- 
cept just  after  the  attacks  of  haematuria, 
nor  has  he  ever  seen  any  cast. 

It  was  decided  to  explore  the  right  kid- 
ney, either  for  stone  or  possibly  for  cancer, 
and  either  to  remove  the  stone  or  the  kid- 
ney, as  might  seem  best. 

Operation  November  3,  1888. — Present, 
Drs.  E.  W.  Watson,  A.  W.  Watson,  W.  J. 
Taylor,  and  T.  R.  Neilson. 

An  oblique  incision,  four  inches  in  length, 
was  made  just  to  the  right  of  the  erector 
spinas,  and  the  perinephritic  fat  was 
reached.  Surrounding  the  kidney  was  a 
capsule  so  loose  and  distinct  that  it  required 
a  very  careful  examination  to  be  sure  that 
it  was  not  the  wall  of  the  colon.  The  lower 
end  of  the  kidney  appeared  normal.  The 
finger  detected  a  rather  sharp  irregularity 
deep  in  the  substance  of  the  kidney.  The 
moment  it  was  pressed  on,  both  Drs.  Tay- 
lor and  Neilson,  as  well  as  myself,  were 
convinced  that  it  was  a  stone.  A  needle 
was  then  passed  into  the  kidney,  and  the 
point  of  it  grated  with  great  distinctness 
against  the  supposed  stone.  The  kidney 
was  now  seized  with  a  volsella,  and  was 
loosened  from  the  surrounding  tissues  in  or- 
der to  obtain  freer  access  to  it.  This  was 
followed  by  two  results :  First,  very  abun- 
dant, indeed   very   alarming    haemorrhage, 


from  large  veins  that  were  so  concealed  un- 
der the  last  rib  that  they  were  seized  with 
great  difficulty,  even  after  the  rib  was  well 
raised,  and  when  seized  they  were  so  friable 
that  the  ligatures  would  not  hold. 

The  second  result  of  this  operation  was 
to  disclose  the  fact  that  while  the  small  por- 
tion of  the  kidney  first  discovered  was  nor- 
mal, the  rest  of  it  was  irregular,  nodular,, 
and  friable,  and  evidently  the  seat  of  a  ma- 
lignant growth.  Accordingly,  I  determined 
to  remove  the  kidney  if  possible.  It  was 
rapidly  detached  from  its  capsule  by  the 
'  finger,  but  it  was  so  anchored  internally  at 
the  hilum  that  it  could  not  be  brought  to- 
the  surface,  in  spite  of  the  fact  that  I  got 
my  entire  hand  into  the  cavity  of  the  cap- 
sule. 

Having  proved  the  impossibility  of  re- 
moving the  kidney  by  the  loin,  I  debated 
the  question  of  attempting  it  by  anterior  in- 
cision, but  as  the  difficulty  of  removal  was 
not  the  size  of  the  kidney,  but  the  adhesions 
at  the  hilum,  I  concluded  not  to  attempt  an 
operation  by  this  route,  as  I  felt  convinced 
it  would  result  in  the  patient's  dying  upon 
the  t^ble.  The  haemorrhage  was  checked 
by  thoroughly  packing  the  wound  with  sub- 
limate gauze.  The  patient  was  put  to  bed. 
He  became  conscious  and  recognized  his 
family,  but  died  from  exhaustion  three  and 
a  half  hours  alter  the  operation. 

Autopsy,  twenty  hours  after  death.  In 
order  to  determine  whether  I  could  have  re- 
moved the  kidney  more  readily  by  the  an- 
terior incision,  I  made  this  attempt  as  the 
first  step  in  the  autopsy.  An  incision  was 
made  in  the  right  linea  semilunaris.  This 
incision  measured  four  inches  in  length,  ex- 
tending from  the  border  of  the  ribs  to  Pou- 
part's  ligament.  No  more  room,  therefore 
was  obtained  for  the  removal  of  the  kidney 
anteriorly  than  posteriorly.  The  ribs  pro- 
jected so  far  downward  that,  in  order  to 
reach  the  kidney,  it  was  necessary  to  insert 
my  entire  hand  up  to  the  wrist.  The  kid- 
ney lay  far  up  under  cover  of  the  ribs,  and 
was  as  inaccessible  from  the  front  as  from 
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the  back.  It  was  so  thoroughly  anchored 
in  its  position  that  to  loosen  it  from  its  bed 
required  force  that  would  have  been  wholly 
unjustifiable  during  an  operation,  and 
would  have  resulted  in  rupture  of  the  ves- 
sels and  in  immediately  fatal  haemorrhage. 
It  would  not  have  been  possible  to  reach 
and  tie  the  vessels  in  such  an  inaccessible 
position.  When  removed,  the  kidney  was 
found  to  be  enlarged,  nodular,  and  distinct- 
ly cancerous.  The  left  kidney  and  other 
abdominal  viscera  were  normal. 

On  section  of  the  kidney  there  were  dis- 
covered some  calcareous  vessels  and  one  or 

two  pints  of  calcification  of  the  other 
tissues. 

The  kidney  measured  seven  and  a  quarter 
inches  in  length,  four  and  three-quarter 
inches  in  width,  and  three  and  one-quarter 
inches  in  thickness. 

Microscopical  examination  by  Dr.  J.  P. 
Crozer  Griffith  showed  that  it  was  an  inter- 
mediate form  between  scirrhus  and  encepha- 
loid,  with  a  decided  preponderance  in  the 
greater  part  of  the  organ  of  the  latter  form 
of  the  disease. 


REMARKS. 


Firsts  diagnosis.  — 
This  lay  most  likely 
between  stone  in  the  kidney  and  cancer  of 
the  kidney.  Although  it  seemed  unlikely 
that  stone  should  exist  without  producing 
pyelitis  and,  therefore,  showing  some  pus  in 
the  urine,  yet  I  have  known  of  more  than 
one  case  of  both  stone  in  the  bladder  and  in 
the  kidney  in  which  the  urine  contained  no 
pus.  The  repeated  haematuria  looked  very 
much  toward  malignant  disease,  but  the 
kidney  was  so  under  shelter  of  the  ribs  that 
it  was  impossible  to  detect  any  tumor,  and 
the  dulness  was  not  markedly  increased. 
The  enlargement  of  the  kidney  was  chiefly 
toward  the  hilum,  and  so  the  dulness  poster- 
iorly was  little  greater  than  normal.  Mr. 
Henry  Morris  states  that  of  30  cases  of  can- 
cer of  the  kidney,  found  in  2,610  autopsies, 
25  were  secondary  and  only  5  were  primary. 
The  present  specimen  is  undoubtedly  a  pri- 


mary malignant  tumor,  and  is,  therefore,  a 
rare  form  of  disease. 

Secondly,  the  surgical  aspect  of  the  case. — 
In  this  there  are  two  points  of  interest : 
First,  the  needle  test  for  stone.  When  the 
kidney  was  exposed  to  view,  the  only 
healthy  portion  of  it  remaining  was  first 
seen.  Deep  under  this  an  irregular,  hard 
mass  could  be  felt,  which  might  easily  be  a 
stone.  Puncture  by  the  needle  convinced 
us  that  it  was  such.  Examination  of  the 
kidney  after  death  showed  us  that  no  stone 
existed,  but  that  what  was  felt  by  the  point 
of  the  needle  was  either  a  calcareous  vessel 
or  a  calcareous  degenerative  mass  against 
which  the  point  of  the  needle  grated.  It 
gave  precisely  the  same  sensation  as  a  stone 
would  have  done.  This  possible  error 
seems  to  me  very  unusual.  I  have  never 
seen  it  noticed,  although  it  may  have  escaped 
my  knowledge. 

Secondly,  the  advantages  of  the  lumbar 
or  of  the  abdominal  route  for  removal.  As 
the  operation  was  undertaken  primarily  for 
exploration,  and  no  tumor  in  any  sense  was 
discovered,  I  am  clearly  of  opinion  that  the 
lumbar  route  was  the  proper  one  to  select. 
The  attempt  made  at  autopsy  shows  that 
the  kidney  could  not  have  been  removed 
any  more  readily  by  the  abdominal  than  by 
the  lumbar  incision.  The  peculiar  situation 
of  the  mass  in  question,  and  the  low  posi- 
tion of  the  ribs,  resulted  in  the  curious  fact 
that  while  the  space  between  the  last  rib 
and  the  crest  of  the  ilium  was  only  two  fin- 
.gers  in  breadth,  yet  the  oblique  incision 
here  of  four  inches  was  long  enough  for  re- 
moval, and  it  could  have  been  still  further 
prolonged  anteriorly  if  necessary;  wheras, 
the  vertical  incision  from  the  rib  to  Pou- 
part's  ligament  was  absolutely  limited  to 
four  inches,  and  the  kidney  was  certainly 
no  more  accessible  by  this  route  than  by  the 
other.  The  removal  of  the  kidney  was 
practically  impossible  by  either  method. 
The  inflammatory  attachments — especially 
around  the  hilum  and  the  great  vessels  of 
the   kidney — required  an  amount   of  force 
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that  would  have   been  unjustifiable  during 
life. 

DISCUSSION.  I      Dr.   DeForest  Wil- 
J  lard  :    I    was  unfortu- 


nately detained,  and  did  not  hear  Dr.  Stein- 
bach's  paper,  but  I  understand  that  in  his 
case  the  abdominal  incision  was  employed. 
In  Dr.  Keen's  case  the  lumbar  incision  was 
employed  at  the  operation,  but  that  at  the 
post-mortem  an  attempt  was  made  to  re- 
move-the  kidney  by  an  abdominal  incision 
in  the  semi-lunaris.  I  do  not  consider  that 
this  question  in  regard  to  the  incision  to  be 
employed,  is  yet  settled.  As  a  rule,  how- 
ever, the  anterior  median  method  offers  bet- 
ter opportunities  for  diagnosis,  for  examina- 
tion of  the  other  kidney,  and  for  safe  re- 
moval. In  cases  where  a  stone  is  suspected, 
or  the  presence  of  pus  is  probable,  the  lum- 
bar incision  is  certainly  proper,  the  opera- 
tion may  be  simply  a  nephrotomy  and  not 
a  nephrectomy,  and  then  we  have  drainage. 
In  simple  purulent  kidney,  it  is  better  to  se- 
cure drainage  and  not  remove  the  kidney. 
The  results,  so  far  as  life  are  concerned,  are 
better  by  this  method.  In  tuberculous  kid- 
neys, the  results  of  nephrectomy  have  been 
more  satisfactory.  In  Bardenhauer's  statis- 
tics, ^  numbering  some  thirty-five  nephrecto- 
mies, where  twenty-five  were  for  purulent 
kidney  of  various  forms,  the  mortality  was 
not  much  higher  than  in  ordinary  nephrecto- 
my.    Out  of  thirty-five  cases  he  lost  ten. 

The  choice  of  the  incision  will  depend 
largely  upon  the  condition  of  the  case,  and 
upon  the  diagnosis.  Many  nephrectomies 
have  been  performed  after  the  abdominal 
incision  has  been  made  for  other  purposes, 
as  when  the  ureter  has  been  cut  in  laparoto- 
my. I  do  not  know  why  it  is  better,  but 
Schmidt  recommends  that  in  such  cases  the 
kidney  be  removed  by  the  lumbar  incision. 
It  seems  to  me  that  this  would  decidedly 
delay  the  operation,  and  would  be  more 
likely  to  cause  contamination  of  the  ab- 
dominal cavity.     I  do    not  think   that  the 

I  Berlin    klin.    Woch.,    October     15,   1888.     Philadelphia 
Medical  News,  December  i.   1888. 


results  are  much  more  serious  in  the  anterior 
operation  than  they  are  in  the  posterior. 

My  practical  experience  has  been  limited 
to  two  cases,  one  for  gunshot  wound,  and 
the  other  for  a  tuberculous  kidney,  but  in 
both  I  employed  the  anterior  median 
route.  In  the  first  case  there  were  evi- 
dences of  wounds  of  other  organs.  In  the 
latter  case  the  kidney  was  pushed  far  ante- 
riorly, and  I  thought  the  abdominal  incision 
the  better  one. 

The  difiiculties  of  the  lumbar  operation 
are  certainly  much  increased  where  there  is 
only  a  short  space  between  the  twelfth  rib 
and  the  crest  of  the  ilium.  In  Dr.  Keen's 
case  he  found  it  impossible  to  reach  the 
hilum;  if  he  had  employed  the  median  in- 
cision at  the  post-mortem  operation,  instead 
of  the  incision  through  the  the  linea  semi- 
lunaris, iie  would  have  been  able  to  have 
reached  it  without  difficulty. 

In  -regard  to  the  sutures  to  be  employed 
in  nephro?rhaphy,  I  think  that  the  failures 
have  resulted  from  the  use  of  catgut.  We 
must  employ  a  permanent  suture,  which 
will  hold  for  a  long  time,  and  anchor  the 
kidney  until  it  is  thoroughly  fixed  in  its  posi- 
tion. The  question  of  decubitus  is  of  im- 
portance. A  month  is  the  shortest  possible 
time  we  can  expect  any  fixation.  The  use 
of  pads  is  very  unsatisfactory.  We  are 
obliged  to  apply  the  pad  upon  the  abdominal 
walls  to  an  organ  that  lies  deep  in  the  loins 
with  the  intestines  in  front  of  it.  We  can- 
not hope  to  hold  it  in  position  by  any  such 
means.  Therefore  the  dorsal  decubitus 
should  be  maintained  for  a  long  time. 

Dr.  M.  Price :  The  case  of  Dr.  Stein- 
bach  is  certainly  a  very  interesting  one, 
and  I  see  no  other  course  save  that  which 
he  tried,  of  operating  by  the  adbominal 
method.  Even  in  Dr.  Keen's  case,  where 
he  states  that  the  first  idea  was  an  explora- 
tory operation,  I  think  that  the  anterior 
method  would  have  been  better.  I  think  it 
is  the  better  plan,  even  if  after  making  the 
diagnosis  you  close  the  abdominal  incision 
and   remove    the    kidney   by    the    lumbar 
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method.  An  incision  one  and  a  half  inches 
in  length  affords  ample  room  for  the  examin- 
ation of  all  the  organs.  I  have  twice  exam- 
ined both  kidneys  through  such  an  opening. 
In  one  case  of  supposed  gall-stones,  I  found 
the  viscera  attached  to  the  abdominal  wall. 
After  separating  them  I  examined  the  kid- 
neys without  difficulty,  and  found  them  in 
good  condition.  In  the  case  where  I  re- 
moved the  kidney,  I  had  no  difficulty  in 
feeling  both  kidneys  through  a  small  abdo- 
minal incision.  I  think  that  if  Dr.  Keen 
had  made  the  median  abdominal  incision, 
and  found  the  kidney  so  seriously  diseased, 
he  probably  would  not  have  made  as  great 
an  effort  as  he  did  through  the  lumbar  incis- 
ion. 

Dr.  Steinbach,  in  his  report,  does  not 
state  whether  or  not  he  used  drainage.  My 
impression  is  that  the  anterior  route  is  the 
best  for  drainage,  which,  in  these  cases,  is 
of  paramount  importance.  So  much*  tear- 
ing is  done  in  releasing  the  kidney  that 
drainage  for  twenty-four  or  forty-eight  hours 
is  necessary,  or  at  least  can  do  no  harm. 
I  do  not  believe  that  any  drain  answers  its 
purpose  so  well  as  one  that  can  be  cleaned 
by  the  attendant  or  nurse.  The  best  method 
to  stop  oozing  of  blood  is  to  keep  it  cleaned 
away.  Keep  no  blood  in  contact  with  the 
bleeding  vessel. 

I  consider  the  danger  no  greater  by  the 
anterior  than  by  the  posterior  method.  It 
is  the  only  method  to  employ  in  cases  of 
gunshot  wounds. 

In  regard  to  the  use  of  morphia,  I  differ 
from  Dr.  Steinbach,  unless  he  had  made  up 
his  mind  that  the  patient  was  going  to  die. 
I  believe  that  morphia  has  a  tendency  to 
cause  suppression  of  the  urine.  It  also 
lowers  the  vitality  and  asists  in  killing  the 
patient.  I  should  not  think  of  using  mor- 
phia in  abdominal  cases  unless  the  patient 
were  dying.  Where  morphia  has  been  used 
in  surgery,  and  especially  in  abdominal  sur- 
gery, I  have  had  cause  to  regret  it. 

Dr.  John  B.  Deaver :  I  may  say  a  word 
in  regard  to  the  choice  of  incision.     I  have 


operated  both  by  the  abdominal  and  lumbar 
method.  I  consider  that  the  anterior  incis- 
ion is  preferable  in  cases  of  solid  growths, 
particularly  where  they  have  reached  any 
size.  We  run  greater  risks  in  attempting 
to  break  up  the  adhesions  to  the  capsule  by 
the  lumbar  incision,  where  we  cannot  see 
what  we  are  doing,  than  we  do  through  the 
anterior  incision. 

The  proper  course  is,  I  think,  to  go 
through  the  linea  semilunaris.  This  brings 
us  nearer  to  the  organ,  and  gives  a  better 
opportunity  to  work  to  the  outer  side  of  the 
colon,  which  is  important,  as  the  bloodves- 
sels are  in-  relation  to  the  internal  layer  of 
the  meso-colon,  and  not  with  the  external 
layer. 

In  cases  of  liquid  accumulations  in  the 
kidney,  I  do  not  think  we  operate  with 
quite  as  much  facility  anteriorly  as  posterior- 
ly. The  lumbar  incision  affords  better  op- 
portunities for  drainage  under  these  circum- 
stances, but  drainage  can  be  satisfactorily 
accomplished  by  the  anterior  method  by  the 
glass  drainage  tube. 

The  abdominal  incision  affords  us  better 
opportunities  for  the  examination  of  the 
neighboring  organs.  For  purposes  of  diag- 
nosis it  is  more  satisfactory  than  the  opera- 
tion through  the  loins. 

There  is  no  doubt  that  in  nephrorrhaphy 
the  proper  form  of  suture  is  antiseptic  silk. 
I  know  of  one  failure  resulting  from  catgut. 
It  is  probably  impossible  to  pass  sutures 
through  the  capsule  without  also  involving 
the  substance  of  the  organ,  yet  I  think  that 
if  we  could  avoid  wounding  the  kidney  it 
would  be  better.  I  have  no  doubt  that  the 
appearance  of  albumin  in  Dr.  Keen's  case 
after  the  operation,  was  due  to  the  sutures. 

In  regard  to  the  meso-nephron,  I  have 
seen  several  cases  of  floating  kidney  in  the 
dissecting-room,  and  I  have  yet  to  meet 
with  an  instance  of  reflection  of  the  perito- 
neum which  could  be  called  a  meso-nephron. 
While  I  would  not  differ  from  so  distin- 
guished an  authority  as  Dr.  Morris,  yet  I 
have  not  met  with  this  condition. 
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The  question  of  the  removal  of  solid 
growths  of  the  kidney  is  largely  influenced 
by  the  age  of  the  patient.  It  is  almost 
useless  to  operate  for  carcinoma  of  the  kid- 
ney in  early  life  or  in  late  life,  so  that  the 
middle  period  offers  the  best  chances  for  a 
favorable  result  in  these  cases. 

Dr.  Thomas  R.  Neilson  :  In  looking  over 
the  literature  of  nephrectomy,  one  is  struck 
by  the  variableness  of  operators  as  to  the 
method  chosen  to  reach  the  kidney;  and 
the  remarks  that  have  b&en  made  to-night 
clearly  illustrate  this.  One  writer  will  pre- 
fer the  lumbar  incision,  another  will  select 
the  abdominal  method,  while  a  third  will 
use  either  plan,  and  yet  in  all  the  instances 
the  disease  may  seem  to  be  about  as  exten- 
sive and  the  size  of  the  kidneys  may  be  the 
same.  A  great  deal  depends  upon  the 
choice  of  the  operator,  as  well  as  upon  the 
condition  and  proportions  of  the  patient. 

The  statistics  of  the  removal  of  the  kid- 
neys for  malignant  diseases  are  so  unfavora- 
ble that  any  operation  seems  to  be  almost 
hopeless ;  nevertheless,  I  do  not  think  that, 
in  individual  cases,  this  should  be  a  contra- 
indication if  the  operation  seems  to  be  Justi- 
fiable on  other  grounds.  In  children,  the 
statistics  of  Dr.  Gross,  in  1885,  were  that  in 
thirteen  operations  only  four  recovered  from 
the  operation,  and  these  subsequently  died 
from  return  of  diease  elsewhere. 

In  operating  in  cases  of  wound  of  the 
kidney,  it  would  seem  to  be  guided  by  the 
position  and  extent  of  the  wound.  If  the 
wound  involves  the  abdominal  viscera,  no 
one  would  hesitate  to  open  the  abdomen. 
On  the  other  hand,  if  there  were  any  doubt, 
the  course  of  the  wound  should  be  followed 
and  the  kidney  reached  and  explored.  If 
there  are  marked  signs  of  haemorrhage,  the 
operation  should  be  performed  at  once. 
Even  if  the  haemorrhage  is  retro-peritoneal, 
it  may  be  assumed  that,  sooner  or  later,  the 
clot  will  by  pressure  force  its  way  through 
the  peritoneum  and  cause  septic  peritonitis. 
Careful  exploration  and  thorough  drainage 
in  these    cases   is  absolutely  requisite.     In 


sulparietal  wounds  of  the  kidney,  if  opera- 
tion be  necessary,  it  would  seem  that  the 
only  choice  is  the  lumbar  incision.  As  illus- 
trating the  tolerance  of  the  kidney  for  a  cer- 
tain degree  of  injury  to  its  substance,  a  point 
to  which  Dr.  Keen  has  called  our  attention, 
I  may  mention  the  following  case :  Some 
years  ago  I  saw,  at  the  Episcopal  Hospital, 
a  man  who  was  brought  with  a  large  hsema- 
toma  of  the  back,  the  result  of  being  struck 
in  the  loin  by  the  buffer  of  a  locomotive. 
He  recovered  without  operation.  A  year 
later  he  returned  to  the  hospital  with  symp- 
toms of  stone  in  the  bladder.  At  the  opera- 
tion, instead  of  a  stone,  there  was  found  a 
spicule  of  bone,  one-fourth  of  an  inch  wide, 
and  one-half  or  three-fourths  of  an  inch  long. 
I  assume  that  there  had  been  fracture  of 
one  of  the  lower  ribs,  a  fragment  of  bone 
being  driven  into  the  kidney  or  its  pelvis, 
and  later  finding  its  way  into  the  bladder. 

Dr.  Henry  F.  Formad :  I  rise  to  protest 
against  the  rather  loose  pathological  nomen- 
clature in  regard  to  malignant  disease  of  the 
kidney.  We  hear  of  cancer  of  the  kidney 
and  of  sarcoma  of  the  kidney.  Alveolar 
sarcoma  and  cancer  are  used  synonomously. 
This  is  Virchow's  view.  According  to  mod- 
ern views  all  of  these  things  are  sarcomas. 
Again,  there  is  no  such  thing  as  epithelium 
in  the  kidney.  There  is  only  epithelium 
which  cannot  give  rise  to  cancer. 

It  is  a  true  mesoblastic  growth  which  can 
only  give  rise  to  sarcoma.  We  can  take  for 
granted  that  all  of  these  cases  reported  as 
cancers  are  sarcomata. 

In  sarcomata  there  are  sometimes  hemor- 
rhagic infarctions  which  give  rise  to  indur- 
ated masses,  and  on  section  give  to  the 
growth  the  book  appearance  of  cancer. 

It  is  a  well  established  fact  that  tumors  of 
the  kidneys  and  of  the  supra-renal  bodies 
will  not  encroach  upon  surrounding  struc- 
tures. They  do  not  cause  metastasis;  so 
that  removal  of  the  diseased  kidney  to  pre- 
vent the  spread  of  the  disease  is  unnecessary. 
In  view  of  the  bad  statistical  results  I  think 
that  it  would  be  better    if  these  cases   of 
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malignant  disease  of  the  kidney  were  let 
alone. 

I  have  a  point  to  make  in  regard  to  float- 
ing kidney.  I  began  to  record  the  occurr- 
ence of  floating  kidney,  having  pretty  good 
opportunity  to  do  so.  I  was  so  successful 
that  every  day  I  found  a  floating  kidney. 
I  began  to  investigate  and  I  found  that  every 
woman  had  a  floating  kidney.  The  right 
kidney  of  nearly  every  woman  is  so  loosely 
attached  that  floating  kidney  on  the  right 
side  is  a  normal  condition  in  woman.  Actual 
floating  kidney  is  merely  a  question  of  de- 
gree. When  you  attempt  to  reach  the  right 
kidney  in  autopsies  on  women  it  is  difiicult 
to  find  it,  as  it  is  never  in  the  same  place. 
It  never  lies  in  close  proximity  with  the  liver 
as  in  man. 

Dr.  William  J.  Taylor :  I  had  the  pleas- 
ure of  assisting  at  the  operation  of  Dr.  Keen 
and  would  emphasize  the  fact  of  the  tremen- 
dous hemorrhage,  and  also  the  extreme  den- 
sity of  these  calcareous  masses.  They  felt 
exactly  like  a  stone. 

Dr.  James  Tyson :  I  would  say  a  word 
with  reference  to  the  etiology  of  floating  kid- 
neys. I  have  had  a  number  of  such  cases 
under  observation.  In  searching  for  the 
cause,  I  have  been  compelled  to  conclude 
tnat  in  the  majority  of  instances  it  is  congen- 
ital, and  what  has  been  stated  by  Dr.  For- 
mad  serves  to  strengthen  this  view.  I  have 
seen  most  typical  instances  of  floating  kid- 
ney in  men,  and  I  have  seen  it  more  fre- 
quently in  women  who  have  never  borne 
children  than  in  those  who  have  had  chil- 
dren. Even  in  those  cases  where  it  is  sup- 
posed to  have  been  caused  by  accident,  I 
think  that  in  all  probability  the  condition 
has  been  congenital,  and,  if  anything,  only 
exaggerated  by  the  fall. 

In  regard  to  the  treatment  of  floating  kid- 
ney by  the  use  of  pads,  etc.,  I  have  had 
surgeons  in  consultation  in  cases  of  this 
kind  and  I  have  never  seen  any  advantage 
result  from  such  devices. 

Dr.  William  Hunt:  I  have  recorded  a 
case  in  which  a  fast  kidney  was  found  in 


the  wrong  place,  which  might  confuse  an 
operator  cutting  for  the  organ  on  account  of 
symptoms.  Some  years  ago  I  made  a  post- 
mortem at  the  Pennsylvania  Hospital  on  a 
man  who  had  died  of  concussion  of  the 
brain,  in  which  I  found  the  left  kidney,  en- 
veloped in  its  capsule,  lying  upon  the  fourth 
and  fifth  lumbar  vertebrae  and  partly  cover- 
ing the  promontory  of  the  sacrum.  The 
sigmoid  flexure  passed  along  its  outer  and 
superior  edge,  while  the  rectum  ran  along 
the  inner  edge  and  from  thence  down  the 
middle  line  of  the  sacrum.  The  emulgent 
vessels  entered  from  above  through  a  fissure 
in  the  kidney,  leading  diagonally  from  the 
superior  edge  to  the  pelvis. 

The  pelvis  of  the  kidney  and  the  ureter 
were  normal,  though  of  course  the  latter 
was  shorter  than  usual-  The  sigmoid  flex- 
ure embraced  the  kidney  in  its  folds.  This 
must  be  a  very  rare  anomaly. 

Dr.  J.  M.  Baldy:  As  regards  the  relative 
value  of  the  lumbar  and  abdominal  incis- 
ion, the  abdominal  seems  to  me  to  present 
several  points  of  advantage.  Through  the 
abdominal  incision  both  kidneys  can  be 
reached  with  little  difficulty.  In  all  these 
troubles  it  is  important  that  the  second  kid- 
ney should  be  examined,  if  the  removal  of 
one  is  contemplated.  Where  the  lumbar  in- 
cision is  adopted  this  is,  of  course,  impossi- 
ble, and  the  difficulties  of  examining  even 
the  diseased  kidney  are  well  shown  by  the 
case  under  discussion.  In  the  abdominal 
operation,  the  condition  of  the  kidney 
could  be  determined,  and  just  such  acci- 
dents as  happened  in  Dr.  Keen's  case — the 
stripping  off"  of  the  capsule  and  the  dangers 
of  hemorrhage  and  shock — would  be 
averted. 

There  is  great  importance  in  drainage. 
A  tube  that  can  be  kept  clean,  is  the  drain- 
age tube  par  excellence — the  glass  tube  is 
such. 

In  one  case  of  malignant  disease,  in 
which  I  witnessed  the  removal  of  the  kid- 
ney by  the  abdominal  incision,  the  hemor- 
rhage  not   being    entirely    controlled,    the 
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peritoneal  cavity  was  entirely  closed  off  from 
the  bed  of  the  kidney  by  stitching  the  cut 
edges  of  the  peritoneum  together;  prior  to 
this,  however,  a  counter  opening  was  made 
through  the  muscles  of  the  back,  and  thus 
good  drainage  secured.  The  patient  made 
a  good  recovery. 

Dr.  John  B.  Roberts:  I  wish  to  refer  to 
a  case  of  cure  of  movable  kidney  without 
operation.  I  had  a  boy,  seven  years  of 
age,  referred  to  me  four  years  ago  by  Dr. 
M.  O'Hara.  At  irregular  intervals  the  pa- 
tient was  seized  with  severe  pain  in  the  left 
side  of  the  abdomen,  and  with  this  there 
was  the  appearance  of  a  tumor  in  the  hypo- 
chondrium  and  total  suppression  of  urine. 
Various  theories  had  been  held  to  explain 
the  condition.  The  only  conclusion  that  I 
could  reach,  although  this  was  not  concurred 
in  by  Dr.  O'Hara,  was  that  the  boy  had  a 
floating  kidney,  and  that  at  the  time  of  the 
paroxysms,  the  ureters  became  twisted, 
causing  the  suppression  of  urme  and  the  in- 
tense pain.  The  boy  never  had  any  pain 
or  trouble  with  the  urine,  except  when  the 
tumor  was  felt.  At  my  suggestion  Dr. 
O'Hara  had  made  a  pad  which  pressed 
against  the  left  hypochondrium.  This  was 
worn  for  a  short  time.  The  boy  then 
passed  from  my  notice,  but  I  learned  a  few 
days  ago  that  he  had  perfectly  recovered. 
There  is,  of  course,  in  this  case  an  element 
of  uncertainty  in  regard  to  the  diagriosis. 
When  I  looked  into  the  literature  of  this 
subject,  I  was  surprised  to  find  how  much 
stress  was  laid  upon  the  possibility  of  the 
ureters  becoming  twisted,  and  the  flow  of 
urine  being  interfered  with. 

I  wish  in  connection  with  the  question  of 
the  lumbar  incision  to  refer  to  an  accident 
which  I  had  in  an  attempt  to  explore  the 
kidney  for  a  supposed  renal  calculus. 
After  making  the  incision  down  to  the  kid- 
ney, I  determined  to  enlarge  it  a  little.  The 
diaphragm  hung  down  in  a  fold  and  was 
readily  seen.  I  made  my  incision  a  little 
longer  in  the  upward  direction,  and  made  a 
minute  perforation  in  the  diaphragm  where 


it  is  attached  to  the  spinal  column.  There 
was  a  loud  whistle  as  the  air  rushed  into  the 
pleura.  I  put  in  a  suture  and  closed  the 
opening,  and  no  harm  was  done;  but  for  a 
few  days  the  patient  insisted  that  the  band- 
age was  too  tight,  because  he  could  not 
breathe  freely.  The  pain  which  the  patient 
had  felt  disappeared  after  the  operation,  al- 
though no  stone  was  found.  He  went  home 
before  the  wound  had  closed,  and  a  number 
of  months  later  died  of  some  obscure  dis- 
ease. 

It  is  important  to  recollect,  when  operat- 
ing close  to  the  vertebral  column  that  the 
posterior  attachment  of  the  diaphragm  near 
the  middle  Ime  extends  further  down  than 
might  be  realized  from  watching  its  loose 
muscular  curtain  exposed  in  the  wound. 

Dr.  G.  G.  Davis :  Dr.  Formad  seems  to 
characterize  all  these  growths  as  alveolar 
sarcoma.  In  primary  growths  of  the  kid- 
ney this  may  be  correct,  but  such  a  state- 
ment gives  one  the  idea  that  there  is  a  same- 
ness about  these  growths  which  is  not  the 
case.  The  tumor  presented  by  Dr.  Keen 
has  the  microscopic  appearances  of  scirrhus. 
In  other  specimens  the  growths  may  be 
smooth,  resembling  sarcoma  found  in  other 
parts  of  the  body.  The  microscopic  ap- 
pearances of  these  tumors  are  decidedly 
different.  When  it  is  said  that  all  growths 
of  the  kidney  are  alveolar  sarcomata,  I 
think  that  a  mistake  is  made.  Is  not  the 
kidney  subject  to  secondary  growths?  We 
have  an  illustration  of  this  in  the  case  of 
Dr.  Grove's.  In  his  case,  the  first  manifes- 
tations at  least  were  in  the  axilla.  In  the 
report  of  the  microscopical  appearances,  I 
did  not  hear  the  term  alveolar  sarcoma 
used.  The  disease  of  the  kidney  was  what 
is  commonly  known  as  melanotic  sarcoma. 
It  was  not  supposed  that  the  organ  was  the 
seat  of  a  growth  peculiar  to  the  kidney. 

Dr.  Henry  F.  Formad :  I  do  not  want  to 
be  misunderstood.  I  did  not  mean  to  say 
that  all  tumors  of  the  kidney  were  alveolar 
sarcomata.  We  have  other  forms  of  sar- 
coma, but  what  is  commonly  called  cancer 
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is  alveolar  sarcoma.  Secondary  growths  of 
any  character  may  occur,  and  even  cancer 
maybe  secondary;  but  it  will  be  only  an 
insignificant  part  of  the  general  disease. 

Dr.  S.  Solis-Cohen :  The  administration 
of  morphia  in  these  cases  has  been  referred 
to.  It  is  extremely  dangerous  to  use 
morphia  in  any  case  in  which  the  kidney 
has  been  treated  surgically.  I  have  seen 
several  medical  cases  in  which  the  use  of 
morphia  has  produced  suppression  of 
urine.  This  point  should  be  borne  in 
mind  by  surgeons  in  the  treatment  of  these 
cases. 

Dr.  Steinbach :  I  had  expected  criticism 
in  regard  to  the  diagnosis  of  my  case,  but 
nothing  has  been  said  on  this  point,  and  I 
have  therefore  little  to  reply  to.  Reference 
has  been  made  to  drainage.  I  was  pre- 
pared to  drain,  but  there  was  practically  no 
hemorrhage,  and  the  whole  procedure  was 
perfectly  clean,  so  that  drainage  was  not 
required. 

The  dose  of  morphia  given  was  very 
small,  and  was  administered  without  my 
personal  knowledge.  We  have  a  house 
mixture  containing  small  quantities  of 
bromide  and  morphia.  One  dose  of  this 
was  administered  by  the  house  physician. 
I  do  not  use  morphia  after  other  surgical 
operations,  and  certainly  would  not  use  it 
in  such  cases  as  this  unless  strong  indica- 
tions existed. 

Dr.  W.  W.  Keen :  I  think  that  there  is 
no  doubt  that  in  the  case  of  a  large  tumor 
of  the  kidney,  particularly  a  large  solid 
tumor  the  size  of  which  cannot  be  dimin- 
ished by  tapping,  the  position  taken  by 
several  of  the  speakers  is  correct — that  the 
anterior  incision  is  the  proper  one.  Where 
there  is  a  small  growth,  or  a  stone  in  the 
kidney,  or  the  operation  is  an  exploratory 
one,  I  cannot  think  that  the  anterior  in- 
cision is  the  best.  Statistics  certainly  show 
that  the  lumbar  incision  is  attended  with 
much  less  risk  than  the  anterior.  Where 
there  is  no  reason  to  suppose  that  an  un- 
usual amount  of  room  will  be  required,   I 


think  the  lumbar  incision  is  the  proper  one 
to  employ. 

It  has  been  also  suggested  that  possibly 
the  anterior  incision  in  the  present  case  of 
nephrectomy  would  have  given  so  much  in- 
formation that  I  should  have  decided  not  to 
operate.  I  do  not  think  that  I  should  have 
reached  any  such  conclusion,  for  it  was  not 
the  character  of  the  growth,  but  the  ad- 
hesions at  the  hilum  that  interfered  with 
the  removal  of  the  organ,  and  these  could 
not  have  been  determined  until  the  opera- 
tion was  in  progress.  I  think  that  it  would 
have  been  as  impossible  to  remove  the 
kidney  by  the  one  method  as  by  the  other. 
I  had  the  pleasure  of  seeing  Dr.  Steinbach's 
case,  but  only  for  a  moment  just  prior  to 
the  beginning  of  the  operation,  and  I  cer- 
tainly was  convinced  that  it  was  a  case  of 
enlarged  gall-bladder  with  gall-stones.  The 
slightest  movement  caused  a  grating  of  one 
stone  upon  the  other.  The  tumor  was  in 
the  position  of  the  gall-bladder.  I  never 
before  saw  a  kidney  so  displaced.  The 
long  axis,  instead  of  being  vertical,  lay  in 
an  antero-posterior  position,  and  the  upper 
end  of  the  kidney  occupied  precisely  the 
position  of  the  gall-bladder.  The  steps  of 
the  operation  have  been  well  described  by 
Dr.  Steinbach,  and  I  have  nothing  to  add. 
The  mistake  in  diagnosis,  under  these  cir- 
cumstances, was  very  natural. 


QUESTIONS  The   writer   is    fre- 

ANSWERED.   quendy  in  receipt  of 

letters   asking    advice 

in  regard  to  the  treatment  of  rectal  troubles. 
In  the  future  if  letters  of  this  kind  are  di- 
rected to  Progress  careful  answers  will  be 
given  through  its  columns.  M. 


THEY  SHOULD  No   one    should 

BE  QUALIFIED,   think   of    adopting   a 

speciality  in  medicine 

or  surgery  until  at  least  five  years  have  been 
spent  in  the  general  practice.  This  advice 
holds  good  in  rectal  practice  as  well  as  in 
the  older  and  better  known  specialities.    M. 
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STAB  AND 

SHOT  WOUNDS. 


Obstetrical  and  other  ob- 
servations of  a  "Wet 
Woods"   Doctor 


BY 


ROBT.    T.    DURRET, 


M.   D., 


MINOMA,  KY. 


Before  giving  some 
of  the   hardships  and 


glories  of  the  physi- 
cian, the  writer  will 
give  a  sketch  of  the 
Wet  Woods.  This  is  a 
section  of  country  her- 
alded by  all  the  Louis- 
ville newspapers,  for 
the  past  forty  years,  for  its  mud  roads.  It 
is  a  narrow  strip  of  land  extending  from  the 
L.  &  N.  railroad  to  the  Bardstown  turnpike 
and  five  or  six  miles  long.  It  includes  the 
*'ash  bottom,"  and  once  famous  lost  island. 
It  was  once  upon  a  time  believed  that  no  lone 
traveler  ever  made  his  exit  from  its  dense 
forests  of  ash,  gum,  oak  and  entangled 
shrubs  overhung  with  hyacinth  vines,  unless 
he  was  accompanied  by  Sol.  Baker. 

Sol.  knew  every  tree  that  had  a  knot  on 
it ;  every  tree  that  contained  a  colony  of 
bees  or  a  den  of  coons,  the  foot  prints  or 
paths  of  the  bear,  bison  and  wild  turkey. 
These,  together  with  the  many  wild  boars  of 
the  jungles,  Sol.  considered  that  he  had  a 
primitive  right  to  claim. 

This  land  about  thirty  years  ago, 
was  bestudded  with  huts,  many  of  them 
built  of  poles  or  rails  covered  with  brush  and 
occupied  by  a  migratory  race  of  men,  women 
and  children,  whose  principal  object  was  to 
cut  wood,  clear  the  land,  and  as  soon  as 
their  homes  were  brought  to  daylight  they 
moved  away  to  other  living  plans — like  the 
deer,  buffalo  and  bear,  they  could  not  stand 
the  advance  of  civilization.  But  how  differ- 
ent the  scene  now  from  twenty  years  ago 
since  this  land  was  cleared,  ditched  and 
tiled  !  It  has  become  as  productive  of  corn 
and  hay  as  the  best  bottom  lands  of  the 
Ohio  river.'  And  the  people  of  this  seem- 
ingly Godforsaken  country  often  needed  a 
doctor  and  a  charitable  one. 

The  most  serious  obstacles  with  these 
''squatters"  was  to  find  a  little  piece  of  high 
ground  to  build  a  shanty  on.  For  before 
draining,  the  water  stood  for  several  months 
from  one  to  three  feet  deep  ;  but  still  they 


did  build,  lived,  moved,  multiplied;  and  all 
that  without  missionary  aid. 

In  1864,  I.  M.,a  large  dealer  in  charcoal, 
came  for  me  to  visit  his  burner;  found  him 
with  Auntie  Minoma  laying  in  a  rail  bunk 
full  of  leaves  and  grass,  and  that  within  a 
rail  pen  covered  with  brush.  He  got  well, 
and  when  asked  by  the  dealer  for  my  bill,  he 
v\'as  told  to  buy  calico  and  buttons  enough 
to  make  the  old  woman  and  her  children  an 
outfit,  and  that  would  pay  the  bill. 

Tom  Bowles,  a  wood-chopper,  while  at  a 
Wet  Woods  frolic  was  stabbed  by  an  adver- 
sary with  a  pocket  knife,  about  half  way  be- 
tween the  umbilicus  and  pubes;  the  small 
bowels  escaped  through  the  opening  until  it 
seemed  to  me  the  next  morning,  nine  hours 
after  the  injury,  that  they  had  all  come  out 
and  had  been  lying  on  a  rough  puncheon 
floor  all  night.  They  were,  with  the  free  use 
of  wa,rm  water  and  patience  replaced  with 
much  difficulty.  Tom  was  fed  on  ice  cream 
and  whisky,  vomited  incessantly  and  had  a 
hard  time;  he,  however,  wouldn't  die  and 
pulled  through  and  lives  yet.  An  artificial 
anus  was  provided  which  lasted  Tom  for 
eight  or  ten  years. 

In  1865,  was  called  to  see  Mrs. ;  was 

told  she  was  in  labor ;  found  that  she  had 
given  birth  to  a  child  twenty  hours  before. 
The  child  was  dead,  lying  between  her  legs. 
The  placenta  was  attached ;  this  woman  had 
a  good  recovery. 

John  P. ,  struck  by  a  small  stone  thrown  by 
an  opponent  on  the  crown  of  left  side  near 
the  junction  of  the  occipito  parietal  bones. 
In  a  few  days  afterward,  a  town  Doctor  pro- 
nounced the  case  typhoid.  When  I  saw 
the  case,  well  marked  symptoms  of  inflam- 
mation of  the  brain  were  presented.  The 
patient  did  not  entirely  lose  his  identity ;  got 
on  his  feet  and  went  hunting.  While  out  he 
called  to  see  me,  and  sa'd  that  the  report  of 
his  companion's  gun  so  startled  and  shocked 
him  that  he  was  afraid  to  fire  his  own.  He 
soon  relapsed  and  in  a  few  days  began  to 
lose  his  identity.  Dr.  W.  O  Roberts  under- 
took to  trephine,  but  finding  the  inner  table 
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sound,  did  not  finish  the  operation.  A  post 
mortem  examination  disclosed  an  abscess  at 
the  base  of  brain  about  the  size  of  a  hen's  egg. 

Dr.  Frank  McCauley,  of  Mud  Creek,  who 
has  more  practice  than  all  the  rest  of  the 
Wet  Woods  M.  Ds.,  (the  Dr.  is  a  large  man, 
weighs  over  250  pounds,  with  but  one  leg) 
says  he  was  called  to  see  a  woman  in  her 
first  labor — a  wood-chopper's*  wife.  After 
making  the  usual  examination,  he  began  to 
look  around  him  for  a  chair,  stool  or  some- 
thing else  to  sit  on  to  rest  his  weary  body, 
but  there  was  nothing  in  sight.  He  looked 
under  the  bed  and  saw  to  his  joy  a  huge 
pumpkin;  rolling  it  out  he  made  himself 
quite  comfortable  upon  it,  and  spent  the 
night  in  obstetrical  attentions. 

Bob  Wright  and  Jim,  his  brother,  were 
out  hunting  and  concluded  to  try  which  of 
their  guns  shot  the  hardest.  They  there- 
fore placed  the  muzzles  of  their  guns  together 
and  fired.  Bob's  gun  went  off  first,  and  the 
whole  load  of  Jim's  gun,  wad,  powder,  shot 
and  buttons  of  pants,  took  a  glancing  direc- 
tion at  the  lower  third  of  Bob's  belly,  taking 
in  its  course  the  abdominal  walls  to  the  peri- 
toneum and  lodging  in  the  left  ilium.  Shot, 
wads,  pieces  of  clothing  and  buttons  were 
removed  ;  some  shot  penetrated  the  perito- 
neum. Bob  had  acute  peritonitis,  followed 
by  a  sloughing  wound.  He  had  a  hard  time, 
but  worried  through  and  is  to-day  a  strong 
healthy  man. 

Robert  Earmel  was  thrown  from  a  horse 
and  lodged  upon  a  fence  stake.  The  force 
was  such  as  to  produce  a  lacerated  continuous 
wound  through  which  the  bowels  protruded. 
Bob's  father,  a  farmer,  replaced  the  bowels 
and  sewed  up  the  wound.  Bob  never  had 
an  unfavorable  symptom. 
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Read  to  the  Philadelphia 
County  Medical  Society, 
March  27,  1889. 


NO  MORE 

SUBLIMATE. 


Bichloride  of  mer- 
cury has  about  had  its 
day  in  ophthalmic  sur- 
gery. The  almost  constantly  observed  opa- 
city of  the  cornea  after  cataract  extractions 
lead  M.  Panas  to  suggest  the  protoiodide  of 
mercury  as  an  antiseptic  lotion,  and  it  has 
come  into  almost  universal  use. 


Miss  E.  J.  F.  of  Sun- 
bury,  Pa.,  aged  thirty- 
five,  height  four  feet 
eleven  inches,  weight 
ninety-two  pounds, 
was  sent  to  the  Wo- 
man's Hospital  on  Oc- 
tober 8,  1888,  by  Dr. 
Mary  A.  McCay,  with 
a  diagnosis  of  floating 
kidney.  For  the  fol- 
lowing notes  I  am  indebted  to  Dr.  Chapin 
and  Dr.  McKee,  resident  physicians.  The 
patient  was  delicate  as  a  child ;  menstruation 
began  at  fifteen,  and  was  always  painful  and 
irregular.  At  eighteen  years  of  age  she  was 
thrown  from  a  wagon,  falling  forward  with 
considerable  force  on  her  chest  and  abdomen. 
Shortly  after  the  fall  she  suffered  with  a  se- 
vere pain  in  the  right  side  and  a  great  deal 
of  distress  across  the  back.  Menstruation 
ceased  for  six  months,  and  was  followed  by 
dropsy  and  severe  illness.  There  was  fre- 
quent inclination  to  vomit,  and  a  great  deal 
of  palpitation  of  the  heart.  In  spite  of  con- 
stant medical  attention,  she  dragged  out  a 
miserable  existence.  About  seven  years 
after  the  fall  she  noticed  a  movable  tumor  in 
the  abdomen,  which  Dr.  McCay  believed  to 
be  a  floating  kidney. 

Present  condition. — Appetite  and  sleep 
poor;  urine  1020,  slightly  alkaline,  twenty- 
nine  ounces  in  twenty-four  hours,  no  albu- 
m.in,  no  sugar.  Heart  and  lungs  normal; 
uterus  retroflexed.  In  the  right  abdomen 
was  a  tumor,  about  the  size  of  the  kidney, 
which  could  be  freely  and  easily  pushed  two 
or  three  inches  to  the  left  of  the  middle  line 
back  into  the  right  lumbar  region,  or  down 
into  the  right  iliac  fossa.  Neither  the  hilum 
nor  the  blood-vessels  could  be  distinctly 
made  out.  Percussion  over  the  position  of 
the  right  kidney  showed  a  tympanitic  note, 
the  left  renal  dulness  being  distinct  and  nor- 
mal. The  tumor  was  evidently  not  connec- 
ted with  the  uterus,  ovary  or  liver. 

Operation,  October  26,  1888. — Ether  was 
administered.      An    oblique    incision    was 
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made  at  the  outer  border  of  the  quadratus 
lumborum,  four  inches   long.     So  soon  as 
the  abdominal    fat  was    discovered,   search 
was  made  for  the  kidney.     The  colon  was 
first  found,  but  the  kidney  was  absent  from 
its  normal  position.     Strong  pressure  being 
made  on  the  abdominal  tumor,  it  was  partly 
pushed  back  into  position,  but  could  even 
then  only  be  touched  by  the  finger-tip.     On 
separating  the  borders  of  the  incision  by  re- 
tractors, it  was  seen  to  be  the  kidney  bare  of 
all  fat.     In  order  to  replace  it  entirely,  it 
had  to  be  seized  by  a  volsella.     Seven  car- 
bolized  silk  sutures  were  next  introduced  by 
a    Hagedorn    needle,    four  posteriorly  and 
three    anteriorly,  through  the    capsule  and 
substance    of  the  kidney,  by  which  it  was 
attached  to  the  muscles  and  aponeurosis  of 
the  abdominal  wall.     Seven  deep  sutures  of 
chromicized    catgut  were    then    introduced 
through  the  entire  muscular  wall  of  the  loin, 
but  they  were   not  tied,  as  I   intended  that 
the  wound    should   remain   open  for  a  few 
days,  if  not  permanently,  in  order  to  pro- 
duce cicatricial    tissue  between  the    kidney 
and  the   muscular  wall.     No    provision  for 
drainage  was    necessary    of    course.     The 
wound  was  covered  with  an  ample  bichlor- 
ide gauze  dressing.     Her  recovery  was  en- 
tirely uneventful.      Her  highest  temperature 
was    100.9°.     The    urine  was    entirely  free 
from  any  blood,  though  the  bladder  was  ir- 
ritable, and  the  catheter  had  to  be  used  for 
several  days.     The  wound  was  so  completely 
filled  up  within   the  first  forty-eight  hours, 
that  I  removed  the    stitches  that  had  been 
passed  through  the  muscular  wall.     I  kept 
her  flat  on   her  back  for   four  weeks,  when 
she  was    allowed  to    rise  for  a   short  time. 
There    was    considerable,  apparently  rheu- 
matic pain  in  the  small  of  the  back  for  three 
or    four  weeks    after  the    operation,  which 
disappeared    and    again    reappeared^    and 
which    seemed    to     be    benefited  by  salol. 
Seven  weeks  after  the   operation   there  was 
a  moderate  amount  of  albumin  in  the  urine, 
which  disappeared  after  the  use  of  Basham's 
mixture  for   three  weeks.     Soon    after  she 


got  out  of  bed,  I  tried  the  effect  of  a  pad 
to  support  the  kidney  in  front,  but  its  use 
caused  so  much  discomfort  that  I  aban- 
doned it,  trusting  wholly  to  the  silk  sutures 
and  cicatricial  tissue  to  hold  the  kidney  in 
place.  The  tumor  formerly  discovered  in 
the  abdomen  was  entirely  gone,  and  the 
normal  renal  dulness  reestablished,  though 
a  little  lower  down.  She  went  home  on  the 
5th  of  January,  1889.  I  heard  from  her 
to-day,  March  16,  1889,  and  she  says  :  "My 
back  is  still  weak,  but  the  pain  is  fast  disap- 
pearing. The  kidney  is  still  firmly  anchored 
and  I  feel  better  generally.  Words  cannot 
express  my  gratitude  to  you  for  what  you 
have  done  for  me." 


REMARKS. 


Firsts  the  cause. — 
A  lax  abdomen  fol- 
lowing frequent  pregnancies  has  been  sup- 
posed to  be  the  origin  of  floating  kidney,  as 
it  is  of  floating  liver.  In  the  case  here  nar- 
rated, the  patient  was  unmarried,  and  the 
abdominal  wall  was  not  at  all  lax.  Again, 
the  absorption  of  the  perinephritic  fat  was 
at  once  encountered.  But  it  was  a  noticea- 
ble fact  that  the  kidney  itself  was  entirely 
free  from  any  fat.  In  other  words,  the  fatty 
bed  in  which  the  kidney  should  lie  was  in 
its  proper  place,  but  the  kidney  was  dis- 
placed and  there  was  no  fat  on  the  kidney 
itself.  It  seems  reasonable  to  conclude  that 
the  dislocation  of  the  kidney  was  due  to  the 
fall  at  the  age  of  eighteen,  though  the  ab- 
dominal tumor  was  not  discovered  till  seven 
years  later.  Landau,  who  has  written  the 
best  monograph  both  upon  floating  kidney 
and  floating  liver,  states  that  of  314  cases  of 
floating  kidney,  273  were  in  women  as. 
against  41  in  men.  In  idZ  cases,  it  existed, 
on  the  right  side  in  151,  on  the  left  in  13,. 
and  in  14  on  both  sides.  The  present  case 
being  in  a  woman,  and  upon  the  right  side'- 
emphasizes  still  further  his  statistics. 

Secondly,  the  symptoms.  —  Digestive  dis- 
turbances, especially  constipation  and  very 
fetid  breath,  were  not  marked,  though  they 
were   present  to  a  moderate  degree.     The- 
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chief  trouble  was  pain  and  constant  discom- 
fort, which  was  not  only  physical,  but  men- 
tal," the  very  existence  of  the  tumor  being  a 
source  of  constant  worry.  The  tumor  itself 
was  not  especially  tender  to  the  touch,  but 
it  created  a  constant  aching  pain.  Neither 
the  hilum  nor  the  pulsating  renal  artery 
could  be  distinctly  made  out,  but  the  char- 
acter of  the  tumor  and  the  altered  renal  dul- 
ness  made  the  diagnosis  quite  clear. 

Thirdly,  the  ireat?nent.  — Recumbency  alone 
has  been  advised  by  Landau,  but  this  seems 
to  me  altogether  too  expectant.  Only  the 
most  sanguine  could  believe  that  by  this 
treatment,  if  such  it  can  be  called,  a  kidney 
would  resume  its  normal  position  and  quiet- 
ly continue  there  suthciently  long  for  the 
adhesions  to  be  reestablished  with  any  pros- 
pect of  permanency! 

I  did  not  try  any  treatment  by  pad  or 
bandage,  as  the  patient  was  from  a  distance 
and  could  not  remain  the  long  time  neces- 
sary to  decide  whether  such  palliative  treat- 
ment would  answer.  On  the  other  hand, 
extirpation  of  the  organ  was  equally  foreign 
from  my  thoughts.  In  my  opinion,  this 
should  only  be  done  after  failure  of  an  at- 
tempt at  fixation.  The  danger  to  life  of  a 
floating  kidney  is  absolutely  ml.  It  is, 
therefore,  only  to  remedy  the  discomfort 
that  exists  that  we  operate.  Hence,  I  do 
not  think  extirpation  at  all  justifiable  unless 
we  first  attempt  to  fix  it  in  situ,  and  having 
so  failed,  it  is  only  justifiable  even  then  in 
case  the  discomfort  is  very  great.  Dr.  Mau- 
rice H.  Richardson  {Boston  Med.  a?id  Surg. 
Journal,  June  14,  1888),  who  has  published 
an  excellent  paper  with  a  full  bibliography, 
quotes  from  Brodeur  the  following  figures: 
Of  235  nephrectomies,  125  were  done  by 
lumbar  incision,  with47  deaths  (37.6perct.) 
no  by  abdominal  incision,  with  55  deaths 
(50  per  ct.).  As  against  this  large  mortality 
from  nephrectomy,  however.  Gross  has  col- 
lected 17  cases  of  nephrorraphy,  with  only 
one  death,  a  mortality  of  only  6  per  cent. 
It  should  be  added  also,  that  in  the  fatal 
case,    (Ceccherelli,    Centralblat  fuer   Chir., 


1884,  44,  743),  the  surgeon  passed  the 
stitches  around  the  twelfth  rib,  a  procedure 
which  is  absolutely  needless  as  well  as  dan- 
gerous. 

Hahn  (Ccntralbl.  f.  Chir.,  1881,  p.  449) 
first  proposed  fixation  for  a  floating  kidney 
by  operative  procedure,  and  practically  per- 
fected the  operation.  The  operation  is  sim- 
ple. The  patient  being  laid  upon  the  side 
an  oblique  incision  is  made  at  the  outer  bor- 
der of  the  quadratus  lumborum.  The  edge 
of  this  muscle  being  recognized,  the  peri- 
nephritic  fat  is  found  immediately  in  front 
of  it,  at  its  outer  border.  This  fat  having 
been  cut  or  torn  through,  the  kidney  may 
be  seen  at  once ;  but,  if  it  is  very  movable, 
it  may  be  so  far  misplaced  as  not  to  be  seen 
or,  as  in  the  present  case,  may  be  even  felt 
with  difficulty  by  the  tip  of  the  finger,  even 
when  an  assistant  pressed  it  firmly  back 
through  the  abdominal  wall. 

Mr.  H.  Morris  {Surgical  Diseases  of  the 
Kidney,  p.  45)  makes  a  distinction  between 
a  kidney  which  has  no  mesonephron  but 
moves  about  freely  behind  the  peritoneum, 
this  being  called  '' movable  kidney,"  and  a 
"floating  kidney"  which  does  possess  a  mes- 
onephron, and  therefore  floats  freely  in  the 
peritoneal  cavity.  In  cases,  therefore,  of  a 
strictly  floating  kidney,  it  would  be  neces- 
sary to  open  the  peritoneal  cavity  before  it 
could  be  fixed  in  the  loin.  This  distinction 
is  confirmed  by  the  four  cases  of  section  10 
which  Mr.  Morris  refers.  Comparing  them 
with  the  present  one,  the  range  of  movement 
to  the  left  of  the  umbilicus  and  into  the  right 
iliac  fossa  was  so  great  in  this  case,  that  it 
would  seem  proper  to  call  it  a  "floating  kid- 
ney," yet,  at  the  operation,  no  renal  mesen- 
tery or  mesonephron  was  found.  The 
probable  mode  of  its  production  would  also 
militate  against  the  existence  of  any  meso- 
nephron. The  kidney  was  far  away  from  its 
normal  position,  but  when  pushed  back  into 
its  proper  place  no  layer  of  the  peritoneum 
could  be  found  that  by  any  possibility  could 
be  called  a  mesonephron,  and  the  peritoneum 
was  certainly  not  opened. 
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In  spite  of  the  fact  that  Paoli  {Centralbl.  f. 
Chir.,  1885,  51,  910)  cut  through  the  twelfth 
rib  in  order  to  obtain  room,  it  would  seem 
to  be  rarely  necessary  to  do  so.  When 
found  and  pressed  back,  the  kidney  should 
be  fixed  as  nearly  as  possible  in  its  normal 
position.  Usually  it  will  be  impossible  to 
replace  it  as  high  as  it  was  at  first,  but  low- 
ering the  site  by  two  inches  is  not  uncom- 
mon and  seems  to  be  of  no  importance. 

The  sutures  that  have  been  employed 
(either  of  silk  or  of  catgut,  disinfected,  of 
course)  may  be  passed  (i)  through  the  cap- 
sule of  the  kidney,  or  (2)  through  the  pa- 
renchyma and  capsule  both,  and  may  either 
be  (3)  left  permanently  or  (4)  removed.  In 
In  this  case  I  employed  antiseptic  silk, 
which  I  consider  decidedly  the  best,  and 
passed  the  stitches  not  only  through  the 
parenchyma  of  the  organ  itself,  three  on  the 
anterior  surface  and  four  on  the  posterior, 
stitching  the  kidney  to  the  muscles,  and 
what  I  consider  more  important,  to  the 
aponeurosis,  which  exists  on  each  side  of 
the  incision.  Finally,  these  stitches  were 
not  removed,  but  were  left  ifi  situ.  I  be- 
lieve with  Svennson  [Centralbl.  f.  Chir.^ 
1886,  824),  that  many  failures  have  been 
due  to  employing  absorbable  catgut  to  the 
avoidance  of  passing  the  stitches  through 
the  substance  of  the  kidney,  and  to  removal 
of  the  stitches,  which  in  all  cases  I  think 
should  be  left  in,  whatever  the  material  em- 
ployed. Svennson  inserted  as  many  as  four- 
teen silk  stitches,  which  were  left  in  place 
and  caused  no  trouble.  The  wound  is  best 
left  to  heal  by  granulation.  I  introduced  a 
number  of  stitches  to  close  the  abdominal 
wall  if  necessary,  but  in  twenty-four  hours 
it  was  so  filled  up  that  it  was  evidently  a 
needless  precaution.  The  larger  amount  of 
cicatricial  tissue  that  is  produced  by  leaving 
the  wound  to  heal  by  granulation  probably 
fixes  the  kidney  more  firmly. 

Another  very  important  point  is,  that  the 
patient  should  lie  flat  on  the  back  for  at 
least  a  month  after  the  operation,  in  order 
that  the  cicatricial  tissue  binding  it  in  place 


may  become  thoroughly  developed  and 
firmly  established.  Even  then,  I  would  ad- 
vise some  support  for  the  kidney  in  front  by 
a  pad  or  bandage,  provided  the  patient 
bears  it  well.  In  this  case  I  soon  aban- 
doned it,  as  it  caused  too  much  discomfort. 
It  is  to  be  noticed  that  though  the  stitches 
were  passed  through  the  kidney  substance, 
the  patient  had  no  hematuria  (this  was  care- 
fully watched  for)  and  that  no  inflammation 
or  reaction  seemed  to  follow.  But  seven 
weeks  after  the  operation  considerable  pain 
developed  in  the  region  of  the  kidney  to- 
gether with  some  albuminuria.  This  disap- 
peared, however,  after  the  use  of  Basham's 
mixture.  The  pain  seemed  to  be  rheumatic, 
and  was  soon  relieved  by  the  administration 
of  salol. 


ANIMAL  SUTURES.  Whatever  may  be 

said  of   the   apparent 

necessity  for  a  suture  which  may  be  safely 
left  in  situ,  it  is  an  undeniable  fact  that 
nearly  every  American  surgeon  has  aband- 
oned cat  gut,  silk-worm  gut,  and  none  em- 
ploy the  kangaroo  tendon,  so  much  in 
vogue  in  London.  The  silk  suture,  it  has 
been  shown,  may  be  employed  in  intestinal 
surgery  with  perfect  safety.  It  is  employed 
in  hysterectomy  for  ligating  the  tubes ;  it  is 
used  in  the  ligation  of  deep-seated  arteries ; 
it  is  relied  upon,  in  fact,  wherever  a  ligature 
or  stitch  is  wanted  to  remain  concealed. 
In  ophthalmic  surgery  Professor  Hirschberg 
has  given  much  prominence  to  carefully 
prepared  catgut,  but  it  does  not  appear  that 
he  has  many  followers.  The  gut  suture  in 
pterygium  causes  an  ugly  nodule  to  take  the 
place  of  the  stitch,  and  this  gives  rise  to 
mechanical  irritation  from  the  excursions  of 
the  lids.  It  requires  a  very  considerable 
amount  of  preparation  to  properly  employ 
any  of  the  gut  or  tendon  sutures,  whilst 
sewing  silk,  soaked  in  carbolic  acid,  half 
drachm  to  the  ounce  of  water,  is  always 
ready  for  use,  easily  tied,  holds  well  and 
may  be  left  in  concealment  or  afterward  re- 
moved with  entire  indifference. 


506 


F'ROGRKSS 


NEPHRECTOMY. 


BY 

L.  W.  STEINBACH, 

M.  D., 

Read  to  the  Philadelphia 
County  Medical  Society, 
March  27.  1889. 


On  July  17,  1888, 
Mrs.  Anna  H.,  forty- 
four  years  old,  from 
New  Jersey,  was  sent 
by  her  attending  phy- 
sician to  my  depart- 
ment at  the  Polyclinic 
with  a  statement  that  she  had  been  under 
his  care  for  about  a  month,  that  she  pre- 
sented symptoms  of  hepatic  and  gastric  dis- 
orders which  brought  about  anaemia,  nerv- 
ousness, and  irritability  of  the  heart.  She 
complained  of  indigestion,  frequent  vomit- 
ing of  food  or  of  mucus,  attacks  of  palpita- 
tion of  the  heart,  and  loss  of  flesh.  One 
week  ago  his  attention  was  directed  to  an 
induration  in  the  right  hypochondriac  region 
and,  deeming  it  of  serious  import,  he  re- 
ferred the  patient  to  our  clinic. 

From  her  own  statements  and  those  of 
accompanying  friends  we  gathered,  in  ad- 
dition to  the  above,  the  following  history: 
Mrs.  H.  was  formerly  a  hard-working 
country  woman,  who  bore  six  healthy  chil- 
dren, but  had  had  no  miscarriages.  She 
suffered  in  several  of  her  confinements  with 
puerperal  mania,  but  considered  herself  in 
good  health  until  eleven  years  ago,  when, 
she  thought,  she  became  dyspeptic.  Five 
years  ago  she  noticed  a  lump  in  her  ab- 
domen, of  which  she  made  no  mention  to 
anyone  until  one  month  ago,  up  to  which 
time  she  was  able  to  attend  to  her  house- 
hold duties.  She  complains  of  headaches 
and  constipation,  and  has  not  noticed  any 
sediment  in  or  discoloration  of  the  urine, 
nor  could  she  recall  having  suffered  with 
pain  that  would  indicate  the  passage  of  a 
biliary  or  renal  calculus.  Her  pulse,  respir- 
ation, and  temperature  are  normal,  she 
looks  anaemic,  the  complexion  is  muddy, 
her  conversation  and  behavior  indicate  the 
existence  of  some  mental  weakness,  the 
body  is  emaciated.  Inspection  shows  a 
prominence  in  the  right  lumbar  region, 
whilst  percussion  and  palpation  reveal  the 
presence  of  a  tumor  extending  from  the 
lower  border  of  the  ribs  vertically  for  about 


seven  inches,  and,  laterally,  occuping  the 
centre  of  the  lumbar  region  to  the  extent  of 
three  inches.  The  percussion  dulness  is 
continuous  with  that  of  the  right  lobe  of  the 
liver.  The  tumor  is  freely  movable  below, 
and  felt  through  the  thin  abdominal  walls 
imparts  the  sensation  of  a  bag  filled  with 
small  pebbles.  Believing  that  the  case 
before  me  was  one  of  a  gall-bladder  filled 
with  calculi,  and  fearing  lest  manipulation 
would  cause  rupture  of  the  cyst,  I  desisted 
from  further  palpation  and  directed  my  in- 
quiries toward  finding  other  symptoms  of 
biliary  obstruction.  I  drew  off  the  urine 
with  a  catheter  and  submitted  it  to  a  chemi- 
cal analysis,  which  showed  the  absence  of 
albumen  and  the  presence  of  some  bile- 
pigment.  No  particulars  of  the  nature  of 
the  stools  could  be  obtained.  In  a  letter 
directed  to  her  physician,  I  gave  it  as  my 
opinion  that  the  patient  was  suffering  from 
the  effects  of  an  enormously  distended  gall- 
bladder filled  with  calculi,  and  recom- 
mended a  cholecystotomy. 

One  week  later,  she  returned  with  the 
consent  of  her  physician  ready  to  undergo 
the  proposed  operation.  After  a  prepara- 
tory treatment  by  baths,  a  laxative  and  rest 
in  bed  for  two  days,  and  after  a  consultation 
with  my  assistants  and  the  physicians  com- 
posing my  class,  in  which  the  existing  symp- 
toms, and  especially  the  absence  of  pro- 
nounced jaundice,  were  separately  and 
carefully  considered,  I  believe  there  was  no 
more  reserve  in  the  minds  of  these  gentle- 
men than  in  my  own  that  the  former  diag- 
nosis was  the  correct  one.  Dr.  Keen  also 
hastily  examined  the  patient,  concurred  in 
the  diagnosis  and  lent  his  kind  assistance  in 
the  operation. 

On  July  26,  the  patient  being  anaesthet- 
ized with  ether,  an  incision  three  inches  in 
length  was  made  in  the  right  linea  semilu- 
naris, over  the  most  prominent  portion  of  the 
tumor,  beginning  at  the  border  of  the  ribs 
and  dividing  the  abdominal  muscles  and, 
peritoneum ;  the  apex  of  the  tumor  was 
reached  without  encountering  any  of  the  ab- 
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dominal  viscera.  The  calculi  could  now 
necessarily  be  felt  more  distinctly  than  be- 
fore the  division  of  the  abdominal  wall,  and 
meeting  with  difficulty  to  place  the  tumor 
on  the  trough-shaped  apparatus  devised  by 
Dr.  Keen,  it  was  decided  to  pick  up  a  fold 
of  the  cyst  between  two  pairs  of  haemostatic 
forceps  and  make  an  incision  between  the 
forceps,  so  that  the  calculi  might  be  re- 
moved without  permitting  the  escape  of  bile 
or  mucus  into  the  peritoneal  cavity;  this 
was  accordingly  done,  and  a  few  pieces  of 
calculus  removed,  which,  however,  did  not 
correspond  in  shape,  color,  and  general  ap- 
pearance to  calculi  of  biliary  origin,  espe- 
■cially  when  the  forceps  grasped  a  stone  evi- 
dently of  large  size  and  immovably  fixed. 

The  idea  of  impacted  gallstones  was  dis- 
pelled by  the  appearance  of  these  calculi, 
and  the  thought  that  flashed  upon  the  mind 
of  every  one  was,  that  the  tumor  was  a 
kidney. 

The  fear  of  rupturing  the  normal  gall- 
bladder having  suddenly  vanished,  the  lips 
of  the  abdominal  incision  were  drawn  apart 
more  freely,  which  brought  to  view  the 
margin  of  the  right  lobe  of  the  liver  and  a 
normal  gall-bladder  in  its  normal  position. 

Further  examination  showed  the  tumor 
to  be  the  right  kidney  distended  by  several 
calculi  of  different  shapes  and  sizes.  The 
organ  itself  was  twisted  by  being  tarned 
upon  its  vertical  axis  from  behind  forward 
and  to  the  left,  and  upon  its  horizontal  axis 
from  above  downward  and  from  behind  for- 
ward, so  that  the  dorsal  surface  and  the 
upper  end  presented  at  the  anterior  abdom- 
inal wall. 

It  was  now  at  once  decided  to  remove 
the  kidney,  a  superficial  examination  in- 
dicating the  existence  of  a  kidney  on  the 
left  side.  The  pedicle  of  the  tumor,  con- 
sisting of  ureter,  artery  and  vein,  was  ligated 
in  masse  with  a  silk  cord,  the  kidney  cut  off, 
the  abdominal  incision  closed  with  sutures 
and  dressed.  The  patient  was  put  to  bed, 
and  after  half  an  hour  came  out  from  under 
the  influence  of  the  anaesthetic  and  inquired 


of  the  nurse  about  the  particulars  of  the 
operation.  She  gave  no  evidence  of  pain 
or  suffering,  and  assumed  her  usual  air  of 
indifference  to  her  surroundings  which,  ac- 
cording to  the  statement  of  her  niece,  was 
her  peculiarity.  Three  hours  after  the 
operation  the  bladder  was  catheterized,  but 
no  urine  obtained.  Catheterization  was  re- 
peated at  intervals  of  six  hours  during  the 
two  succeeding  days  with  a  like  result.  The 
temperature  at  8  o'clock  p.  m.,  six  hours 
after  the  operation,  was  ioi°  F. ,  falling  to 
99°  on  the  following  morning,  gradually 
rising  to  103°  toward  evening,  and  falling 
in  the  same  manner  to  100°  on  the  morning 
of  July  28th.  She  slept  for  a  few  hours 
during  the  night  after  the  operation,  and 
after  a  small  dose  of  morphia ;  took  moder- 
ate amounts  of  nourishment  and  some 
stimulants.  About  noon  of  the  third  day 
began  to  complain  of  soreness  all  over  the 
body,  became  irritable  and  restless,  but  con- 
tinued to  take  milk  and  whisky.  She  passed 
no  urine  up  to  the  time  of  her  death,  which 
occurred  at  6:20  p.  m.,  fifty-four  hours  after 
the  operation,  caused  by  suppression  of 
urine.  A  post-mortem  examination  was 
not  held. 

The  removed  kidney  with  the  calculi 
weighed  fourteen  and  a  half  ounces,  and  is 
among  the  pathological  specimens  which 
Dr.  Keen  presents  this  evening. 

In  submitting  the  case  for  discussion  and 
criticism  of  the  Society,  without  explanations 
in  justification  of  the  course  which  I  have 
pursued,  I  am  adding  one  to  the  great  num- 
ber of  recorded  and  unrecorded  cases  of 
movable  kidney,  the  removal  of  which  has 
been  attempted  or  accomplished  in  the  belief 
that  the  tumor  was  ovarion,  uterine,  splenic, 
or  belonging  to  any  of  the  abdominal  or  pelvic 
organs. 


ANESTHETICS. 


The  choice  of  anaes- 
thetics   in    obstetrical 


practice  has  proven  less  difficult  than  in 
surgery,  chiefly,  no  doubt,  on  account  of 
the  lack  of  opportunity  to  experiment  upon 
the  parturient  woman. 
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III.  The  proportion 
between  the  sines  of 
incidence  and  refrac- 
tion upon  passing  out 
of  the  aqueous  humour 
into  the  crystalline, 
we  take  to  be  that  of 
13  to  12,  upon  pass- 
ing out  of  the  crystal- 
line into  the  vitreous 
humour,  that  of  12  to 

13- 

Mr.    Hawksbeei 

from  an  oxe's  crystal- 
line makes  this  propor- 
tion a  little  more;  Dr.  Pemberton^  seem^ 
to  think  it  a  little  less,  but  says  his  experi- 
ence was  not  accurately  made. 

112.  By  computing  upon  these  measures 
and  refractions  it  will  be  found  by  Art.  369 
of  this  Book  of  Opticks,  that  such  an  eye 
will  collect  parallel  rays  into  a  point  at  the 
distance  A  J/ from  the  outer  surface  of  the 
cornea  of  8,9993  tenths,  that /J/ is  23,9562 
^-^=5,3732,  /Z=2,o559,  and  the  rectan- 
gle /^Z:^/J/=49,2526. 

113.  Hence,  if  A  P,  the  greatest  dis- 
tance at  which  the  rays  of  an  object  can  by 
the  eye  be  collected  into  a  point,  be  27 
inches,  or  270  tenths,  MS  will  by  Art.  370 
of  the  Book  of  Opticks  be  found  equal  to 
0,1861;  and  by  so  much  must  the  Retina 
be  situated  behind  the  point  M  in  order  to 
have  Perfect  Vision  at  the  distance  of  27 
inches;  and  at  all  greater  distances  than 
27  inches  the  pencils  cannot  be  collected 
into  single  points,  but  must  each  of  them 
occupy  a  circular  space  upon  the  Retina. 

114.  Let  us  now  examine  what  space 
the  image  of  a  lucid  point  supposed  at  an 
infinite  distance,  as  a  fixed  star,  will  upon 
this  supposition  occupy  upon  the  Retina^ 
and  what  angle  the  star  must  appear  to 
subtend. 

1  Physico-Mechanical  Experiments. 

2  Dissertatio  Physica-Medica. 


By  Art.  368  of  the  Book  of  Opticks,  when 
ABxMX 
P  L  is  infinite,  Xoc=. and  by  Art. 


380  of  the  same  Book, 


Z 

Pp^ 

PI 


Xx       n  M 

X 

V         nX 

Therefore,  supposing  this  Xx  equal  to  the 
Pp     APxMX    nM 

other  Jfjc, r= X .     And  by 

PI  LV  nX 

Art.   388,   Zx  V—  LIy.fM.       Hence 

Pp     ABxMX    nM 

= x .     And  if  we  neg- 

Pl      LIxfM     «X 

nM  Pp 
lect  the  ratio  of ,  is  nearly  equal  to 


nX    PI 


ABxMX 


LIy.  fM 

Now,  if  a  star  be  considered  as  a  lucid 
point,   and   MX  be   the   distance    of   the 
Retina  from  the  point  M^  the  semidiameter 
of  the  image  of   the  star  upon  the  Retina 
will  be  Xx.     And  if  Pp  be  the  diameter  of 
an  object  seen  at  a  very  great  distance  PI, 
whose  image   upon  the  Retina  is  equal  to 
that  of  the  star,   it  is  plain  that  this  object 
and    the    star    must    appear    of    the    same 
magnitude,  and  to  subtend  the  same  angle. 
But  the  half  angle    which  the  object  sub- 
tends at  the  eye,  or 
Pp                             ABx  MX 
is  measured  by .•  therefore 

PI  LIxfM 

this  quantity  is  likewise  the  meausure  of 
the  half  angle  under  which  the  star  appears. 
Hence,  if  A  B,  or  the  half  aperture  of  the 
pupil  be  one  tenth  of  an  inch,  which  I 
think  by  star  light  must  be  pretty  near  the 
truth,  and  M Xht  equal  to  MS,  or  by  the 
preceding  article,  to  0,1861,  we  shall  find 
the  angle 

to  be  nearly  13'.     So  that  a  star  must 

PI 

appear   to   be    about    26'    in    diameter,    or 
equal  to  between  8  and  9  digits  of  the  full 
Moon,  which  is  contrary  to  experience. 
115.     Likewise  two  stars,  which  are  not 
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more  asunder  than  26  minutes,  will  by  Art. 
63,  appear  contiguous,  which  is  also  con- 
trary to  experience.  For  z  Bayeri,  or  the 
middle  star  in  the  tail  of  the  great  Bear  is 
distant  from  Alcor  but  a  little  more  than  12' 
and  yet  the  distance  between  them  is  easily 
perceived. 

116.  Also  the  distance  between  the  two 
stars,  which  compose  the  double  star  a  in 
the  head  of  Capricorti,  is  little  more  than 
six  minutes,  yet  that  distance  is  easily  seen 
by  a  common  eye. 

117.  But  farther,  the  interval  between 
the  two  stars  in  the  Hyades,  n  Baveri,  is  very 
conspicuous,  and  might,  as  I  judge  by  my 
own  eye,  and  am  informed  by  several  other 
persons,  young  and  old,  be  plainly  dis- 
tinguished, if  it  were  less  than  it  is,  though 
it  be  only  5'  40". 

IT 8.  From  all  which  it  follows,  that  the 
eye  can  distinguish  a  much  less  interval  be- 
tween two  stars  than  that  of  26',  and  con- 
sequently that  the  eye  can  have  Perfect 
Vision  at  a  much  greater  distance  than  27 
inches. 

119.  And  if  we  suppose  a  star  to  appear 
under  an  angle  of  6',  and  consequently 
that  we  can  but  just  discern  the  interval 
between  two  stars  little  more  than  6' 
asunder,  it  will  be  found  by  computation, 
that  the  eye  is  suited  to  see  an  object  by 
Perfect  Vision  at  no  less  a  distance  than  9 
feet  7  inches. 

120.  But  if  a  star  appears  under  an 
angle  of  4',  and  we  can  see  the  interval 
between  two  stars  little  more  than  4' 
asunder,  which  by  the  trials  I  have  made, 
seems  generally  to  be  the  case  in  good  eyes, 
it  will  follow  from  computation,  that  the 
eye  in  seeing  such  an  interval  is  accomo- 
dated to  see  an  object  with  Perfect  Vision 
at  the  distance  of  14  feet  5  inches. 

From  what  has  been  delivered  in  the 
preceding  articles  may  be  drawn  a  decisive 
argument  against  the  opinion  of  Mons. 
De  laHire  mentioned  in  Art.  105. 

If  the  eye  cannot  alter  its  conformation 
so  as  to  obtain   Perfect    Vision  at  different 


distances,  but  is  confined  to  some  one 
determinate  distance  only,  and  at  all  other 
distances  vision  is  more  or  less  indistinct, 
without  any  other  help  than  the  contraction 
of  the  pupil,  let  us  suppose  that  one  de- 
terminate, invariable  distance  for  Perfect 
Vision  to  be  27  inches. 

Then  by  Art.  114,  a  star  must  appear 
under  an  angle  of  26',  and  by  Art.  115, 
the  eye  will  not  be  able  to  perceive  an 
interval  between  two  stars  that  are  26' 
asunder,  supposing  the  radius  of  the  aper- 
ture of  the  pupil  to  be  by  star-light  one- 
tenth  of  an  inch. 

And  if  we  were  even  to  suppose  the 
diameter  of  the  pupil  to  be  by  star-light  sa 
small  as  one-tenth  of  an  inch,  which  I  take 
to  be  as  small  a  size,  as  it  can  be  contracted 
to  in  most  eyes  by  a  moderate  day-light,  or 
a  strong  candle-light,  yet  still  we  shall  not 
be  able  to  perceive  an  interval  between 
two  stars  that  are  not  more  than  13'  asunder, 
which  by  Art.  115,  116,  117,  is  contrary 
to  experience. 

Also  by  Art.  8  of  the  Remarks,  by  a 
moderate  day-light,  or  strong  candle-light, 
a  point  in  this  print  will  at  the  distance 
of  13^  inche?  appear  under  an  angle  of 
13',  that  is,  as  large  as  a  black  circle  of 
half  a  tenth  of  an  inch  in  diameter  seen  at 
that  distance  by  Perfect  Vision :  And  the 
penuinbrce  of  two  parallel  lines  in  an  «  or  m^ 
will  meet  in  the  middle  of  the  space  be- 
tween them,  unless  the  intervals  of  those 
lines  be  half  a  tenth  of  an  inch  asunder, 
that  is  the  print  of  this  Essay,  or  of  the 
Book  of  Opticks  itself,  will  not  be  at  all 
legible  at  the  distance  of  13^  inches, 
which  is  also  contrary  to  experience. 

And  if,  instead  of  27  inches  a  larger 
distance  be  pitched  upon  for  the  invariable 
distance  of  Perfect  Vision,  this  will  a  little 
help  the  matter  with  regard  to  the  intervals 
of  the  stars;  but  will  increase  the  confusion 
at  the  distance  we  usually  read  at.  If  a 
smaller  distance  be  pitched  upon,  wx  shall 
read  more  easily  at  our  usual  distance ; 
but    shall   not    see    the    interval    between 
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two  stars,    unless  they  are  more   than    13' 
asunder. 

III. 

121.  We  come  now  to  the  third  point 
proposed  in  Art.  104,  namely,  What  is  that 
change,  which  is  made  in  the  conformation 
of  the  eye,  in  order  to  obtain  Perfect  Vision 
at  different  distances. 

Concerning  this  point  anatomists  and 
opticians  are  divided  into  many  opinions, 
such  of  which  as  I  can  recollect  either  from 
reading  or  conversation,  I  shall  here  pro- 
pose, and  shall  briefly  examine. 

122.  One  sentiment  is,  that  the  eye  in  a 
state  of  inaction,  when  both  itself  and  the 
parts  about  it  are  in  perfect  rest,  is  accom- 
modated to  see  with  perfect  distinctness  at 
the  greatest  distance  :  And  that  in  order  to 
view  nearer  objects,  the  globe  of  the  eye  is 
compressed  by  its  muscles  into  an  oblong 
figure,  so  as  to  render  the  axis  so  much 
longer  as  is  necessary  to  unite  the  pencils 
into  points  upon  the  retina. 

But  to  this  opinion  it  may  reasonably  be 
objected,  that  in  many  animals  the  sclerotica 
is  so  hard,  as  not  to  be  capable  of  changing 
its  figure  by  this  pressure.  And  that  even 
in  men  and  other  animals,  where  the 
sclerotica  is  less  hard,  yet  this  pressure  of 
the  muscles  can  never  be  so  "equal  as  to 
affect  the  fibres  of  the  retina  alike  in  all 
parts,  but  that  its  fibres  must  in  some  places 
be  crowded  closer  together,  or  more  pressed 
inwards,  than  in  others,  which  must  needs 
disturb  the  vision.  To  which  we  may  add, 
that  no  slight  pressure  will  be  sufficient,  for 
the  effect  proposed.  In  order  to  render 
vision  perfectly  distinct  at  all  distances  from 
6  inches  to  14  feet  5  inches,  it  must  be  such 
a  pressure  as  will  lengthen  the  axis  of  the 
eye  one-tenth  part,  and  to  do  this  the  retina 
must  be  reduced  from  its  spherical  figure  to 
such  an  oval,  as  very  much  to  disorder  the 
range  of  its  fibres. 

123.  A  second  opinion  is,  that  the  eye, 
when  at  rest,  is  fitted  for  seeing  the  nearest 
objects  distinctly ;  and  that  in  order  to  dis- 
tinct vision  of  remote  objects,   it  is  pressed 


against   the   back    of  the    orbit,    so    as   to 
render  it  flatter  and  its  axis  shorter. 

But  against  this  hypothesis  all  the  same 
objections,  as  we  have  urged  against  the 
former,  may  justly  be  made. 

124.  A  third  opinion  is,  that  the  eye, 
when  at  rest,  is  suited  to  the  most  distant 
objects,  and  that  in  order  to  see  the  nearer 
ones  distinctly,  the  crystalline  humour  is  by 
means  of  the  "  ligamentum  ciliare  drawn 
forwards,  so  as  to  increase  the  distance  be- 
tween its  back  surface  and  the  Retina 
sufficiently  to  unite  the  pencils  into  points 
upon  that  membrane. 

But  to  see  objects  with  Perfect  Vision 
from  14  feet  5  inches  to  6  inches,  it  would 
be  necessary  that  the  crystalline  should  be 
drawn  forwards  by  about  0,87,  which  the 
uvea  will  not  permit,  there  being  no  more 
than  the  distance  of  0,22  at  the  most  be- 
tween the  uvea  and  the  crystalline. 

125.  A  fourth  hypothesis  is,  that  the  eye, 
in  a  state  of  rest,  is  acoommodated  lo  the 
nearest  objects,  and  that  in  order  to  see 
distinctly  the  more  distant  ones,  ligamentum 
ciliare  contracts,  and  thereby  draws  out  the 
crystalline  into  a  less  convexity. 

But  to  see  objects  perfectly  distinct  from 
6  inches  to  14  feet  5  inches,  the  alteration 
in  the  convexity  of  the  crystalline  must  be 
very  great.  For  the  radius  of  each  of  its 
surfaces  must  increase  more  than  -|  of  what 
they  are  at  present.  But  the  crystalline  is 
of  too  firm  a  texture,  and  the  ligamentum 
ciliare  seems  much  too  weak,  for  so  great 
an  effect  to  be  expected. 

126.  A  fifth  opinion  has  been  advanced 
by  the  learned  and  ingenious  Dr.  ^  Pember- 
ton,  that  in  order  to  suit  the  eye  to  the 
nearest  objects,  one  surface  of  the  crystal- 
line is  to  be  rendered  more  convex,  while 
the  other  grows  flatter.  And  that,  to  suit 
the  eye  to  the  more  distant  objects,  one 
surface  of  the  crystalline  is  rendered  flatter, 
while    the    other    becomes    more    convex. 

3  Dissert.  Physico-Medica. 

(to  be  continued.) 
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The  Vice-President, 
Dr.  W.  H.  H.  Cith- 
ers, Tn  the  chair. 

Dr.  G.  E.  Shoe- 
maker described  an 
improvised  waterproof 
drainage-pad  for  op- 
erations. 

The  only  point  of 
the  arrangement  here 
described  is  that  it 
may  be  improvised  in  any  household,  even 
the  poorest ;  aiid  it  is  not  intended  that  it 
shall  take  the  place  of  the  excellent  device 
so  widely  advertised  by  an  instrument 
maker,  except  in  emergencies.  It  happens 
to  every  one,  however,  to  be  called  upon  to 
do  various  minor  operations  when  out  of 
the  reach  of  all  formal  apparatus,  and  in  a 
number  of  cases  where  it  was  desisable  to 
use  water  freely  without  wetting  the  bed  or 
the  patient,  the  writer  has  obtained  the 
greatest  comfort  and  satisfaction  by  the  fol- 
lowing means : 

The  necessary  material,  which  can  be  had 
anywhere,  consists  of  a  sheet  of  thin  cov- 
erlet and  a  piece  ot  rubber  cloth  or  table 
oil-cloth. 

The  sheet  is  folded  twice  and  then  made 
into  a  tight  roll  about  three  or  four  feet  long 
to  form  the  rim.  This  roll,  laid  near  the 
edge  of  the  bed  or  table,  is  bent  into  the 
form  of  the  letter  O,  with  a  six-inch  open- 
ing on  one  side  of  the  O,  the  ends  of  the 
roll  at  this  opening  being  fastened  by  safety- 
pins  strongly  to  the  edge  of  the  mattress  or 
the  cover  on  the  table. 

When  the  rubber  cloth  is  thrown  loosely 
over  this,  a  basin  is  formed  which  is  open 
at  the  edge  of  the  bed,  and  fluids  readily 
find  their  way  into  a  vessel  on  the  floor  to 
which  the  rubber  cloth  leads.  Even  a  pro- 
longed perinaeum  operation,  under  constant 
irrigation,  may  be  accomplished  without  any 
disarrangement  or  leakage.  The  same  ar- 
rangement will  be  found  to  be  of  great  as- 


sistance to  parients  in  that  troublesome  pro- 
cedure, the  daily  hot-water  douche. 

This  may,  of  course,  be  called  only  an 
adaptation  of  the  idea  in  the  advertised  pad 
before  referred  to.  It  may  also  be  called  a 
modification  of  the  waterproof  sheet  which 
every  woman  has  used  on  her  bed  since  the 
deluge.  The  only  object  here  is  to  call  at- 
tention to  the  fact  that  we  can,  any  of  us, 
by  simply  making  a  curved  ridge  in  this 
sheet,  and  paying  some  regard  to  the  ordin- 
ary laws  of  hydrostatics,  make  for  ourselves 
a  very  great  convenience,  and  save  our  pa- 
tients and  their  attendants  a  good  deal  of 
trouble  and  annoyance. 

Dr.  W.  S.  Stewart  narrated  the  removal 
of  a  large,  adherent,  degenerated,  parova- 
rian cyst : 

A  young  lady,  aged  24  years,  was  brought 
to  our  hospital  from  New  Jersey  by  her  phy- 
sician for  examination  and  such  treatment  as 
should  be  determined  on.  I  found  in  the 
left  iliac  region  a  hard  mass,  which,  at  first 
examination,  seemed  to  be  solid,  but  a  more 
careful  examination  with  the  finger  in  Doug- 
las' cul-de-sac,  with  palpation  from  above, 
revealed  some  fluctuation.  On  moving  the 
uterus,  the  mass  was  found  to  be  adherent 
to  that  organ,  causing  some  doubt  as  to 
whether  or  not  it  was  a  true  ovarian  trouble. 
In  consultation  with  my  confrere,  Dr.  Mont- 
gomery, it  was  decided  to  remove  the 
tumor,  as  from  the  history  it  evidently 
caused  much  suffering,  with  rather  increased 
pain,  distress,  and  irregular  menstruation, 
and  was  developing  more  or  less  rapidly. 

Two  days  later  the  patient  was  put  on  the 
table,  and  she  almost  died  from  the  ether 
before  the  operation  began.  I  was  kindly 
assisted  by  the  resident  Dr.  Hughes,  chief 
of  clinic.  Dr.  West  and  Dr.  Dorman.  On 
reaching  the  upper  portion  of  the  tumor,  I 
found  it  adherent  to  the  omentum,  to  the 
small  bowel,  to  the  walls  of  the  abdomen, 
to  the  uterus  and  to  every  part  with  which 
it  was  approximated.  It  was  also  deeply 
seated  in  the  pelvis.  On  introducing  the 
trocar,  I   found   that  the   tumor   was  filled 
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with  pus.  The  liquid  degenerated,  and  we 
had  a  pent-up  septic  fluid  in  an  ahnost 
aseptic  condition.  I  rapidly  removed  the 
disintegrated  sac  from  the  parts  to  which  it 
was  attached,  working  as  rapidly  as  possible, 
for  the  patient  seemed  to  be  going  to  die 
every  moment.  Not  finding  any  pedicle,  I 
was  obliged  to  dissect  the  sac  off  as  care- 
fully as  possible,  and  was  delayed  some  time 
in  getting  it  off.  Considerable  oozing,  but 
no  special  bleeding  occurred.  1  found  the 
adhesions  to  the  uterus  so  firm  that  it  was 
impossible  to  separate  the  sac,  and  if  I  had 
used  a  knife  considerable  time  would  prob- 
ably have  been  required  in  ligating  the  ves- 
sels. I  therefore  transfixed  the  side  of  the 
uterus  with  a  ligature,  and  tied  both  above 
and  below,  and  clipped  off  the  margin  as 
close  as  possible  without  affecting  the  liga- 
ture. Where  the  sac  penetrated  deeply  into 
the  tissues  of  the  pelvis,  I  ligated  as  closely 
as  possible  and  clipped  off  the  remaining 
portion  of  the  sac  The  pus  escaped  con- 
siderably through  the  pelvis,  and  I  thor- 
oughly irrigated  with  pure  warm  water  and 
stitched  up  the  wound,  leaving  a  drainage- 
tube  in  position.  The  patient  was  returned 
to  her  room  with  a  temperature  of  96°,  al- 
most moribund.  Under  the  use  of  restora- 
tives, hot  bottles,  hot  applications,  and  a 
hot  room,  she  soon  regained  her  normal 
temperature,  and  made  a  speedy  recovery 
without  an  untoward  symptom.  The  stitches 
were  removed  on  the  eighth  day,  and  the 
drainage-tube  allowed  to  remain  until  the 
ninth  day.  The  present  prospects  are  that 
the  patient  will  entirely  recover,  and  is  now 
(third  week)  going  about  her  room  in  the 
hospital. 

As  bearing  on  the  cause  of  this  trouble, 
I  would  say  that  I  have  learned  that  she 
lived  on  a  farm,  and  that  four  years  ago  she 
took  the  part  of  a  man  in  the  harvest-field. 
Her  work  was  pitching  the  sheaves  from  a 
platform  in  the  barn  up  into  a  higher  por- 
tion of  the  mow.  Not  having  the  strength 
to  use  the  long-handled  fork,  she  put  her 
elbow  down  on  the  affected  side,  and  with 


this  as  a  fulcrum,  and  the  other  hand  as  a 
pry,  she  threw  the  sheaves  up.  In  this  way, 
possibly,  she  injured  herself.  This  is  a 
suggestion  worth  knowing,  as  a  possible 
cause  for  this  development.  At  this  time 
she  was  wearing  corsets,  and  this  would 
confine  everything,  so  that  the  pressure  of 
the  elbow  caused  an  additional  strain  or 
possible  contusion. 

DISCUSSION.  Dr.    M.    Price. — 

One  point  that  I  have 

noticed  in  regard  to  these  pus  tumors  is, 
that  the  danger  of  the  operation  does  not 
seem  to  be  increased  by  the  fact  that  they 
are  filled  with  pus.  The  patient  referred  to 
had  probably  been  in  a  septic  condition  at 
the  time  of  operation,  and  the  moment  that 
the  tumor  was  removed  and  thorough  drain- 
age instituted,  her  chances  probably  were 
as  good,  if  not  better,  than  in  a  case  of 
simple  tumor  not  in  a  sloughing  condition. 
I  have  never  seen  a  tumor  filled  with  pus 
give  any  trouble  after  removal.  So  far  as  I 
know  the  patients  have  always  done  well. 

Dr.  J.  M.  Baldy. — 1  must  disagree  with 
Dr.  Price.  It  seems  to  me  that  the  pres- 
ence of  pus  and  of  a  septic  condition  would 
considerably  increase  the  risks  of  operation. 
In  the  removal  of  a  cyst  in  which  there 
had  been  no  septic  trouble,  and  before  sup- 
puration had  taken  place,  the  woman  would 
be  in  good  condition,  and  probably  have 
suffered  from  no  symptoms,  save,  perhaps,, 
those  of  slight  enlargement.  In  a  case  of 
that  kind  the  risks  would  be  small.  Where 
a  woman  becomes  septic  from  whatever 
cause,  the  risks  are  seriously  increased. 

In  regard  to  the  cause  suggested,  I  think 
that  there  is  no  very  good  basis  for  as- 
suming that  this  had  any  effect.  I  do  not 
think  that  the  pitching  of  sheaves  and  the 
pressure  of  the  elbow  would  cause  the  de~ 
velopment  of  such  a  tumor.  This  might 
have  been  an  incidental  exciting  cause,  but 
that  it  was  the  primary  exciting  cause  we 
have  not  sufficient  ground  for  believing. 
Many  women  develop  tumors  without  hav- 
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ing  any  severe  labor  of  that  kind.  On  the 
other  hand,  I  have  seen  women  who  have 
performed  such  labor  daily,  to  the  severity 
of  which  I  can  personally  testify,  and 
never  develop  anything  like  ovarian  trouble. 
The  wholesome  exercise  of  working  in  a 
field  would,  in  a  healthy  woman,  predispose 
rather  to  good  health  than  to  disease. 

Dr.  M.  Price. — It  is  a  well-established 
fact  in  surgery  that  a  recent  injury  in  a 
'  previously  healthy  individual  requiring  a 
surgical  operation  is  more  dangerous  than 
where  the  operation  is  for  an  old  injury. 
The  chances  of  the  second  patient  would 
be  a  hundred-fold  better.  I  had  my  limb 
broken.  A  healthier  boy  never  lived,  and 
for  six  weeks  it  was  a  struggle  for  life.  A 
year  later  I  had  the  limb  amputated,  and  I 
can  testify  that  I  have  suffered  more  from 
the  extraction  of  a  tooth  than  from  that 
operation.  If  the  limb  had  been  operated 
on  at  the  time  of  the  injury,  I  should 
probably  have  died.  I  was  not  used  to 
suffering.  There  had  been  no  preparation. 
I  do  not  pretend  to  say  that  the  presence  of 
pus  gave  the  patient  a  better  chance,  but 
the  suffering  prepared  her  for  a  surgical 
procedure  which,  in  her  case,  would  be 
more  successful  than  it  would  be  in  a  case 
of  simple  tumor  with  adhesions.  In  un- 
complicated ovarian  tumor,  the  operation  is 
one  of  the  simplest  in  surgery.  The  case 
reported  was  probably  one  of  intra-Hga- 
mentous  cyst,  or  perhaps  a  twisted  pedicle. 
If  the  operation  had  been  performed  before 
pus  appeared,  with  these  strong,  unchanged 
adhesions,  her  chances  would  not  have 
been  so  great  as  after  sloughing  had  taken 
place,  and  degeneration  of  the  adhesions 
had  begun.  There  was  less  haemorrhage 
and  less  shock.  The  patient  had  been  pre- 
pared for  what  had  to  be  done 

Dr.  W.  L.  Taylor. — I  would  agree  with 
Dr.  Baldy  that  the  removal  of  a  sloughing 
cyst  would  cause  greater  risk  to  the  patient 
than  the  removal  of  a  simple  ovarian  tumor. 
A  patient  with  a  sloughing  cyst  is  neces- 
sarily suffering  from  septic  trouble.     She  is 


weak  and  depressed,  and  her  vital  powers 
are  lessened.  In  an  ovarian  cyst  the  vital 
forces  are  in  a  good  condition  for  operation. 
This  is  the  only  point  to  which  I  would 
refer,  as  I  did  not  hear  the  paper. 

Dr.  Stewart. — I  think  that  both  Dr. 
Baldy  and  Dr.  Price  may  be  right.  When 
the  septic  condition  has  not  reduced  the 
patients  to  such  an  extent  as  to  preclude 
their  recovery,  they  often  resist  shock  and 
recover  rapidly.  The  shock  is  less  severe 
than  in  operation  in  a  patient  in  vigorous 
health.  I  can  understand  this,  and  have 
seen  it  in  some  cases, 

Pn  my  case  the  patient  scarcely  survived 
the  operation;  but  when  the  effects  of  the 
shock  had  passed  off,  her  recovery  did  not 
seem  to  be  influenced  whatever. 

Dr.   J.   Hoffmann  read  the  following  : — 

''Craniotomy  for  a  Case  of  Hydrocepha- 
lus, with  a  Discussion  of  the  Technique  of 
the  Operation,  together  with  a  Considera- 
tion of  the  Conditions  that  demand  it." 

At  midnight  of  December  23,  1888,  I 
was  called  by  a  midwife  to  see  a  woman. 
She  was  unable  to  deliver,  after,  as  I  after- 
wards found  out,  continual  effort  for  four 
hours.  I  found  the  woman  much  worn  out 
by  her  pains,  which  were  ineffectual, 
though  her  pulse  and  condition  were,  all  in 
all,  good.  Examination  showed  a  large 
head,  well  engaged,  lying  transverse  in  the 
pelvis,  the  occiput  to  the  left 

I  at  once  put  on  the  Poullet  forceps  but 
though  they  were  accurately  applied,  was 
unabled  to  rotate  the  head,  the  forceps 
finally  slipping.  After  a  great  deal  of 
difficulty,  I  again  succeeded  in  applying 
them,  with  like  result,  slipping  on  traction. 
A  third  effort  to  apply  them  was  only  suc- 
cessful after  placing  the  woman  on  her  side. 
Traction  was,  however,  no  more  successful 
than  before.  I  then  desisted  from  further 
efforts  at  delivery,  two  hours  having 
elapsed,  and  brought  Dr.  Joseph  Price  in 
consultation.  Dr.  Price,  after  a  great  deal 
of  trouble,  succeeded  in  applying  the 
Tarnier  traction    forceps,    with    no   bettter 
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success,  however,  than  had  followed  the 
use  of  the  PouUet  instrument.  From  the 
constant  slipping  of  his  forceps,  Dr.  Price 
suspected  a  hydrocephalic  head,  and  so  ex- 
pressed himself.  I,  on  the  contrary, 
thought  otherwise,  as  the  bones  while  not 
so  firm  and  resisting  as  usual  did  not  seem 
to  be  sufficiently  flaccid  to  indicate  hydro- 
cephalus, at  least  to  me.  Events,  however, 
proved  the  correctness  of  Dr.  Price's  sus- 
picion, or  rather  diagnosis ;  for  there  being 
no  heart  sounds  when  the  head  was  per- 
forated, the  rush  of  water  left  no  doubt  as 
to  the  true  condition.  The  instruments 
used  were  those  presented  to-night,  as  they 
already  have  been  before.  They  consist  of 
a  crushing  forceps,  which,  from  its  pelvic 
curve,  is  as  readily  introduced  and  applied 
as  the  ordinary  forceps.  The  non-fenes- 
trated  blades  afford  the  safety  of  a  speculum 
for  perforation,  and  leave  no  manipulation 
necessary  after  that  part  of  the  operation  has 
been  performed.  All  considerations  of  this 
subject  seem  to  take  for  granted  that  the 
crushing  instrument  in  all  craniotomy  pro- 
cedures must  be  applied  after  perforation. 
This,  it  seems  to  me,  supplies  one  of  the 
greatest  dangers  of  the  operation,  and  con- 
duces to  an  unncessary  fatality.  The  pre- 
application  of  the  crushing  instrument  not 
only  protects  the  maternal  soft  parts  from 
the  danger  of  injury  by  the  perforator,  but 
also  a  more  exact  adjustment,  by  a  gradually 
applied  force  as  the  head  is  reduced  and 
its  contents  evacuated  by  the  perforator. 
The  ease  of  application  of  this  instrument 
can  be  appreciated  by  any  one  familiar 
with  the  ordinary  forceps. 

The  point  of  the  perforator  Dr.  Price  has 
intended  to  be  protected  by  the  buckskin 
finger,  and  the  skull  pierced  through  it. 
This  is,  however,  not  really  necessary,  as 
the  speculum  afforded  by  the  crushing 
blades,  together  with  that  afforded  by  the 
introducing  finger,  makes  the  leather  un- 
necessary. 

The  combination  of  instruments  afforded 
in  this  craniotomy  set  seems  to  leave  noth- 


ing further  to  be  desired,  even  if  further 
destruction  of  the  foetus  is  necessary  than 
the  mere  reduction  of  the  head.  For  the 
consideration  of  the  conditions  which  de- 
mand this  operation,  there  is  at  present, 
perhaps,  a  greater  necessity  than  the  mere 
statement  of  its  technique  with  any  set  of 
instruments  whatever.  Many  of  our  recent 
writers  apparently  desire  to  condemn  it  in 
all  cases  whatsoever  upon  the  living  foetus 
without  exception.  As  a  type  of  these 
may  be  taken  the  views  of  Dr.  Busey  in 
the  ''American  Journal  of  Obstetrics," 
January,  1889.  These  writers,  of  which 
Dr.  Busey  may  be  taken  as  a  type,  fail  to 
appreciate  the  fact  that  we  need  go  back  no 
fuither  than  Hodge  to  find  that  in  cases 
where  the  short  diameter  of  the  pelvis  is 
two  inches  or  under,  the  Caesarian  opera- 
tion is  to  be  preferred,  as  affording  a  better 
prospect  for  the  mother,  while  having  the 
strong  recommendation  of  affording  a  good 
prospect  of  safety  to  the  child ;  this,  too, 
before  the  improved  Caesarian  operation 
was  devised.  These  writers  seem  too,  to  fail 
to  appreciate  that  long  ago  as  the  writer  re- 
ferred to,  to  go  no  further  back,  the  early 
performance  (3f  the  Caesarian  section  was 
specifically  stated  as  justifying  strong  hopes 
for  "the  salvation  of  both  mother  and 
child."  It  is  not  the  purpose  of  this  paper 
to  discuss  the  relative  merits  of  the  Cae- 
sarian section  and  craniotomy,  nor  the  com- 
parative values  of  the  mother's  and  the 
infant's  life.  It  is  not  possible  to  avoid, 
nevertheless,  the  observation  that  those 
writers  who  unhesitatingly  apply  the  statis- 
tical method  at  arriving  at  conclusions  rela- 
tive to  these  in  favor  of  the  first  operation, 
seemingly  forget  that  the  dangers  of 
craniotomy  almost  entirely  lie  within  the 
limits  already  admitted  into  the  domain  of 
legitimate  Caesarian  section,  and  that  out- 
side of  these  cases  the  danger  to  the  mother 
is  almost  absolutely  nothing,  as  admitted  by 
Lusk  in  his  late  discussion.  They  seem, 
too,  to  consider  that  craniotomy,  to  be  suc- 
cessful,  must  be  done  by  the  expert,  and 
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that  the  Caesarian  section  is  the  safer,  no 
matter  by  whom  performed.  To  this  we 
submit  a  positive  disagreement,  though 
even  Mr.  Tait  has  gone  so  far  as  to  say  in 
effect  that  the  removal  of  the  pregnant 
uterus  is  a  simple  operation.  Dr.  Busey 
refers  to  the  ''  dream  of  Tyler  Smith,  as  to 
the  abolition  of  craniotomy  from  the  ob- 
stetric practice." 

When  we  consider  the  papers  of  Tyler 
Smith,  to  which  reference  is  made,  we  can 
readily  understand  how  opportune  was  the 
plea.  The  table  of  cases  therein  quoted 
from  cases  in  **  British  Practice,"  affording 
excuse  for  craniotomy,  state  twenty-five  in- 
dications for  its  performance,  among  which 
are,  to  wit :  arm  or  shoulder  presentations, 
rupture  of  the  uterus,  face  presentations, 
bands  or  cicatrices  in  the  vagina,  placenta 
praevia,  rigidity  of  the  perinseum,  occipito- 
posterior  presentations,  etc.  "  With  such 
'  indications'  as  these,  there  was  need  of  a 
voice  crying  in  the  wilderness." 

The  point  to  be  here  considered  is 
whether  the  decrial  of  the  abuse  of  any 
operation  necessarily  implies  that  there  is 
never  any  requirement  or  justification  of 
such  operation.  We  think  not.  No  one 
will  dispute  that  where  there  is  danger  to 
the  mother  in  the  performance  of  crani- 
otomy, the  conservative  operation  of  Cae- 
sarian section  should  be  performed.  On 
the  other  hand,  where  there  is  no  danger  to 
the  mother  whatever,  I  consider  it  question- 
able whether  any  obstetrician  here  present 
would  subject  his  own  wife  to  the  danger  of 
a  capital  operation  in  order  to  save  the  life 
of  the  child.  Secondly,  in  cases  where 
such  deformity  as  hydrocephalus  or  spina- 
bifida  is  discovered,  I  do  not  believe  that 
the  life  of  the  child  should  be  considered 
as  compared  with  the  mother's  in  the  dan- 
ger of  the  Caesarian  section,  providing  that 
the  pelvic  contraction  be  not  so  great  as  to 
bring  craniotomy  farther  beyond  the  danger- 
line  than  the  Caesarian  operation. 

The  application  of  the  same  principle  in 
the  case  of  monsters  needs  no  discussion. 


The  woman  recovered  without  a  bad 
symptom. 

DISCUSSION.  Dr.  Stewart:— I 

would  say  a  word  in 

regard  to  this  case  of  hydrocephalus.  I 
have  had  two  or  three  such  cases  and  have 
had  no  difficulty  in  delivering  after  pene- 
trating the  skull  and  allowing  the  water  to 
escape.  I  consider  this  an  ingenious  in- 
strument, but  I  have  used  the  old-fashioned 
perforator  cutting  both  ways.  After  intro- 
ducing the  blades  and  separating  them  you 
have  a  free  escape  of  the  liquid.  The  skull 
then  collapses,  and  there  is  no  further 
difficulty.  You  can  deliver  them  with  any 
forceps.     Such  has  been  my  experience. 

Dr.  Daniel  Longaker. — I  have  not  used 
this  instrument  of  Dr.  Price,  but  I  can 
readily  see  that  in  a  certain  class  of  cases, 
e.g.,  hydrocephalus,  it  wouFd  be  excellent. 
I  desire,  however,  to  say,  that  in  craniotomy, 
and  especially  in  cases  of  marked  deformity 
of  the  pelvis,  I  have  used  with  the  most 
marked  satisfaction  the  cranioclast  of  Braun, 
and  the  perforator  of  Blot.  I  do  not  see 
how  in  ordinarily  careful  and  skilful  hands 
any  injury  can  be  done  with  this  perforator. 
The  trepan  is  certainly  a  safe  instrum.ent. 

Dr.  J.  Price. — I  have  discussed  this 
matter  on  several  occasions,  but  the  re- 
marks of  Dr.  Longaker  invite  me  to  say 
something.  The  application  of  the  instru- 
ments mentioned  is  difficult.  When  closed 
they  occupy  one  inch  of  pelvic  space. 
Much  damage  is  often  done,  and  the  mor- 
tality in  craniotomy  has  been  largely  due  to 
injury  of  the  maternal  soft  parts  by  this  in- 
strument. In  one  case  the  sacrum  was 
trephined  with  the  instrument  alluded  to. 
Hodge  long  ago  called  attention  to  the  use 
of  the  ordinary  forceps  as  a  compressor. 
This  instrument  is  made  on  the  same  prin- 
ciple, and  the  strength  is  in  the  handles. 
You  can  crush  anything  with  this  instru- 
ment. Any  one  who  can  apply  the  forceps 
can  apply  this  instrument  in  any  pelvis 
where  the  forceps  can  be  applied.     It  can 
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be  applied  in  a  pelvis  with  a  diameter  of 
one  and  a  half  inches.  I  have  seen  it 
successfully  applied  by  beginners  in  the 
case  of  dead  children  without  doing  any 
mischief.  The  instrument  is  used  first  as  a 
speculum,  second  for  fixation,  and  third  for 
compression. 

Dr.  Longaker. — It  is  only  necessary  to 
refer  to  my  own  experience  with  cranio- 
clasis,  and  to  confirm  my  favorable  opinion 
of  the  operation.  I  will  refer  to  a  paper 
which  can  be  found  in  the  "  American  Jour- 
nal of  Obstetrics,"  I  think,  for  December, 
1884.  Cases  by  the  fifties  and  hundreds 
are  reported  without  a  fatal  result.  This  is 
a  proof  of  the  safety  of  cranioclasis,  which 
I  consider  the  better  operation  where  there 
is  a  high  degree  of  pelvic  deformity. 

Dr.  J.  Price  presented  specimens  with  re- 
marks— 

I  desire  first  to  present  two  fresh  speci- 
mens. One  was  very  unique,  removed  day 
before  yesterday, — a  case  of  double  pus- 
tubes  and  double  ovarian  abscess,  with  pus 
in  the  cellular  tissue.  The  ovaries  were 
cheesy  shells,  and  they  both  ruptured  in 
the  removal.  The  pavilions  were  entirely 
gone.  There  was  no  hesitation  on  the  part 
of  those  present  in  regard  to  the  character 
of  the  fluid.  It  was  pus.  Much  has  been 
said  in  regard  to  the  character  of  the  fluid 
from  this  locality.  If  such  liquid  was  re- 
moved from  other  parts  of  the  body  there 
would  be  no  question  m  regard  to  its  char- 
acter. I  open  one  of  these  tubes  before 
you,  and  I  trust  that  you  will  examine  the 
fluid  carefully. 

This  is  a  typical  case  of  ovarian  cyst,  no 
larger  than  an  egg,  with  no  semblance  of 
the  pavilion.  This  contained  fluid;  but  I 
do  not  claim  that  it  was  pus.  The  cyst  was 
strongly  adherent,  and  I  had  to  shell  it  out. 

Here  is  an  enormous  ovarian  abscess, 
unquestionably  due  to  gonorrhoea. 

You  will  find  that  most  of  these  tubes 
have  been  cut  through,  and  a  stick  inserted. 
Most  of  them  on  removal  were  as  large  as 
the  uterus.     All  of  the  patieats  were  great 


sufferers.  I  am  sometimes  asked  what  be- 
comes of  the  patients  who  refuse  operation. 
In  five  of  these  cases  I  had  urged  section 
from  a  few  months  to  several  years  pre- 
viously. 

This  specimen  is  from  a  woman  to  whom 
I  urged  operation  five  years  ago.  It  is  an 
enormous  dermoid  cys  tencapsuled  by  omen- 
tum. It  looked  like  a  hopeless  case,  but 
she  made  a  good  recovery. 

Here  are  two  small  ovarian  cysts  in  which 
it  would  have  been  easy  to  guess  at  the  di- 
agnosis of  extra-uterine  pregnancy.  Here 
are  typical  pus-tubes,  and  you  can  bear  in 
mind  that  the  character  of  the  fluid  in  these 
cases  w^as  that  of  the  tubes  before  you. 

I  have  here  a  group  of  four  or  five  small 
cysts,  the  removal  of  which  I  consider  im- 
portant. These  patients  suffered  severe  pain. 
These  occurred  in  young  women  who  were 
able  to  definitely  locate  the  seat  of  the  pain. 
One  of  these  small  cysts  developed  in  a  re- 
cently married  woman  19  or  20  years  of 
age.  She  saw  me  three  days  ago,  three 
month's  after  operation,  and  states  that  she 
has  missed  the  last  two  jDeriods. 

This  small  tumor  was  removed  by  Dr. 
Miiller,  of  Germantown.  The  ovary  is 
healthy,  and  you  see  a  very  pretty  parova- 
rian cyst.  The  woman  made  a  speedy  re- 
covery. 

I  have  here  two  extra-uterine  pregnancies. 
The  placenta  and  clot  in  one  is  seen  in  the 
tube,  and  can  be  removed.  This  is  un- 
questionably an  extra-uterine  pregnancy. 
In  the  other  the  placenta  is  inside.  The 
specimen  has  been  examined  by  Dr.  Piersol 
and  Dr.  Meigs,  and  they  state  that  it  is  un- 
doubtedly extra-uterine  pregnancy.  This  is 
a  hydrasolpinx  of  the  opposite  side  of  the 
first  case.  Here  you  have  a  beautiful  illus- 
tration of  the  existence  of  double  disease. 
On  one  side  desquamative  salpingitis,  hy- 
drosalpinx, and  pus-tubes,  and  on  the  other 
side  extra-uterine  pregnancy.  The  second 
case  was  an  example  of  double  tubal  preg- 
nancy, and  both  tubes  had  ruptured.  This 
woman  lived  after  the  uterus  had  been  cur- 
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retted  twice,  and  iodine  had  been  injected 
after  the  second  operation.  The  bleeding 
continued,  and  until  the  abdomen  became 
distended,  it  was  not  deemed  necessary  to 
do  anything  further. 

I  desire  to  say  that  four  of  these  opera- 
tion's followed  Emmet's  operation  for  lacer- 
ation of  the  cervix.  If  there  exists  any 
tubal  disease,  this  is  a  dangerous  procedure. 
Some  one  has  remarked  that  Euimet  has 
gone  back  on  his  operation.  He  has  ut- 
tered a  word  of  caution  because  of  the 
mortality  in  the  hands  of  some  of  his  follow- 
ers. Many  of  the  cases  come  back  to  him. 
Where  there  has  been  tubal  disease,  many 
deaths  have  occurred,  and  many  patients 
are  invalids.  I  do  not  condemn  the  oper- 
ation :  I  know  it  to  be  valuable  in 
well  selected  cases,  when  you  can  exclude 
the  existence  of  tubal  disease. 

I 
DISCUSSION.  I      Dr.    M.     Price — 

1  Here  again  comes  up 

the  question  of  the  preparation  of  the  pa- 
tient by  the  leakage  that  has  been  going  on 
in  the  pus  cases.  I  have  seen  at  least  fifty 
pus  cases  in  the  last  two  years.  Very 
rarely  is  it  that  you  can  deliver  the  tube 
without  some  leakage  and  perhaps  rupture. 
These  cases  have  recovered  and  do  better 
than  some  simple  cases.  Our  nurses  al- 
ways prefer  a  pus  case  where  a  drainage- 
tube  has  been  used.  Where  a  patient  is 
poisoned  and  dying,  no  one  makes  any 
claim  that  there  is  any  advantage;  but 
where  inflammatory  changes  have  been  go- 
ing on  for  a  long  time,  there  is,  unquestion- 
ably, a  preparation.  I  have  never  seen  but 
one  case  of  pus  in  the  pelvis  die ;  that  case 
died  from  starvation  from  the  nurse  drinking 
the  milk.  These  cases  recover  if  the  enu- 
cleation has  been  done  with  care,  and  irriga- 
tion and  drainage  properly  performed. 

Dr.  Hoffman. — In  regard  to  the  gonor- 
rhoea! origin  of  these  troubles,  I  would  say 
that  two  weeks  ago  I  had  a  child  two  weeks 
old  brought  to  me  with  sore  eyes.  I  ap- 
plied nitrate  of  silver,  and  gave  explicit  di- 


rections as  to  treatment.  In  three  days  the 
child  lost  its  sight.  I  found  that  the  moth- 
er had  gonorrhoea  of  the  most  virulent  form. 
I  also  found  ovarian  and  tubal  trouble  very 
marked  on  one  side.  She  had  been  married 
only  a  short  time  and  previously  had  known 
no  trouble.  There  seems  to  be  a  connec- 
tion between  the  inflammation  of  the  child's 
eyes,  the  gonorrhoeal  discharge  from  the 
vagina  of  the  mother,  and  the  trouble  in  the 
pelvis. ' 

Dr.  J.  M.  Baldy. — I  do  not  care  to  say 
anything  in  regard  to  pus-tubes,  because  my 
views  have  been  often  expressed.  I  would 
again  take  exception  to  the  view  of  the 
preparation  of  the  patient  by  sepsis.  It  is 
true  that  in  many  surgical  injuries  better  re- 
sults are  secured  where  the  operation  is  done 
some  time  subsequently,  than  when  it  is 
done  at  once.  This  is  not  because  of  sep- 
tic infection.  Shock  is  here  a  great  ele- 
ment. This  brings  up  the  old  theory  that 
it  was  better  to  allow  ovarian  tumors  to 
reach  a  large  size,  in  order  that  the  periton- 
eum might  be  prepared,  etc.  We  have  long 
since  given  this  up,  and  we  shall  quickly 
have  to  give  up  the  idea  that  the  patient  is 
prepared  for  operation  by  being  septically 
infected. 

Dr.  Hoffman  has  referred  to  the  connec- 
tion between  inflammation  of  the  child's- 
eyes  and  gonorrhoea  in  the  woman.  Indivi- 
dual cases  do  not  go  for  much.  The  fact  that 
the  child  has  inflamed  eyes  does  not  indi- 
cate positively  the  existence  of  gonorrhoea. 
The  nurse's  hands  being  contaminated  by 
the  septic  lochial  discharges  may  infect  the 
child's  eyes. 

In  discussing  this  matter  in  the  Patholog- 
ical Society  the  other  night,  the  president 
stated  that  he  had  seen  unquestionable  gon- 
orrhoeal pus-tubes  removed  from  a  single 
woman.  On  inquiry,  however,  he  admitted 
that  the  woman  had  had  two  criminal  abor- 
tions a  short  time  before.  This  was  proba- 
bly the  cause  of  the  inflammatory  trouble, 
and  this  is  the  history  of  many  of  these 
cases.     It  is  a  dangerous  teaching  for  our- 
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selves  as  a  profession,  and  it  is  a  dangerous 
teaching  to  the  laity.  If  we  teach  the  laity 
that  all  these  cases,  or  most  of  them,  are  of 
gonorrhoeal  origin,  we  shall  cause  an  unlim- 
ited degree  of  marital  unhappiness  through- 
out the  country,  and  shall  cause  irreparable 
family  troubles.  We  certainly  must  have 
better  and  more  scientific  ground  than  mere 
clinical  histories  before  we  can  accept  this 
extreme  view.  Dr.  Hoffman,  in  a  recent 
discussion,  cited  the  statistics  of  Bernutz 
and  Goupil  as  a  proof  of  this  view.  Out 
of  ninety-nine  cases,  about  forty-six  were  of 
gonorrhoeal  origin,  and  these  were  in  the 
lowest  class  of  women.  Even  by  these 
picked  statistics,  and  among  this  low  class, 
over  half  were  of  septic  origin,  and  many 
of  the  supposed  gonorrhoeal  ones  I  would 
be  inclined  to  dispute.  I  must  adhere  to 
my  opinion,  that  by  all  odds  septic  infection 
is  the  most  common  cause. 


PATHOLOGY  AND  HYGIENE. 


PRURITUS  ANI. 


The  following  is  an 
excellent    application 
in  cases  of  pruritus  ani. 
R 

Hydgr.  chl.  mit 31 

Balsam  Peru ^iss 

Carb.  acid grs.  xx 

Lanolin      ^i 

M.  Ft.  ointment. 

Sig :     Apply    once    or   twice    daily    after 

sponging  with  hot  water.  M. 


OUR  CONGRESS.  The   spirit   of   fra- 

. ternity  shown  at  each 

succeeding  meeting  of  the  American  Med- 
ical Association  begins  to  show  some  good 
results  upon  the  dissenters.  At  Cincinnati 
Bartholow  appeared  with  his  address  on 
medicine,  Sam  Gross  was  a  conspicuous  fig- 
ure, Whittaker  and  Reamy  returned  to  the 
fold,  and  many  other  evidences  of  increas- 
ing strength  were  apparent.  At  Newport 
Wm.  Pepper  and  P.  S.  Conner  will  deliver 
addresses.  A  large  number  of  those  who 
boasted  of  their  opposition  to  the  code  of 
ethics  w^ll  come  in  and  the  good  work  of 
organized  effort  will  overwhelm  the  mischief- 
maker. 
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Read  to  the  Kentucky  State 
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The  importance  of 
a  thorough  examina- 
tion of  all  applicants 
for  life  insurance  can 
not  be  over-estimated. 
So  well  recognized  is. 
this  that  all  companies 
aim  to  secure  the  serv- 
ices of  competent 
physicians  as  examin- 
ers ;  yet  many  persons 
are  passed  who  should 
not  be.  Whether  this  is  incompetency  on 
the  part  of  the  examiner,  or  from  gross  neg- 
lect, we  will  not  stop  to  argue ;  be  this  as 
it  may,  certain  is  it  that  injustice  is  done  the 
membership  or  company  each  time  that  an 
applicant  is  passed  who  is  below  the  physi- 
cal standard.  So  careful  is  the  State  of  its 
citizens'  welfare  that  laws  looking  to  their 
protection  are  passed,  and  each  company 
seeking  to  do  business  in  any  State  must 
conform  to  these  laws  or  be  prohibited  from 
doing  business  within  its  borders.  In  keep- 
ing with  this,  each  reputable  company  seeks 
to  protect  those  already  insured  from  any 
imposition,  hence  a  long  list  of  questions 
looking  to  the  confirmation  of  good  health 
and  a  sound  family  history  are  asked,  and 
the  applicant  is  required  to  undergo  a  rigid 
physical  examination.  If  he  stands  the  test, 
he  is  accepted ;  if  he  does  not,  he  is  re- 
jected. The  reason  for  rejection  is  some- 
times based  upon  that  which  the  longevity 
of  the  applicant  afterwards  proves  to  have 
been  a  mistake.  As  for  instance  the 
height  of  the  individual  must  be  in  pro- 
portion to  a  certain  measurement  of  the 
chest  and  abdomen,  or  to  the  weight  of  the 
body. 

Again,  if  an  applicant  shows  a  family 
history  of  tubercular  trouble,  he  is  liable  to 
be  rejected,  or  if  he  has  already  a  lung  de- 
posit he  is  certain  not  to  be  recommended, 
notwithstanding  the  fact  that  many  persons 
whose  parents,  one  or  both,  have  died  with 


PROGRKSS 


519 


phthisis,  they  themselves  have  escaped  the 
disease  altogether ;  and  it  is  also  well  known 
that  phthisical  patients  have  been  cured. 

I  do  not  cite  these  instances  to  condemn 
the  action  of  the  companies,  but  it  must  be 
conceded  that  the  applicant  must  be  pro- 
tected in  his  rights  equally  with  the  com- 
pany. If  he  be  rejected,  either  through 
the  incompetency  of  his  medical  examiner 
or  through  the  fault  of  the  company's  rul- 
ings, he  is  forever  barred  from  acceptance 
in  other  companies. 

The  responsibility  of  the  medical  exam- 
iner for  life  msurance  is  a  very  grave  one, 
and,  I  ?m  inclined  to  believe,  often  over- 
looked. 'I  he  comfort,  happiness^  and  even 
the  lives  of  many  may  rest  upon  his  decis- 
ion. Each  and  all  of  us  are  more  or  less 
interested  in  this  subject,  and  this  forms  my 
excuse  for  writing  this  paper.  There  is  a 
class  of  trouble  to  which  the  barest  atten- 
tion is  paid  by  the  life  companies,  the  im- 
portance of  which  every  one  will  admit,  a 
class  of  diseases  which  is  attended  with 
more  serious  results  than  the  majority  of 
those  mentioned  in  life  policies.  I  allude 
to  diseases  of  the  lecnwi.  With  your  permis- 
sion I  expect  to  prove  the  following  propo- 
sitions : 

I  St.  That  there  are  diseases  affecting  this 
portion  of  the  body  which  are  wholly  un- 
recognizable save  by  a  careful  exploration 
of  the  rectum. 

2d.  That  when  syphilis  or  cancel  at- 
tack the  rectum  they  are  incurable,  and  are 
attended  with  fatal  results. 

3d.  The  interim  between  their  incip- 
iency  and  development  is  so  vaguely 
marked  that  nothing  less  than  a  full  explora- 
tion will  reveal  their  nature. 

4th.  That  if  during  this  interim  the  per- 
son were  to  apply  for  life  insurance  he 
would  be  accepted,  other  things  being 
equal. 

To  elucidate  my  meaning  I  have  taken  at 
random  a  fev/  cases  from  my  record  book  : 

Case  I.  Mr.  C,  about  45  years  old, 
came  to  me  at  the  suggestion  of  his  physi- 


cian for  an  examination  of  his  rectum.  He 
remarked  that  h  s  doctor  was  not  sure  that 
he  had  rectal  disease  ;  nor  wjs  he.  Yet  be- 
cause of  the  fact  that  he  strained  at  stool 
and  passed  a  little  blood  and  mucous  he 
thought  it  best  to  be  examined.  Placing 
him  in  the  recumbent  position  in  good  light 
I  carefully  searched  the  rectum  with  a  spec- 
ulum, but  nothing  was  found.  Removing 
the  instrument  I  inserted  my  finger,  and 
asking  the  patient  to  strain  down  I  was  en- 
abled to  explore  the  gut  for  six  or  seven 
inches.  At  the  end  of  my  finger  I  detected 
an  indurated  spot  which  seemed  to  extend 
upward.  Although  there  was  no  gland  in- 
volvement I  gave  it  as  my  opinion  that  this 
man  had  incipient  cancer.  He  was  given^ 
treatment  by  injections  and  in  a  few  days 
the  symptoms  cleared  up,  no  discharge  of 
blood  or  mucous,  no  straining  at  stool. 
After  this  he  took  a  long  journey  of  about 
fifteen  hundred  miles,  and  upon  his  return^ 
he  called  at  my  office  to  say  that  he  had  en- 
tirely recovered.  He  had  a  rest  from  all 
bad  symptoms  for  several  months.  During 
this  interim  he  applied  for  a  life  policy  of 
ten  thousand  dollars  and  passed  the  examin- 
ation and  was  insured.  After  awhile  his 
condition  grew  worse,  the  tumor  could  be 
felt  through  the  abdominal  walls  in  the  sig- 
moid flexure,  perforation  eventually  took 
place  and  he  died — of  cancer. 

Case  2.  Mollie  T. ,  unmarried,  about  2S 
years  old,  of  easy  virtue,  and  gave  a  history 
of  syphilis,  though  no  evidence  of  it  could 
be  found.  Had  had  several  abortions  pro- 
duced upon  herself.  Having  money  she 
never  wanted  for  the  comforts  of  life.  She 
came  to  be  treated  for  constipation.  Upon 
examining  her  I  detected,  about  two  inches 
above  the  external  spinchter  muscle,  a  tight 
fibrous  stricture.  I  advised  her  to  have  it 
divided.  She  said  she  would  consent  to 
any  treatment  but  this,  consequently  grad- 
ual divulsion  was  practiced  until  a  No.  8 
Wabs  bougie  could  be  passed.  She  then 
failed  to  report  for  a  number  of  months. 
When  I  saw  her  again  the  stricture  was  as. 
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tight  as  when  I  first  saw  her.  I  should 
mention  that  after  the  first  dilatation  a  large 
mass  of  faecal  accumulation  passed,  aided 
by  the  syrmge.  After  the  second  course  of 
treatment  she  again  disappeared  and  I  did 
not  see  her  for  months.  Meetingr  her  on 
the  street  one  day  she  said  that  she  was  not 
doing  well  and  would  call  soon.  I  warned 
her,  as  I  had  often  done  before,  ihat  if  she 
•did  not  attend  to  it  she  might  die  m  conse- 
quence of  neglect.  She  apprehended  this, 
but  failed  to  report,  and  in  a  few  days  there- 
after went  upon  a  long  journey.  A  telegram 
was  received  on  the  morning  of  the  third 
day  after  her  departure  saying  that  she  was 
dead.  Her  physician  wrote  me  that  she 
had  died  in  consequence  of  a  fascal  impac- 
tion above  the  stricture. 

Case  J.  A  gentleman  aged  30,  consulted 
me  for  constipation.  His  history  was  very 
like  many  who  suffer  from  this  trouble. 
Said  he  had  taken  purgatives  in  all  forms 
until  all  had  lost  their  effect.  I  examined 
his  rectum  and  detected  a  stricture  at  the 
entrance  to  the  sigmoid  flexure.  He  was 
put  under  chloroform  and  the  stricture  di- 
lated, and  by  the  aid  of  my  hand  pushed 
through  the  rectum.  He  passed  an  im- 
mense amount  of  faeces  that  night  and  made 
a  good  recovery.  During  all  the  time  of 
his  complaint  he  never  lost  a  pound  of  flesh 
or  refused  to  eat  a  meal. 

Case  4.  Dr.  B.  asked  me  to  see  with 
him  a  young  married  woman,  who  was 
strangely  affected.  Had  been  constipated 
for  a  long  time,  but  was  now  unable  to  pass 
an  action.  An  examination  revealed  a 
stricture  just  above  the  external  sphincter 
muscle,  which  would  not  admit  of  the 
passage  of  a  lead  pencil.  She  was  anaesthet- 
ized and  the  stricture  cut.  She  recovered 
rapidly. 

Case ^.  A  young  man,  aged  25,  was 
brought  to  me  by  Dr.  G.,  suffering  with 
the  following  symptoms :  disposition  to  fre- 
quent actions  and  passing  some  mucous  and 
blood  at  each  stool.  With  the  finger,  I 
detected  nodules,  4  or  5  inches  up  the  gut; 


to  high  for  excision.  I  diagnosed  cancer. 
Under  injections  all  bad  symptoms  dis- 
appeared. For  months  thereafter  he  ap- 
peared in  good  health,  not  losing  a  pound 
of  flesh,  and  eating  and  sleeping  well. 
After  awhile  his  symptoms  reappeared, 
deposits  gradually  extended,  strictures 
formed,  glandular  involvement,  loss  of  flesh, 
bad  color,  etc.,  and  the  man  is  now  dying 
at  his  home  of  cancer. 

Case  6.  A  lady,  married,  mother  of  six 
children,  aunt  of  the  last  patient,  apparent- 
ly in  good  health,  came  to  consult  me  for 
piles  and  constipation.  Said  she  had  been 
advised  a  good  while  before  to  consult  me, 
and  was  prejudiced  against  me  for  the  rea- 
son that  I  had  treated  her  nephew  so  long 
without  benefit.  An  examination  showed 
two  stricturse,  2  and  3  inches  above  the 
muscle,  of  small  calibre.  These  were  di- 
vided, but  1  gave  a  bad  prognosis,  because 
I  believed  them  the  result  of  either  syphilis 
or  cancer.  She  has  gradually  grown  worse ; 
strictures  have  reappeared.  She  has  lost 
flesh,  and  it  is  only  a  question  of  time  and 
that  very  short,  when  she  will  die  from  this 
trouble. 

Case  J.  Mrs.  P.,  the  wife  of  a  doctor, 
accompanied  by  her  brother-in-law,  who 
was  also  a  doctor,  came  to  me  for 
some  "trivial"  rectal  trouble.  I  found  a 
scirrhus  cancer  blocking  the  entire  rectum. 
She  died  in  about  8  months.  These  cases 
will  suffice  to  illustrate  my  points. 

SUMMARY.  The  first  case   veri- 

fies    all    four   of    the 

propositions  laid  down  in  this  paper,  i. 
The  disease  could  not  have  been  recognized 
save  by  a  thorough  exploration  of  the  rec- 
tum. 2.  It  proved  to  be  both  serious  and 
fatal.  3.  In  the  interim  between  its  incipi- 
ency  and  full  development  he  applied  for 
and  secured  a  life  policy  and  the  company 
suffered  a  loss  of  thousands  of  dollars. 

Case  2.  Substantiates  the  proposition  as 
well,  except  no  application  for  life  insurance 
was  made.     It  might  be  said  that  in   this 
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case  a  history  of  syphilis  was  given  and  for 
this  the  person  would  have  been  rejected. 
In  answer  I  would  say,  that  in  many  cases 
of  syphilis  the  only  local  manifestations  are 
found  in  the  rectum  only,  hence  might 
escape  the  attention  of  the  examiner.  The 
^  fact  that  a  person  has  once  had  a  local  sore 
is  not  prima  facie  evidence  of  syphilis. 

Again,  it  is  not  necessary  that  stricture  of 
the  rectum  should  have  resulted  from  either, 
cancer  or  syphilis,  as  is  evidenced  in  cases 
3  and  4,  where  the  cause  was  benign. 
Cases  5  and  6  demonstrate  that  malignant 
trouble  may  exist  in  the  rectum  and  give 
but  little  intimation  of  its  existence.  Dur- 
ing the  time  of  latency,  if  the  person  so 
effected  should  apply  tor  life  insurance,  the 
chances  are  that  he  would  be  accepted.  In 
each  and  every  instance,  I  believe  that  a 
careful  rectal  exploration  would  reveal  the 
true  nature  of  the  disease,  and  its  detection 
would  save  the  company  the  amount  of  the 
policy.  No  life  company,  to  my  knowl- 
edge, requires  a  rectal  exploration  and  by 
their  neglect  to  do  so,  I  am  convinced  by 
an  actual  experience  that  they  lose  thousands 
of  dollars  annually. 
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HEREDITY.  Many  persons  born 

of  dissipated   parents 

are  supposed  to  have  inherited  a  sort  of 
neurotic  diathesis,  which  leads  them  to 
suffer  with  headaches,  dyspepsia,  melan- 
cholia, and  finally  insanity.  When  a  closer 
study  of  the  character  of  educational  train- 
ing, begun  at  the  very  hour  of  birth,  and 
continued  to  adolescence,  would  show  that 
imperfect  development  has  resulted  from  ir- 
regular, improper,  and  often  insufficient 
feeding.  Disturbed  sleep,  so  potent  for 
mischief  in  adults,  is  not  thought  of  by 
those  who  jolt,  and  rock,  and  toss  the  poor 
infant  trying  to  sleep.  The  baby,  with  con- 
stipated bowels  and  dry  skin,  is  simply  put 
to  the  breast  whenever  it  cries  out.  If, 
from  all  this,  and  much  more,  the  child 
grows  to  be  a  miserable  neurotic  creature, 
it  is  said  to  be  the  subject  of  hereditary  disease. 


The  growth  here 
presented  was  re- 
moved by  Dr.  E.  L. 
Duer,  from  a  patient 
at  the  Home  for  In- 
curables, and  is  pre- 
sented here  because 
of  its  unusual  char- 
acter. It  began  as  a 
,     ^,  ,  ,     ,  painless   lumi)  in   the 

Reported    tp    the    Philadel-     \  ^ 

phia  County  Medical  So-   right  mammarv  gland 

ciety,  April  24,  1889.  {       °  "^     ° 

. .1  probably    two    years 

ago,  though  the  patient  has  noticed  it  but 
for  one  year.  She  is  fifty-six  years  of  age, 
is  well  nourished  and  in  good  health, 
though  blind.  There  was  slow  growth  and 
little  pain  until  within  the  last  four  months, 
during  which  time  there  nas  been  consider- 
able incTrease  in  size,  and  the  pain,  at  times 
severe,  has  been  irregular  and  shooting  in 
character.  At  the  time  of  operation  the 
overlying  skin  was  not  discolored  and  was 
not  adherent.  Both  nipples  were  small  and 
retreated,  but  there  was  less  protrusion  on 
the  diseased  side.  The  gland  was  heavy, 
tense,  and  stood  off  prominently  from  the 
chest.  Fluctuation  was  not  recognizable, 
owing  to  the  deep  seated  location  of  fluid. 

Below  the  skin  were  veins  distended  and 
contorted  like  varicose  veins  of  the  leg ;  but 
the  enlargement  of  superficial  capillaries 
and  the  infiltration  of  the  skin  itself  by  the 
small,  thin-walled,  purplish-red  veins  so 
often  seen  in  malignant  tumors,  was  not 
present. 

The  axilla  seemed  not  to  be  involved  and 
was  not  opened,  but  several  foci  of  infiltra- 
tion in  the  surrounding  fatty  tissue  were  cut 
away.  The  general  appearance  of  the 
growth  was  such  as  to  suggest  sarcoma,  or 
a  cystoma,  though,  as  stated,  fluctuation 
could  not  be  made  out. 

On  incision  several  ounces  of  thin,  dark, 
dirty-brown  fluid  escaped,  which  probably 
contained  much  degenerated  blood,  because 
under  the  microscope  the  dark-brown  stain- 
ing of  the  papillary  growths  presently  to  be 
described,  was  found  to  be  due  to  blood* 
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There  was  no  well-defined  smooth  cyst  wall, 
but  the  irregular  cavity  w^as  lined  by  promi- 
nent branching  papillary  growths,  either 
projecting  into  the  main  cavity,  or  separated 
from  it  in  groups  by  walls  so  as  to  form 
minor  cysts  of  the  size  of  a  cherry.  These 
brown  papillomata  sprang  by  constricted 
peduncles  from  a  somewhat  hardened  base. 
This  base,  or  what  might  be  called  the  solid 
portion  of  the  tumor,  was  found  on  section 
to  be  composed  entirely  of  whitish  fibrous 
lamellae  branching  one  from  another,  so  that 
a  piece  removed  for  examination  could  not 
be  prevented  from  separating  into  layers  in 
handling.  Virchow  describes  the  structure 
of  the  cystic  sarcoma  as  like  that  of  a  cab- 
bage head,  an  illustration  closely  applicable 
to  this  tissue. 

Sections  for  the  microscope  were  made  by 
Dr.  J.  P.  C.  Griffith  from  typical  portions 
of  the  tumor,  namely,  from  the  papillary 
growths  cut  from  summit  to  base,  and  from 
the  more  solid  or  lamellar  portions.  Neither 
showed  typical  sarcomatous  or  other  form  of 
malignant  structure  ;  in  fact  a  microscopical 
diagnosis  was  not  made,  though  the  exami- 
tion  was  carefully  conducted. 

All  sections  examined  were  composed  of 
various  kinds  of  fibrous  tissue,  some  quite 
dense,  much  of  it  embryonic.  Some  of  this 
had  taken  on  well-marked  hyaline  degener- 
ationj  and  exhibited  brownish-yellow  foci  of 
decomposed  blood.  In  other  portions  ap- 
peared hyaline  ground  substance  dotted  with 
numerous  nuclei ;  in  still  others  finely  fibril- 
lated  quite  young  connective  tissue,  with 
very  numerous  connective  tissue  corpuscles. 
No  epithelial  cells  were  found,  nor  were 
there  any  nests.  The  blood-vessels,  which 
were  numerous,  had  well-developed,  in- 
deed, thickened  walls ;  a  condition  not 
found  in  typical  sarcoma.  Though  to  the 
naked  eye,  then,  the  growth  corresponds 
closely  with  descriptions  of  cystic  sarcoma, 
as  given  by  various  authors,  the  micros- 
copical diagnosis  has  so  far  failed.  The 
occurrence  of  cysts  and  vegetations  in 
tumors   is    not   characteristic    of    any    one 


variety,  since  they  occur,  as  stated  by  CorniF 
and  Ranvier,  ^  in  fibromata,  myxomata,  sar- 
comata, and  carcinomata. 

That  the  growth  here  considered  is  a 
cystic  fibroma  is  not  likely  from  the  history, 
including  pain  and  short  duration  ;  but 
whatever  its  exact  nature,  its  malignancy,  in  ^ 
the  opinion  of  the  reporter,  is  extremely 
probable;  this  opinion  being  based  upon  the 
general  structure,  the  rather  rapid  growth, 
the  presence  of  enlarged  veins  and  the  oc- 
currence of  severe  shooting  pain. 

DISCUSSION.  The    President :    It 

was  my  good  fortune 

to  be  present  at  the  operation.  The  appear- 
ance presented  was  wholly  different  from 
anything  that  I  have  ever  seen  before. 
There  was  one  large  cyst  about  half  the  size 
of  the  fist,  and  into  this  projected  a  large 
number  of  rather  club-shaped  papillomata  (?) 
half  the  size  of  the  little  finger,  which  were 
dark  in  color  at  their  free  extremities.  The 
interior  of  the  large  cyst  was  filled  with  a 
number  of  small  cysts  which  looked  precise- 
ly as  if  they  contained  gelatinous  material. 
After  the  breast  was  removed  I  made  a  sec- 
tion of  it.  I  then  cut  through  two  or  three 
of  these  cysts.  The  thin  wall  at  once  re- 
tracted. I  presume  that  the  dark  color  of 
the  fluid  that  escaped  from  the  cavity  was 
due  to  the  rupture  of  the  walls  of  these 
minor  cysts  and  the  escape  of  a  certain 
amount  of  blood  into  the  cavity.  There 
was  not  a  drop  of  gelatinous  material  in 
these  smaller  cysts.  The  whole  cyst  was 
filled  by  these  papillomatous  growths  and 
secondary  cysts. 

Dr.  John  B.  Deaver:  I  think  that  this 
growth  is  most  likely  a  cystic  sarcoma — 
what  is  known  as  Brodie's  tumor.  I  liave 
seen  several  cases  which  answered  to  the 
description  that  has  been  given.  I  recall  a 
case  seen  a  year  ago,  where  the  attending 
physician  insisted  on  tapping.  I  considered 
the  tumor  malignant  and  a  proper  one  for 
operation. 

I   Pathological  Histology,  p.  714. 
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SOLOMON    SOLIS-COHEN, 
M.  D. 

Read  to  the  Philadelphia 
County  Medical  Society, 
April  24,  1889. 


This  patient  and 
these  specimens  are 
exhibited  at  this  time 
to  give  members  an 
opportunity  to  see 
what  is  a  rarity  in  this 
cHraate,  and  to  make 
a  record  of  the  case, 
I  trust  to  be  able  to  present  a  more  elabor- 
ate study  of  the  condition  at  some  future 
meeting. 

The  first  specimen  of  urine  exhibited  was 
passed  four  days  ago  and  shows  the  charac- 
teristics of  chylous  urine  to  a  marked  de- 
gree. It  looks  lik^  so  much  milk.  The 
second  specimen,  passed  two  days  ago,  is 
not  so  marked;  and  the  third  specimen, 
passed  this  morning,  is  perfectly  clear. 

The  patient  is  a  colored  boy,  sixteen 
years  of  age,  who  was  brought  to  Philadel- 
phia from  the  island  of  St.  Thomas  nine 
years  ago.  I  can  obtain  from  his  grand- 
mother, who  is  an  intelligent  woman,  no 
history  of  disease  prior  to  four  years  ago,  at 
this  season  of  the  year ;  when  she  noticed 
for  the  first  time  that  he  passed  white  urine. 
He  was  given  a  prescription  by  a  physician 
•and  in  two  weeks  the  urine  resumed  its 
normal  appearance.  There  was  no  further 
trouble  until  about  April  8th,  of  the  pres- 
ent year,  when  he  again  began  to  pass  this 
milky  urine.  A  week  ago  he  applied  at 
the  medical  department  of  the  Philadelphia 
Polyclinic.  After  obtaining  the  history  nar- 
rated, and  having  the  patient  urinate  in  my 
presence,  a  prescription  was  given  which, 
to  the  mind  of  the  patient,  has  exhibited 
startling  virtues.  It  consisted  of  six  drops, 
thrice  daily,  of  aqua  menthoe  piperitse.  The 
urine  has  become  perfectly  clear,  as  shown 
in  this  morning's  specimen. 

I  have  failed  to  discover  in  the  urine 
■either  embryos  or  ova  of  the  filaria  san 
guinis  hominis.  It  has  been  kindly  exam" 
ined  at  my  request  by  Professor  Angel" 
Heilprin  and  Professor  Joseph  Leidy;  bu^ 
neither  has  found  evidence  of  this  parasite. 
I  have  also  failed  to  discover  it  in  the  blood 


either  by  day  or  night.  The  blood  has 
also  been  examined  (on  one  occasion,  two 
nights  ago,  in  this  hall)  by  Dr.  Griffith  and 
Dr   Tyson  with  the  same  negative  result. 

Now  as  to  what  we  do  find.  The  urine 
is  acid  in  reaction  and  has  a  specific  gravity 
of  iig.  On  agitation  with  ether  this  milky 
appearance  gives  place  to  a  slight  cloudiness, 
showing  It  to  be  largely  due  to  fat.  On 
chemical  examination  of  the  urine  after 
the  removal  of  the  fatty  matter,  a  notable 
quantity  of  albumin  is  found,  but  no  sugar. 
A  promised  accurate  chemical  analysis  has 
been  prevented  by  the  activity  of  our  thera- 
peutics— or  the  perversity  of  the  disease. 

Under  the  microscope  the  milkiness,  as 
stated  in  the  report  of  Dr.  Leidy,  "appears 
to  be  due  to  an  exceedingly  fine  and  scarce- 
ly perceptible  molecular  basis,  as  well  as  to 
the  presence  of  lymph  corpuscles." 

On  three  occasions  I  have  found  frag- 
ments of  finely  granular  tube  casts,  and 
twice  a  few  red  blood-corpuscles.  After  so- 
lution in  ether,  the  presence  of  oil  globules 
is  very  plainly  shown.  Bacteria  of  various 
kinds  were  numerous  in  all  specimens  ex- 
amined, even  the  one  freshly  passed.  No 
unusual  form  was  cognized  as  such.  The 
long,  slender  rod  described  by  Sir  William 
Roberts  was  invariably  present. 

When  first  noticed,  the  urine  all  day  long 
presented  more  or  less  the  chylous  appear- 
ance. That  passed  before  me  at  about 
twelve  o'clock,  noon,  a  week  ago,  was  of 
about  the  color  that  would  be  produced  by 
mixing  these  two  specimens;  one  clear,  one 
chylous.  Later,  the  milkiness  was  present 
only  in  the  morning  urine,  and  now  it  is 
not  present,  even  in  the  morning.  The 
clear  specimen  of  urine  shows  neither  oil, 
corpuscles,  albumin  nor  sugar. 

The  boy,  although  not  fatty  or  fleshy,  and 
jprobably  much  under  weight,  is  not  wasted. 
He  is  active,  extremely  intelligent,  and  pos- 
sesses much  physical  endurance.  Heart  and 
breath  sounds  are  normal.  No  disturbance 
in  any  other  function  has  been  observed  and 
no  lesion  of  any  kind   has  been  detected. 
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The  first  issue  ap- 
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of  original  matter.  The 
succeeding  issues  have 
maintained  the  char- 
acter of  their  prede- 
cessor, in  a  literary 
sense.  Since  it  is  fash- 
ionable for  medical 
schools  to  establish 
journals,  it  must  be 
admitted  that  the  Post 
Graduate  School  is  in 
no  sense  behind  its  elder  brothers  of  the 
East.  The  editors  of  this  new  candidate 
for  public  favor  are  both  men  of  literary  and 
scientific  attainments  far  above  the  average. 
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In  the  first  chapter 
of  this  work  a  fair 
sample  of  the  vigor- 
ous style  of  Ziemssen, 
and  a  good  illustration 
of  the  German  method 
of  teaching  may  be 
found.  Neurasthenia 
is  described  as  the 
pathological  signature 
of  the  intellectual  era 
in  which  we  live. 
After   a   sort   of  half 


hope  and  fear  fashion 
the  treatment  is  outlined.  It  would  not  be 
fair  to  say  it  is  described.  The  author  very 
reluctantly  prescribes,  but  when  he  does 
yield  to  the  temptation  he  exhibits  the  med- 
icine in  Teutonic  doses. 

The  second  chapter  opens  with  the  state- 


ment that  "the  advance  in  our  knowledge 
of  the  causal  factors  of  disease,  for  which 
we  are  indebted  to  bacteriological  investi- 
gations, necessarily  have  altered  our  opin- 
ions in  many  respects,  and  have  opened  up 
new  routes  to  our  therapeusis."  Notwith- 
standing this  announcement  the  author  stiil 
favors  antipyresis,  and  expresses  a  prefer- 
ence of  antipyretics. 

It  may  be  truly  said  calomel  was  formerly 
used  to  unlock  the  hepatic  portals,  in  fevers. 
Now  it  is  used  to  kill  the  micro-phytes  in 
the  alimentary  tube.  Cold  water  was  used 
by  Brande  to  reduce  the  consuming  heat  of 
the  body,  by  abstraction.  Now  Ziemssen 
uses  it  to  suddly  check  the  growth,  or  chill 
to  death  the  invading  army  of  bacilli.  The 
change  of  opinion,  and  the  newly  opened 
routes  of  therapeusis  are  to  be  found,  in 
fact,  so  many  new  aetiological  recognitions, 
and  so  many  new  theories  of  the  modus- 
operandi  of  the  same  old  therapeutical  prin- 
ciples, with  an  occasional  introduction  of  a 
new  agent  to  meet  an  old  time  indication. 
It  is  a  sort  of  substitution  of  the  plow  for  the 
old  hoe. 

Dr.  W.  Howship  Dickinson  discusses  the 
the  tongue  as  an  indication  of  disease  rn  a 
much  more  scientific  manner  than  did 
Mr.  Lionel  Beal  in  his  slight  ailments.  Dickin- 
son presents  his  subject  in  the  form  of  lect- 
ures delivered  at  Saint  George's  Hospital, 
beginning  with  a  historical  account  of  the 
recognition  the  tongue  has  received  in  the 
study  of  disease  by  all  the  chief  writers  on 
clinical  medicine  from  Hippocrates  to  Dick- 
inson.  He  axamines  the  anatomical  and 
histological  features  prior  to  a  fresh  appeal 
to  nature  to  yield  up  her  mysterious  influ- 
ences over  the  surface  of  the  tongue,  and 
concludes  the  state  of  the  nervous  system, 
and  of  the  digestive  apparatus  are  often  dis- 
covered in  the  color  and  appearance  of  the 
superficies  lingnalis.  Dr.  Dickinson  as  a 
Fellow  of  Caius  College  at  Cambridge,  is  a 
shining  ornament,  no  doubt,  but,  as  a  clini> 
cal  teacher  at  Saint  George's  Hospital,  he  is 
tedious  and  impracticable. 
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KENTUCKY 
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SOCIETY. 

Thirty-fourth  Ai  nuil  Ses- 
sion, held  at  Richmond, 
May  8,  9,  and  10,  1889. 


The  society  was 
called  to  order  in  the 
County  Court  room 
at  2:30  p.  M.,  by  the 
President,  Dr.  L.  S. 
McMurtry,  of  Dan- 
ville. After  prayer 
by  the  Rev.  Prof. 
Logan,  Dr.  John  M.  Foster,  of  Richmond, 
Chairman  of  the  Committee  of  Arrange- 
ments, announced  the  purpose  of  the  pro- 
fession and  the  people  to  make  the  mem- 
bers of  the  society  welcome  guests  in  every 
home  in  Richmond.  A  general  reception 
by  the  citizens  and  the  profession  of  Rich- 
mond was  arranged  for  the  society  on  Wed- 
nesday evening,  at  the  rooms  of  the  Madi- 
son Club.  On  Thursday  evening  a  gener- 
ous banquet  was  provided  at  the  Garnet 
House;  meantime  an  abundant  supply  of 
carriages  had  been  provided  for  the  free 
use  of  the  members  during  the  hours  of  va- 
cation to  drive  about  the  city  and  neighbor- 
ing country  places.  Concluding  his  report 
with  hearty  expressions  of  welcome  on  be- 
half of  the  profession  of  Madison  county. 
Dr.  Foster  retired  from  the  hall  amid  the 
ringing  plaudits  of  the  assembly. 

On  motion  the  reading  of  the  minutes  of 
the  previous  meeting  was  dispensed  with, 
printed  copies  having  already  been  distrib- 
uted to  the  members. 

The  report  of  the  Secretary  being  called 
for,  Dr.  Steele  Bailey  said : 

Mr.  President :  The  combined  duties  of 
secretary  and  treasurer  have  both  fallen  to 
my  lot  during  the  past  year;  the  correspond- 
ence has  been  unusually  large  and  serves,  I 
think,  to  show  a  gratifying  increase  of  in- 
terest in  the  profession  throughout  the  State. 
The  amount  of  money  coming  into  my 
hands  and  the  amount  paid  out,  as  per 
vouchers  herewith  submitted,  shows  a  bal- 
ance of  $15.00  now  in  the  treasury. 

On  motion  the  report  of  the  Secretary 
and  Treasurer  was  received  and  filed. 


Dr.  T.  B.  Greenley,  of  West  Point,  sub- 
mitted his  report  as  Librarian,  from  which 
it  appeared  but  litde  of  interest  had  occurred 
in  that  department.  On  motion  the  report 
was  received  and  filed. 

Dr.  J.  W.  Gilbert,  of  Lawrenceburg, 
was  called  upon  to  report  on  the  progress  of 
practical  medicine.  He  dealt  mainly  with 
the  subject  of  alcoholic  hepatitis  and  ne- 
phritis, pointing  out  the  co-existence  of 
these  conditions  perhaps  more  frequently 
than  the  profession  had  been  inclined  to 
recognize. 

Prof.  J.  A.  Ouchterlony,  of  Louisville, 
being  called  upon  to  discuss  Dr.  Gilbert's 
paper,  said : 

The  more  we  study  the  subject  of  the  re- 
lation of  organic  disease  of  the  liver  and 
kidneys,  the  more  we  are  impressed  with 
the  fact  that  there  is  a  great  deal  more  yet 
to  learn.  The  observations  of  Dr.  Bright 
led  to  the  designation  of  certain  organic 
changes  of  the  kidney  by  his  name.  We 
have  lived  to  observe  in  the  brief  period  of 
about  sixty  years,  that  eight  distinct  forms 
of  organic  kidney  disease  are  now  grouped 
under  the  general  term  Bright's  disease  ;  and 
yet,  as  Dr.  Gilbert  says,  we  have  not  yet 
learned  to  estimate  properly  the  relative 
frequency  with  which  co-existing  changes  in 
the  liver  appear.  Eklund  has  correctly 
pointed  out  that  diabetes  mellitus  frequently 
arises  from  the  over-loading  of  the  portal 
blood  with  yeast  cells,  which  bud  and  grow 
in  the  liver  and  at  the  same  time  bring 
about  those  disturbances  in  the  renal  organs 
characterized  by  polyuria  and  glycosuria. 
Unfortunately  our  therapeutical  resources  in 
these  affections  are  altogether  too  meagre  to 
warrant  the  belief  that  we  are,  in  a  very 
considerable  per  centage  of  cases,  able  to 
control  the  pathological  processes  described 
in  Dr.  Gilbert's  paper.  It  is  a  fact,  how- 
ever, that  certain  persons,  the  progeny  of 
inebriates,  inherit  a  peculiar  defect  of  brain 
structure,  characterized  by  the  absence  of 
that  will  power  known  as  mental  balance, 
therefore    themselves   fall  an  easy  prey  to 
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temptations  of  all  sorts,  and  as  the  tempta- 
tion to  alcoholic  tippling  is  so  frequently 
presented,  these  people  may  be  reasonably 
said  to  inherit  a  predisposition  to  inebriety; 
and  this  in  turn  leading,  in  the  natural 
course  of  events,  to  the  development  of  or- 
ganic diseases  of  both  the  liver  and  kid- 
neys, it  is  not  unreasonable  that  we  should 
refer  to  such  cases  as  of  hereditary  origin. 
The  whole  subject  is  one  so  inexhaustably 
rich  in  its  resources,  it  would  be  impossible 
at  this  time  to  discuss  it  profitably  in  any  of 
its  details.  Although  we  recognize  alcohol 
in  all  its  forms  as  an  agent  of  great  value 
when  properly  taken,  and  also  of  great  evil 
when  improperly  taken,  we  must  understand 
that  it  is  only  by  the  prolonged  and  exces- 
sive use  of  alcohol,  or,  more  properly 
speaking,  the  abuse  of  alcohol,  which  leads 
to  organic  disease  of  the  liver  and  kidneys ; 
and  we  must  recognize  also  that  many  per- 
sons who  are  confirmed  inebriates,  help- 
lessly so,  escape  diseases  of  the  liver  and 
kidney.  It  is  a  fact,  therefore,  that,  whilst 
alcoholic  liquors  sometimes  cause  these  dis- 
eases, they  are  not  the  only  cause. 

Dr.  Gilbert  concluded  the  discussion  by  the 
remark  that  alcoholic  hepatitis  was  less  fre- 
quently observed  than  alcoholic  nephritis 
on  account  of  the  fact  that-  such  hydrocar- 
bons as  alcohol  are  ehminated  directly  by 
the  kidneys. 

A  report  on  the  progress  of  public  hy- 
giene was  read  by  Dr.  J.  N.  McCormac,  of 
Bowling  Green.  He  pointed  out  the*  im- 
portance of  enforcing  the  law,  as  amended 
by  the  last  Legislature,  entitled,  ''An  Act 
to  Prevent  Empiricism  in  the  Practice  of 
Medicine  in  Kentucky."  This  law  provides 
that  all  persons  offering  to  practice  medicine 
in  the  State  of  Kentucky  shall  first  exhibit 
as  an  evidence  of  their  qualifications  a 
diploma  from  a  regularly  chartered  and  law- 
fully conducted  medical  college;  that  the 
diploma  must  be  registered  with  the  County 
Clerk  in  each  county  where  the  physician 
proposes  to  practice ;  that  the  diplomas  is- 
sued by  the  medical  colleges  chartered  by 


the  IvCgislature  of  Kentucky,  shall,  on  pre- 
sentation by  the  lawful  holders  thereof,  be 
sufficient  evidence  of  qualification;  and 
that  the  clerks  of  each  county  in  the  State 
shall  register  such  diplomas  for  a  fee  of  fifty 
cents  each.  Persons  holding  diplomas  grant- 
ed by  medical  colleges  outside  the  State  of 
Kentucky,  shall  be  required  to  submit  them 
to  either  one  of  the  medical  colleges  in  the 
State,  to  the  State  Medical  Society  of  Ken- 
tucky, or  to  the  Secretary  of  the  State  Board 
of  Health,  who  shall  endorse  thereon  the 
lawful  and  sufficiently  regular  character  of 
the  institution  issuing  such  diploma,  to  en- 
title it  to  recognition  as  a  qualification  to 
practice  medicine  in  this  State.  The  four 
medical  colleges  had  each  of  them  agreed 
to  endorse  no  foreign  diplomas,  whilst  the 
State  Medical  Societies,  both  regular  and 
homoeopathic,  had  delegated  to  the  State 
Board  of  Health  their  authority  to  endorse 
all  foreign  diplomas,  thus  placing  the  whole 
matter  in  the  hands  of  the  Secretary  of  the 
State  Board  of  Health. 

Acting  in  this  capacity  Dr.  McCormac 
had  endorsed  more  than  a  thousand  for- 
eign diplomas,  nearly  all  of  them  having 
been  sent  to  him  by  express,  and  so  far  not 
a  single  one  of  them  had  been  lost.  There 
seemed  to  be  an  almost  unanimous  desire 
on  the  part  of  the  regular  medical  profes- 
sion in  the  State,  and  of  the  homoeopathic 
profession  also,  to  comply  with  the  law,  ex- 
cept in  Jefferson  county,  where  some  mis- 
understanding seemed  to  exist.  He  was 
pleased  to  report,  however,  that  the  Louis- 
ville Medical  Society  had  appointed  a  com- 
mittee to  collect  a  fund  and  to  assist  the 
prosecuting  attorney  in  the  collection  of  evi- 
dence, and  by  the  employment  ot  associate 
counsel  to  prosecute  violators  of  the  law. 

Dr.  Dudley  S.  Reynolds  being  called 
upon  to  discuss  the  subject  of  the  report, 
said,  he  wished  simply  to  move  that  the 
President  of  the  Kentucky  State  Medical 
Society  appoint  a  committee  in  each  county 
to  assist  the  prosecuting  attorney  to  enforce 
the  law  regulating  the  practice  of  medicine 
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in  Kentucky,  and  that  all  surplus  funds  in 
the  hands  of  the  treasurer  at  the  close  of 
the  present  session  should  be  held  subject  to 
the  order  ot  the  Secretary  of  the  State 
Board  of  Health,  who  should  distribute  the 
money  in  each  county  where  it  might  be 
needed  to  assist  in  the  enforcement  of  the 
law,  Jefferson  county  alone  excepted. 

The  whole  matter  was  referred  to  a  spe- 
cial committee  consisting  of  Drs.  McCormac, 
Reynolds  and  Arch  Dixon,  with  instruc- 
tions to  formulate  a  suitable  resolution 
covering  this  point,  to  be  presented  at  the 
morning  session. 

A  report  on  Gynecology  was  presented 
by  Dr.  W.  H,  Wathen,  of  Louisville. 

Dr.  A.  W.  Johnston,  of  Danville,  being 
called  upon  to  discuss  Dr.  Wathen's  report, 
sa'd  he  could  not  endorse  all  the  statements 
contained  in  the  report ;  he  felt  satisfied  he 
had  seen  several  cases  of  intra-peritoneal 
haematocele. 

Dr.  John  G.  Davis,  Chief  Surgeon  of  the 
L.  N.  A.  &  C.  Ry.  Co.,  being  present,  was 
invited  to  a  seat  and  requested  to  partici- 
pate with  us  in  our  deliberations.  Dr. 
Davis  expressed  his  thanks  for  the  honor 
conferred,  and  indulged  the  hope  that  fra- 
ternal relations  might  be  established  between 
the  Association  of  American  Railway  Sur- 
geons and  other  legitimately  organized  bod- 
ies of  the  medical  profession.  He  did  not 
appear  in  his  official  capacity  to  represent  a 
railway  company,  but  as  the  representative 
•of  an  organized  body  of  professional  gentle- 
men whose  duties  called  them  at  all  sorts  of 
unseasonable  hours  to  perform  the  most  del- 
icate and  difficult  surgical  operations  for  the 
relief  of  our  fellow  creatures  who  were  the 
unfortunate  victims  of  accident.  He  felt  it 
a  matter  of  some  importance  that  the  med- 
ical profession  everywhere  should  recognize 
the  necessity  for  co-operation  in  attempts  to 
advance  the  proficiency  of  the  medical 
service  of  railway  companies.  This  depart- 
ment of  the  public  service  was  just  begin- 
ning to  undergo  some  degree  of  systematic 
development.     That  it  might  do  so  in  the 


most  rapid  and  scientific  manner,  the  rail- 
way surgeons  of  the  United  States  had  or- 
ganized themselves  into  an  association  for 
the  discussion  of  such  subjects  as  properly 
belong  to  that  branch  of  the  practice ;  and 
we  must  all  admit  that  it  has  some  espe- 
cially peculiar  features.  With  best  wishes 
for  a  successful  meeting  and  personal  thanks 
for  courtesies  extended.  Dr.  Davis  took  his 
seat. 

On  motion,   the  society  adjourned    until 
8  p.  M. 

EVENING  SESSION,     j      The  S o c i e t y  was 
i  called  to  order  by  ex- 


President  W.  H.  Wathen.  The  first  busi- 
ness was  the  address  of  the  President,  Dr. 
L.  S.  McMurtry,  of  Danville. 


ADDRESS    OF    THE 
PRESIDENT,    L.  S. 

mc'murtry,  M.D. 
of  danville. 


''Thirty-eight  years 
have  elapsed  since  a 
convention  of  physi- 
cians was  held  in  the 
Senate  Chambers  of 
Frankfort,  to  consider 
the  necessity  of  organizing  a  State  Medical 
Society.  In  effecting  a  permanent  organiza- 
tion, the  constitution,  which  was  a  model 
of  simplicity  and  conciseness,  declared  the 
purpose  of  the  organization  in  this  language : 
"  First,  the  cultivation  and  advancement  of 
medical  science  and  literature  by  the  collec- 
tion, diffusion,  interchange,  preservation 
and  general  circulation  of  medical  knowl- 
edge throughout  the  State.  Second,  the 
establishment  and  maintenance  of  union, 
harmony  and  good  government  among  its 
members,  thereby  promoting  the  character 
and  usefulness  of  the  profession." 

In  October  1852,  the  second  annual  meet- 
ing was  held  in  the  circuit  court  room  in 
Louisville,  when  the  real  work  of  the  society 
was  inaugurated.  At  this  meeting  the 
original  members  were  nineteen  in  number, 
and  included  the  familiar  and  memorable 
names  of  Breckinridge,  Chipley,  Dudley, 
Flint,  Foree,  Gross,  Miller,  Letcher,  Rich- 
ardson, Sutton,  Sneed  and  Spillman.  Forty- 
six  physicians  were   added  to  the  memberj 
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ship  at  this  meeting,  among  others  the 
names  of  Bell,  Caldwell,  Ewing,  Hewitt, 
L.  P.  Yandell,  Lewis  Rogers,  Powell,  Bart- 
lett,  Wible,  Peter,  C.  J.  Walton  and  Bullitt 
are  found — names  familiar  to  Kentucky 
people  and  to  students  of  medical  science. 

At  this  meeting  Professor  Henry  Miller 
made  a  report  of  the  Progress  of  Obstetrics, 
a  duty  for  which  his  original  work  and 
superior  knowledge  eminently  fitted  him  ; 
and  Professor  Gross  read  his  famous  report 
on  Kentucky  Surgery.  Dr.  W.  S.  Chipley 
contributed  a  report  on  Vital  Statistics  in 
which  he  gave  an  exhaustive  report  of  the 
sanitary  condition  of  the  State,  illustrated  by 
a  valuable  map  prepared  under  his  direction, 
the  result  of  a  sanitary  survey  of  the  State. 
The  counties  are  arranged  in  colors  with 
reference  to  their  mortality  and  the  preval- 
ence of  disease.  Dr.  C.  H.  Spillman,  of 
Harrodsburg,  who  is  still  among  us,  re- 
spected and  honored,  made  an  elaborate  re- 
port on  the  Indigenous  Botany  of  Kentucky. 
The  first  volume  of  Transactions  was  indeed 
a  valuable  contribution  to  medical  science 
and  literature.  The  work  done  at  this 
meeting  demonstrated  two  important  facts: 
first,  that  an  organization  for  promoting  the 
science  of  medicine  and  improving  the 
sanitary  condition  of  our  people  was  needed. 
Second,  that  the  profession  in  Kentucky  was 
thoroughly  imbued  with  the  scientific  spirit, 
and  in  ability,  culture  and  attainments  con- 
spicuously in  advance  of  the  age. 

Briefly  and  imperfectly  I  have  sketched 
the  origin  and  foundation  of  the  society 
which  has  assembled  here  this  evening  in 
the  thirty-fourth  annual  session.  At  the 
time  to  which  I  have  referred — 1851 — there 
were  982,405  inhabitants  in  the  State  of 
Kentucky,  and  1,470  physicians.  In  Lex- 
ington, afterward  removed  to  Louisville,  a 
center  of  medical  education  had  already 
been  established,  drawing  to  its  instructions 
large  numbers  of  pupils  from  the  great 
domain  West  and  South  of  the  Alleghanies. 
The  fame  of  McDowell,  Dudley,  Drake, 
Caldwell,  Gross  and  their  colleagues  had  al- 


ready extended  far  and  near.  These  were 
the  surroundings  and  fields  in  which  our 
predecessors  labored.  And  now  that  thirty- 
eight  years  have  elapsed,  with  regular  an- 
nual meetings,  save  during  the  four  years  of 
civil  war,  may  we  not  pertinently  inquire, 
what  has  been  accomplished?  How  can 
we  of  the  jjresent  best  discharge  the  duty 
committed  to  us  by  our  predecessors  ?  What 
of  the  future  ?  These  are  questions  which 
well  deserve  our  thoughtful  consideration. 
As  has  already  been  stated,  the  original 
constitution  declares  the  chief  and  first  pur- 
pose of  this  organization  to  be  "  the  culti- 
vation ann  advancement  of  medical  science 
and  literature  by  the  collection,  diffusion, 
interchange,  preservation  and  general  circu- 
lation of  medical  knowledge  throughout  the 
State."  The  earnestness  of  this  purpose 
was  attested  in  1852  by  the  historic  papers 
already  mentioned,  which  may  be  found  in 
the  first  volume  ot  our  Transactions.  The 
time  at  my  command  will  not  permit  even 
an  enumeratton  of  the  many  important  con- 
tributions to  medical  science  and  literature 
made  through  the  medium  of  the  society 
and  published  in  the  Transaction  through 
all  the  years.  Elaborace  researches  and 
clinical  studies  bearing  upon  the  various 
departments  of  pathology,  surgery  and  mid- 
wifery constitute  the  major  portion  of  the 
Transactions.  Through  the  several  stand- 
ing and  special  committees  all  the  great  ad- 
vances in  medical  science  and  every  im-^ 
provement  in  the  art  of  medicine  and  sur- 
gery have  been  quickly  brought  to  the  at- 
tention of  the  society.  Papers  bearing  upon 
improvements  in  medical  educations  have 
found  a  place  almost  every  year,  and  ques- 
tions relating  to  sanitary  science  have  been 
a  conspicuous  feature  of  our  proceedings. 
By  oftrepeated  suggestions  and  indefatig- 
able labor  through  appropriate  committees 
the  act  of  the  General  Assembly  establish- 
ing the  State  Board  of  Health  was  secured. 
More  recently  by  the  exertion  of  the  able 
and  efficient  executive  officer  of  the  Board 
of  Health,    with   the  active   co-operation  of 
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this  Society,  our  legislature  was  brought  to 
realize  the  importance  of  further  protecting 
the  public  health,  and  passed  a  law  regulat- 
ing the  practice  of  medicine  in  this  State. 

The  custom  of  holding  the  annual  meet- 
ings at  various  points  in  the  State,  observed 
since  the  foundation  of  the  society,  has  of 
itself  promoted  the  declared  purpose  of  the 
society  by  awakening  the  physician's  in- 
terest in  scientific  work  and  diussive  knowl- 
edge. By  this  means,  too,  county  medical 
societies  have  been  developed  and  encour- 
aged. 

The  second  purpose  enunciated  in  the 
constitution  relates  to  elevating  the  char- 
acter of  the  profession.  Through  the  so- 
ciety's proceedings,  from  the  foundation  to 
the  present  time,  appeals  have  been  made 
for  elevating  the  standard  of  professional 
rectitude,  and  exposing  the  evils  of  char- 
latanry. 

If  time  and  patience  permitted,  I  might 
enumerate  many  of  the  indirect  influences 
exerted  by  the  Society  in  diffusing  knowl- 
edge, improving  the  resources  of  our  art, 
and  advancing  the  public  welfare.  The 
charitable  institutions  of  our  State  have  at 
all  times  elicited  the  interest  of  the  society. 
Our  delegates  have  annually  occupied  their 
places  in  the  national  medical  association 
and  contributed  liberally  to  its  proceedings. 

From  what  I  have  stated  relative  to  the 
status  of  the  profession  in  Kentucky  at  the 
time  this  body  was  organized  it  is  seen  that 
the  standard  of  Kentucky  medicine  was 
conspicuously  high.  The  metropolis  of  the 
State  has  continued  to  be^  and  is  now,  a 
centre  of  medical  education  for  the  South- 
west. The  medical  periodicals  edited  and 
published  in  Kentucky  are  numerous  and  of 
a  high  order  of  scientific  merit.  To  those 
the  members  of  the  Society  have  been  con- 
stant contributors.  In  1879  it  was  decided 
by  the  Society  that  its  papers  and  proceed- 
ings could  be  best  disseminated  through  the 
medical  journals  of  the  State,  and  the  an- 
nual volume  of  Transactions  was  discon- 
tinued.     The  last  volume  published  by  the 


Society  was  the  McDowell  memorial  vol- 
ume, containing  the  oration  of  Prof.  Goss 
and  other  papers  incident  to  the  dedication 
of  the  McDowell  monument,  which  was 
erected  by  this  Society  in  Danville  in  1879. 

An  examination  of  the  series  of  volumes 
entitled  the  Transactions  of  the  Kentucky 
State  Medical  Society,  enables  one  to  trace 
the  progress  of  medicine  through  these 
years  of  intense  activity  in  every  depart- 
ment of  our  art.  As  knowledge  grew 
apace,  and  concentration  of  energy  with 
the  necessary  division  of  labor  obtained, 
specialists  in  medical  practice  were  devel- 
oped. These  gentlemen,  representing  the 
various  specialities,  have  been  for  years  past 
among  the  active  and  valued  contributors 
to  the  work  of  the  annual  sessions.  At  the 
same  time  the  great  body  of  the  society  is 
composed  of  general  practitioners,  whose 
studies  and  observations  in  general  medi- 
cine and  surgery  compose  the  greater  por- 
tion of  our  proceedings  and  are  equally  in- 
structive and  valuable.  Indeed  here,  as 
elsewhere  in  our  profession,  many  of  the 
most  important  and  original  contributions  to 
medical  science  have  emanated  from  the 
practical  country  doctor.  So  it  obtains  that 
the  specialist  brings  here  the  results  of  ex- 
pert training  and  concentrated  labor  to  en- 
rich the  knowledge  of  the  general  practi- 
tioner, while  the  general  practitioner 
strengthens  and  enlarges  the  specialist's 
knowledge  in  those  lines  wherein  his  work 
began  and  with  which  his  special  work  is  of 
necessity  closely  related. 

In  thus  glancing  hastily  back  over  the 
thirty-three  annual  meetings  of  the  Society, 
it  is  not  my  purpose  to  present  an  optimis- 
tic view  of  our  Society's  labors  and  their 
results.  Perfection  is  not  attainable  in  hu- 
man institutions  and  human  efforts.  There 
There  are  many  features  of  our  annual 
meetings  which  could  be  improved.  Each 
year  witnesses  improvement  in  some  part  of 
our  exercises.  This  is  probably  most  nota- 
ble of  late  in  the  large  number  of  papers 
presented  at  the  mettings,  in  the  discussions 
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arranged  beforehand  by  the  Secretary,  and 
the  improved  arrangements  for  reporting 
and  pubhshing  the  papers  and  discussions. 

It  would  also  be  unfaithful  to  the  record 
to  depict  our  Society's  history  as  a  smooth 
career  of  harmonious  discussion  and  unan- 
imity of  sentiment,  opinion  and  desire. 
Numerous  breezes  and  some  storms  have 
swept  across  our  floor,  but  these  are  neces- 
sary to  progress,  and  doubtless  purify  the 
atmosphere  and  encourage  wholesome 
growth. 

Our  organization  has  not  been  without  its 
critics  and  reformers.  The  occasional  at- 
tendant, who  seldom,  if  ever,  contributes  a 
paper  or  participates  in  the  discussions,  ex- 
presses his  disapproval  of  those  most  active 
in  the  Society's  proceedings,  claiming  that 
they  monopolize  the  time  of  the  Society ; 
forgetting  apparently  that  the  attention  fo 
the  Society  can  be  readily  had  by  himself 
whenever  he  chooses,  unmindful  apparently 
that  the  most  active  members  are  those  who 
make  the  Society  what  it  is,  and  extend  its 
usefulness.  The  reformer  often  appears 
upon  the  floor  with  resolutions  to  amend 
the  rules  and  mode  of  organization  of  the 
Society,  only  to  show  oftentimes  that  he  has 
not  carefully  read  our  constitution  and  by- 
laws. From  time  to  time  a  momentary  en- 
thusiasm appears  in  the  form  of  a  proposi- 
tion to  organize  a  State  society  upon  some 
ideal  basis,  forgetting  that  such  institutions 
are  built  up  through  years  of  steadfast  la- 
bor, and  can  not  be  created  in  full  vigor  in 
a  night,  and  overlooking  the  important  fact 
that  any  suggestions  looking  to  improved 
efficiency  are  sure  of  respectful  attention 
upon  this  floor.  The  most  certain  and  the 
speediest  way  to  improve  the  efficiency  of 
the  society  is  to  attend  the  annual  meetings 
and  take  part  in  the  discussions. 

If  in  185 1,  in  our  sparsely  settled  State 
our  predecessors  realized  the  necessity  of 
an  organization  for  the  cultivation  of  medi- 
cal science  surely  the  obligation  to  cherish 
and  improve  the  efficiency  of  that  organiza- 
tion is  now  increased.     The   population  of 


Kentucky  has  almost  been  doubled,  the 
number  of  physicians  greatly  increased,  and 
the  science  and  practice  of  medicine  and 
surgery  advanced  to  a  degree  of  perfection 
beyond  the  most  sanguine  expectations  of 
the  past  generation.  In  all  departments  of 
our  art  is  to  be  seen  the  greatest  activity, 
and  never  before  in  the  history  of  medicine 
was  there  such  a  demand  upon  the  physi- 
cian's powers  to  keep  abreast  in  the  line  of 
advance. 

A  public  address  on  "The  Relation  of 
Medicine  to  Other  Sciences,''  by  Prof.  John 
A.  Ouchterlony,  M.  D.,  of  Louisville. 

Dr.  E.  M.  Duncan,  Chairman  of  the 
Committee  on  Necrology,  made  the  follow- 
ing report : 

John  Lewis  Price,  M.  D.,  was  born  at 
Nicholasville.  Ky. ,  April  20,  1835,  and  re- 
ceived his  early  education  at  the  high  school 
in  Mt.  Sterling,  going  thence  to  Independ- 
ence, Mo.,  to  begin  the  study  of  medicine 
under  the  guidance  of  Dr.  Jno.  L.  Price, 
of  that  place. 

His  first  course  of  lectures  was  taken  at 
the  old  McDowell  College  in  St.  Louis, 
which  was  a  famous  institute  in  its  day,  and 
in  i860  he  graduated  from  the  medical  de- 
partment  of  the   University   of  Louisville. 

Going  at  once  to  Mercer  county,  he  be- 
gan the  practice  of  his  profession  with  an 
earnestness  and  devotion  that  at  once  in- 
sured success.  From  Mercer  he  removed 
to  Clark  county,  and  from  Clark  county  to 
the  city  of  Lexington,  where  he  soon  took 
rank  with  the  foremost  in  his  profession. 

With  the  highest  convictions  of  duty,  a 
genial  and  kindly  nature,  full  of  charitable 
impulses,  he  was  at  once  a  useful  citizen 
and  a  public  benefactor,  and  in  his  death, 
which  occurred  at  Lexington,  Ky.,  from 
phthisis  pulmonum,  Saturday  morning,  Jan- 
uary 5,  1889,  the  public  and  his  profession 
sustained  a  serious  loss,  and  this  Society  now 
mourns  the  loss  of  a  loved,  intelligent 
and  honored  member. 

Besides  being  a  member  of  this  Society, 
Dr.  Price  was  also,  at  the  time  of  his  death, 
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a  member  of  the  Mercer  County  Medical 
Society,  the  Central  Kentucky  Medical  As- 
sociation and  the  American  Medical  Asso- 
ciation. 


SECOND    DAY. 


Thursday  morning, 
May  9,  the  society 
was  called  to  order  at  9  o'clock  by  the 
President,  Dr.  L.  S.  McMurtry.  A  report 
on  the  Progress  of  Surgery,  by  Dr.  W.  L. 
Rodman,  of  Louisville,  was  presented  as 
the  first  business  in  order. 

At  the  conclusion  of  Dr.  Rodman's  pa- 
l)er,  the  President  announced  that,  inas- 
much as  there  were  other  papers  of  a  kin- 
dred nature  to  be  presented  for  discussion, 
they  would  be  heard  at  this  time,  and 
called  upon  Dr.  David  Barrow,  of  Lexing- 
ton, for  a  report  of  his  experience  in  lapa- 
jotomy  for  penetrating  wounds  of  the  abdo- 
men. The  first  case  was  that  of  a  gunshot 
wound  which  entered  below  the  umbilicus. 
Laparotomy  was  done  three  and  a  half 
hours  after  the  occurrence  of  the  injury.  The 
operation  lasted  two  hours,  owing  to  the 
great  number  of  perforations  of  the  intes- 
tinal tube.  The  patient  railed  and  seemed 
to  promise  well,  but  soon  became  restless 
and  died  of  acute  peritonitis. 

The  second  case  reported  was  that  of  a 
strong,  muscular  man.  This  patient  was 
found  to  have  suffered  extensively  from  in- 
testinal perforations,  and  although  the  oper- 
ation seemed  to  prolong  life,  he  finally  per- 
ished. Two  other  cases  were  reported  in 
which  recovery  followed,  one  in  which 
Senn's  hydrogen  gas  test  was  relied  upon  to 
establish  penetration.  Dr.  Barrow  con- 
cluded with  the  statement  that  he  felt  satis- 
fied laparotomy  should  be  performed  in 
cases  of  gunshot  wounds  as  early  as  possi- 
ble, if  it  be  decided  upon  at  all.  The 
great  difficulty  was  that  most  of  them  were 
practically  moribund  from  hemorrhage  or 
from  peritonitis,  before  the  operation  was 
performed. 

Prof.  J.  A.  Larrabee,  said  he  did  not  de- 
sire to   offer  any   criticism  upon   the   excel- 


lent report  in  its  surgical  bearing.  He  had 
given  up  all  pretenses  to  surgery  as  a  spec- 
ialty, years  ago,  and  had  no  desire  to  culti- 
vate anew  that  branch  of  practice.  He 
thought  that  possibly  a  few  of  the  thera- 
peutic points  in  the  paper  might  be  dis- 
cussed with  profit;  and  first,  if  he  had  un- 
derstood Dr.  Rodman  correctly,  that  the 
danger  from  chloroform  anaesthesia  was  in 
proportion  to  the  amount  of  the  agent  circu- 
lating in  the  blood  at  any  given  time — 
(Dr.  R. — That  is  the  way  I  stated  it) — 
then  he  thought  there  must  be  an  error  some- 
where. This  certainly  did  not  correspond 
with  his  experience.  He  had  fortunately 
been  spared  an  accident  in  his  own  cases, 
but  had  witnessed  several  in  the  hands  of 
others,  and  also  the  cases  coming  under  his 
care  and  observation  a  quarter  of  a  century 
ago  in  the  U.  S.  army. 

In  all  these,  when  accident  occurred, 
either  sudden  death  or  threatening  danger, 
it  was  with  the  first  few  whifs  of  the  chloro- 
form— before  any  appreciable  quantity  had 
been  drawn  into  the  lungs,  and  before  even 
the  commencement  of  anaesthesia.  Certainly 
the  blood  could  contain  little  if  any  chloro- 
form at  this  stage.  He  believed  that  it  was 
a  pretty  general  rule,  at  least  he  used  to 
feel  very  comfortable  to  continue  the  chlor- 
oform ad  libitum  in  prolonged  operations 
after  the  narcosis  had  once  been  safely  es- 
tablished, and  then  with  careful  watching  is 
often  continued  for  hours,  even  as  cases  of 
valvular  disease  of  the  heart.  Some  other 
explanation  of  chloroform  deaths,  therefore, 
should  be  made.  He  thought  it  lay  be- 
tween spasm  of  the  glottis  and  the  over- 
whelming of  the  cardiac  accelerator  centers, 
in  the  first  place.  He  believed  there  was 
still  a  want  of  knowledge  as  to  the  proper 
mode  of  administering  anaesthetics. 

The  doctor  accustomed  to  give  chloroform 
properly  and  safely  will  make  a  poor  anaes- 
thetizer  with  ether,  and  conversely,  for  the 
reason  that  these  agents  are  directly  oppo- 
site. As  regards  the  mode  of  producing  an- 
aesthesia with  ether  there  is  always  tetanus, 
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and  it  is  dependent  upon  the  stimulation  ot 
the  medulla  by  the  increased  circulation 
that  mnst  be  forced  and  hastened,  hence  the 
proper  way  to  give  ether  is  to  pour  on  all 
that  is  required  at  one  time.  Saturate  the 
towel  under  the  cone  and  allow  no  air, 
placing  the  cone  well  down  upon  the  face, 
a  proceeding  which  would  be  almost  un- 
avoidably fatal  with  chloroform,  which 
should  be  given  largely  diluted  with  atmos- 
pheric air.  He  believed  that  the  danger 
from  chloroform  anaesthesia  would  be  re- 
duced to  nil,  if  surgeons  would  make  it  an 
invariable  rule  to  give  a  suitable  hypoder- 
matic injection  of  morphine  and  atropine  a  few 
moments  before  anaethetizing  these  patients. 

Another  point  of  scarcely  less  importance 
he  thought,  was  in  the  commencement  of 
any  cutting  before  the  patient  was  in  a  stage 
of  complete  anaesthesia.  This  was  not  likely 
to  occur  in  capital  operations,  but  is  liable  to 
be  forgotten  by  inexperienced  surgeons  in 
minor  operations,  where  we  have  the  greatest 
fatality  from  chloroform.  The  additional 
shock  by  the  surgeon's  knife,  in  a  chloroform 
narcosis,  will  precipitate  a  fatality. 

The  second  point  that  he  desired  to  notice 
in  the  report,  was  the  use  of  iodoform  as  a 
surgical  dressing.  He  had  noticed  in  the 
reports  of  laparotomies  which  had  termin- 
ated fatally,  a  very  remarkable  coincidence 
of  symptoms  described  as  preceding  death 
and  coming  on  in  twelve  or  forty-eight  hours 
after  operation,  such  as  continued  uncon- 
trollable nausea,  retching  low  temperature 
(subnormal),  mental  delirium  and  very  rapid 
thready  pulse — these  symptoms  were  classed 
by  the  surgeons  as  continued  shock  or  col- 
lapse, while  in  fact,  they  are  nothing  else 
than  pathognomonic  symptoms  of  iodoform 
toxaemia.  He  believed  the  surgeon  did 
not  appreciate  this  as  does  the  therapeutist. 
He  had  beheld  with  feelings  of  horror  the 
lavish  use  of  iodoform  by  surgeons  and 
dressers  after  laparotomy,  and  the  envelop- 
ment of  ounces  of  the  poison  by  improvised 
dressing  and  gauze  of  iodoform,  thus  com- 
pelling   the    patient  to    breathe    as    well  as 


absorb  an  atmosphere  loaded  with  one  of 
the  deadliest  of  poisons.  There  could  be 
no  objection  to  the  use  of  ten  or  twenty 
grains  of  iodoform,  nicely  distributed  over 
a  wounded  surface  by  means  of  a  blower, 
and  this  would  be  sufficient  to  secure  the 
asepsis ;  he  thought  it  high  time  that  a  cau- 
tion should  be  given  to  hospital  dressers  and 
nurses  against  an  agent  used  by  them  as 
though  it  were  entirely  innocuous. 

In  conclusion.  Prof.  Larrabee  paid  a  high 
compliment  to  the  report  as  being  one  of 
great  practical  value,  and  not  merely  theo- 
retical. 

Dr.  Arch  Dixon,  of  Henderson,  being 
called  upon  to  discuss  the  subject,  empha- 
sized the  value  of  Senn's  hydrogen  gas  test. 

He  called  attention  to  the  value  of  bone 
plates,  the  cat  gut  ring,  and  plates  of  carti- 
lage in  support  of  sutures  in  cases  of  ex- 
tensive resection.  Where  the  bladder  was 
injured  great  difficulties  were  presented  in 
keeping  the  organ  at  rest.  In  injuries  of 
the  prostate,  supra-pubic  cystotomy  often 
became  necessary.  In  the  main,  he  could 
endorse  Dr.  Rodman's  remarks  on  the  sub- 
ject. As  to  the  choice  of  anaesthetics.  Dr. 
Dixon  would  like  to  emphasize  the  import- 
ance of  careful  examination  of  the  heart, 
the  respiratory  organs,  and  a  chemical  ex- 
amination of  the  urine,  where  it  is  contem- 
plated to  use  ether.  He  thinks  he  may 
fairly  assert  that  a  patient  m  his  practice 
perished  from  ether  when  he  might  hav6 
been  saved  had  the  urine  been  examined  in 
time. 

Dr.  Ap  Morgan  Vance,  of  Louisville, 
said  he  thought  it  the  duty  of  every  surgeon 
to  take  time  to  examine  the  urine  as  well  as 
the  heart  and  lungs  before  giving  anaesthet- 
ics. In  cases  of  penetrating  shot  wounds. 
Dr.  Vance  believes  in  early  operations. 

Dr.  J.  N.  McCormack,  thought  too  much 
time  was  spent  in  trying  to  make  artistic 
coaptation,  in  enterectomy.  He  has  had 
sufficient  experience  in  the  operation  to 
know  that  approximation  of  the  cut  surfaces 
answers  every  purpose,  whilst  firm  stitching 
may  prevent  primary  union. 

(lO  BE  CONTINUED  ~ 
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THE  STATE  j      The  Kentucky  State 

SOCIETY.  {  Medical  Society  held 

, ^  its  thirty-fourth  annual 

meeting  at   Richmond,   May   8th,  9th,  and 
loth.    It  was  indeed  gratifying  to  the  friends 
of  peace  and  harmony  to  witness  the  presence 
of  the  representative  talent  of  the  profession 
of  the    State.       The    meeting   last  year  at 
Crab  Orchard,    having   been   disturbed  by 
political  dissension,  it  was  predicted  by  the 
defeated  candidates  for  office,  that  the  so- 
ciety would  never  recover,  but  it  seems  to 
have   turned    out    quite  the  contrary   way: 
the   Society  not  only   recovered   from   this 
blow,    but,  by   the  absence  of  the  political 
element  and  the  recognition  of  the   triumph 
of  the  law  and  order  party  last  year,   on  the 
part  of  the  working  members  of  the  profes- 
sion, a  very  large  and  harmonious  body  as- 
sembled  at   Richmond.       The  character  of 
the  work   done,    and  the   extent  of  it,  will 
stand  favorable   comparison  with  any  other 
state  medical  society  in  the   country.     Un- 
fortunately for  the  readers  of  Progress,  the 
report  contracted  for  turned  out   to    be  a 
failure.     In  fact,   it  is  no  betrayal  of  con- 
fidence to  say,  that  the  Secretary,    in  order 
to  secure  a  perfectly  reliable  report,  had  an 
arrangement  with  a  pretended  expert  steno- 
grapher from  Cincinnati  to  report  the  whole 
proceedings.     Progress  was  to   bear   half 
the  expense  and  to  have  the    privilege   of 
publishing  the  whole  report ;  the  Secretary 


of  the  State  Society  meant  to  condense  the 
matter  so  as  to   give   special   prominence  to 
the  official  minutes  of  th*e  meeting.     In  this 
way  it  was  thought  both  the  interests  of  the 
Society  and  of  the   medical   profession   at 
large,   might  best  be  subserved.     To  show 
some  of  the  rare  features  of  the  report  made 
by  this  expert  stenographer  from  Cincinnati, 
the   following   extract   from  the  remarks  of 
Dr.    A.   W.   Johnston   of  Danville,    in   dis- 
cussing   Dr.  Wathen's    report,    may    prove 
interesting:   "I   do  not   agree   fully  in  the 
exact  statement  with  Dr.  Wathen,  and   that 
is  that  the  foetus  would  be  absorbed  prior  to 
the  rupture   of  it,    unless   it  is  checked  the 
majority  will  die.      Thus  they   are  liable  to 
be  saved  by  the  prompt  action  in  getting  in. 
He  takes  enlargements.     It  rarely  ever  oc- 
curs except  where  you  have  rupture  through 
the  radiax."     *     *     '' For  some  weeks  you 
find  the  intestines  all  knotted  together  and 
find  a  large  number  of  clots.      It  is  difficult 
to  tell  whether  the  haematocele  is  in  the  peri- 
toneam."      *     -l^      "  Extra-peritoneal  cases 
to  show  the  picture  which  I  intend  to  bring 
to  you  will  be  about  this :  about  say  7  or  8 
days  after  the  stages  are  all  out,  the  patien^ 
is  entirely  comfortable ;  you  think  the  strain 
on  you  will  let  up ;  you  thmk  the  woman  is 
a  success;  all  of  the  mold  really  cast  outside 
of  the  peritoneam  .    .    .  they  all  get  left." 


MITCHELL 
DISTRICT 
MEDICAL 
SOCIETY 


The  meeting  of  the 
Mitchell  District  Med- 
ical Society  has  been 
postponed  for  one 
month.      The    next 

i  semi-annual  m  e  e  t  i  ng 

will  be  held  at  West  Baden  Springs,  Indi- 
ana, July  18  and  19.  Dr.  J.  M.  Shields,  of 
Seymour,  Chairman  of  the  Committee  on 
Programme,  is  arranging  for  a  large  num- 
ber of  good  papers,  and  it  is  expected  a 
large  number  of  invited  guests  will  be  pres- 
ent. The  Springs  enjoy  a  delightful  loca- 
tion in  the  Blue  River  Hills,  and  have  long 
been  one  of  the  most  popular  watering 
places  in  Indiana. 
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PEACOCKS  Hysteria. — I  have 

BROMIDES,    used    Peacock's    Bro- 

I  mides  with  fine  results 

and  shall  continue  to  use  it.  One  case  in 
particular  illustrated  its  effects.  The  patient 
(female)  was  much  troubled  with  hysteria, 
and,  as  usual  in  such  cases,  had  every 
imaginable  disease.  I  gave  her  Peacock's 
Bromides,  and  on  taking  as  directed,  all 
hysterical  phenomena  disappeared.  In  such 
cases   I  consider   it  the  remedy    par  excel- 


lence. 
Minn. 


-E.  F.  Conynghame,  M.  D.,  Olivia, 


BROMIDIA  AS 

A  HYPNOTIC. 


BY 

EDWARD     WARREN-BEY, 
M.D.,    CM.,   L.L.D., 

Chevalier  0/  the  Legion  of 
Honor. 


The  success  which 
this  drug  has  achieved 
in  France  is  somewhat 
remarkable.  The 
French  as  a  nation 
are  wonderfully  con- 
servative i  n  every- 
_  thing  save  their  politics 


adhering  tenaciously  to  the  ideas  and  ob- 
jects with  which  they  are  familiar,  and  re- 
garding with  corresponding  suspicion  all 
novelties  and  innovations,  especially  those 
coming  from  abroad.  Hence  it  is  that  the 
materia  medica  of  France  has  not  marched 
pai'i  passu  with  that  of  its  neighbors.  The 
bromidia  (Battle)  at  once  attracted  the 
attention  of  the  French  physicians,  and 
their  experience  with  it  so  developed  their 
confidence  in  it  as  a  prompt,  reliable  and 


harmless  hypnotic  that,  in  utter  disregard 
of  all  that  they  had  been  taught  and  be- 
lieved respecting  the  danger  and  unreliabil- 
ity of  alien  products,  they  promptly  accord- 
ed it  a  place  in  their  repertoire  of  reme- 
dial agents,  and  are  now  using  it  as  freely 
as  any  medicinal  preparation  included  in 
the  Codex.  In  no  other  country,  in  fact, 
does  it  enjoy  a  larger  measure  of  popular- 
ity than  in  France,  and  so  great  is  the  de- 
mand for  it  that  it  has  been  found  necessary 
to  manufacture  it  in  large  quantities  in  an 
establishment  especially  arranged  and  or- 
ganized for  that  purpose. 

As  no  extraneous  influences  have  been 
brought  to  bear  in  its  favor,  it  has  had  to 
make  its  own  way  in  the  face  of  opposition 
and  prejudice  of  the  most  formidable  char- 
acter, upon  the  strength  alone  of  its  virtues 
as  a  remedy  for  insomnia  and  other  corre- 
sponding disturbances  of  the  nervous  system, 
the  conclusion  is  legitimate  that  it  really 
possesses  the  therapeutical  properties 
claimed  for  it,  that  it  is  a  hypnotic  par 
excellence,  and  without  a  rival. 

To  those  familiar  with  the  use  of  bromidia 
(Battle)  no  argument  like  this  is  necessary, 
for  it  speaks  for  itself  by  fulfilling  the  indica- 
tions for  which  it  is  administered  with  a 
certainty,  efficiency  and  harmlessness  which 
elicit  at  once  the  delight  of  the  prescriber, 
and  give  to  the  profession  the  assurance  of 
possessing  one  remedy  at  least  which  ap- 
proximates so  near  to  infallibility  of  action 
as  to  justify  the  title  of  specific. — Medical 
Press  and  Circular^  London,  Eng.,  March 
27,  1889. 


THE  BEST  The  Mellier  Drug 
SADDLE>  BAGS.  Co.  not  only  make  the 
best  Orthopaedic  ^Ap- 
paratus, but  also  at  lower  prices  than 
can  be  found  elsewhere.  Write  them  for 
quotations.     All  work  guaranteed. 

They  also  manufacture  the  celebrated 
Elliott  Saddle  Bags,  which  stand  almost 
without  a  rival  in  the  market. 
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"  I  HOLD  EVERY  MAN  A  DEBTOR  T9  HIS  PROFESSION;  FROM  THE  WHICH  AS  MEN  OF  COURSE  DO  SEEK  TO  RECEIVE  COUN- 
TENANCE AND  PROFIT,  SO  OUGHT  THEY  OF  DUTY  TO  ENDEAVOUR  THEMSELVES,  BY  WAY  OF  AMENDS,  TO  BE  A  HELP  AND 
ORNAMENT  THEREUNTO.  THIS  IS  PERFORMED,  IN  SOME  DEGREE,  BY  THE  HONEST  AND  LIBERAL  PRACTICE  OF  A  PROFES- 
SION ;  WHEN  MEN  SHALL  CARRY  A  RESPECT  NOT  TO  DEbCEND  INTO  ANY  COURSE  THAT  IS  CORRUPT  AND  UNWORTHY  THEREOF, 
AND  PRESERVE  THEMSELVES  FREE  FROM  THE  ABUSES  WHEREWITH  THE  SAME  PROFESSION  IS  NOTED  TO  BE  INFECTED;  BUT 
MUCH  MORE  IS  THIS  PERFORMED,  IF  A  MAN  BE  ABLE  TO  VISIT  AND  STRENGTHEN  THE  ROOTS  AND  FOUNDATION  OF  THE 
SCIENCE  ITSELF  ;  THEREBY  NOT  ONLY  GRACING  IT  IN  REPUTATION  AND  DIGNITY,  BUT  ALSO  AMPLIFYING  IT  IN  PROFESSION 
AND    SUBSTANCE." — BACON. 
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GENERAL  MEDICINE. 


DIAGNOSIS  AND 
TREATMENT  OF 
PULMONARY 
TUBERCULOSIS. 

BY 

FRANK    C.  WILSON, 

M.  D., 

Pyo/essor  of  Diseases  of  the 
Chest  and  Clitu'cal  Medi- 
cine, in  the  Hospital  Col- 
lege of  Medici7ie,  Louis- 
ville. 

Read  to  the  Keutucky  State 
Medical  Society,  at  Rich- 
mond, May  9,  1889. 


The  importance  of 
an  early  diagnosis  of 
any  disease  is  self  evi- 
dent. The  great 
fatality  of  that  dread 
disease,  which  de- 
stroys almost  one- 
tenth  of  the  human 
race,  and  the  utter 
futility  of  all  plans  of 
treatment  in  the  later 
stages,  render  it  im- 
perative    that     we 

'  should   not  only  seek 

to  discover  its  earliest  manifestations,  but 
also,  that  condition  of  the  system  which 
predisposes  to  its  development.  The  earlier 
the  disease  can  be  recognized,  the  better 
opportunity  we  have  to  cope  with  it. 

Prophylactic  measures  are  not  only 
warranted,  but  demanded  by  a  knowledge 
of — first,  an  inherited  predisposition;  second, 
exposure  to  possible  and  probable  infection, 
and  third,  indications  which  point  to  the 
early  development  of  tubercle. 

A  careful  physical  examination  by  a 
delicately  trained  ear  may  succeed  in  de- 
tecting very  slight  deposits  of  tubercle  once 
formed,  but  cannot  disclose  the  conditions, 
local  or  general,  which  precede  the  actual 
deposit.  The  discovery  of  the  baccillus  in 
the  mucus  from  the  throat  or  the  sputa,  will 
frequently    demonstrate    the     presence    of 


tuberculosis  long  before  physical  signs  can 
be  detected.  The  importance  of  careful 
microscopic  examination  of  the  sputa  in  all 
cases  can  not  be  over-estimated. 

Efforts  have  been  made-  to  determine 
what  effect  the  condition  of  the  system,  pre- 
ceding the  deposit  of  tubercle,  may  have 
upon  the  relative  force,  length  and  fre- 
quency of  inspiration  and  expiration.  For 
this  purpose  several  instruments  have  been 
devised,  but  no  very  extended  observations 
have  been  made. 

The  pneumatic  syren  of  Dr.  Edgar  Holden, 
of  Newark,  N.  J.,  consisting  of  a  glass 
cylinder  about  eight  inches  in  length  and 
one  inch  in  diameter,  provided  with  a  per- 
forated disc  attached  to  a  light  spring,  so 
arranged,  that  when  the  air  is  expired 
through  the  tube,  the  disc  is  carried  along  a 
graduated  scale  to  a  distance  corresponding 
to  the  force.  By  reversing  the  tube  the 
force  of  inspiration  can  be  measured  in  the 
same  way.  The  result  may  be  expressed 
mathematically  as  a  fraction,  the  expiration 
representmg  the  numerator  and  the  in- 
spiration the  denominator. 

I  have  noticed  in  the  limited  number  of 
observations  that  I  have  made  with  this  in. 
strument,  a  marked  diminution  in  the  force 
of  both  inspiration  and  expiration — in  tuber- 
cular cases,  the  inspiratory  force  being  im- 
paired more  than  the  expiratory. 

Another  instrument  of  Dr.  Holden's,  the 
respiratory  anemometer,  through  his  kind- 
ness I  am  enabled  to  exhibit. 
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It  consists  of  a  chamber,  provided  with  a 
light  valve,  so  arranged  that  it  will  be 
moved  by  the  passing  current  during  in- 
spiration and  expiration.  The  movements 
of  the  valve  are  recorded  by  a  marking  pen, 
with  which  it  is  connected  by  a  light  cog- 
wheel and  lever,  the  corresponding  curve 
being  traced  upon  a  slip  of  paper,  moved 
along  by  clock-work.  In  this  way  you 
record  not  only  the  force  of  inspiration  and 
expiration,  but  also  the  rapidity  and  the 
regularity.  More  extended  observations, 
than  I  have  thus  far  been  able  to  make, 
may  possibly  disclose  some  recognizable 
change  in  the  respiratory  curve  produced 
by  this  pretubercular  state. 

The  vital  capacity  of  the  lungs  as  meas- 
ured by  the  spirometer,  is  certainly  marked- 
ly reduced  in  all  cases  of  pulmonary  tuber- 
culosis and  in  subjects  who  have  inherited 
a  strong  predisposition  to  tuberculosis,  a 
low  vital  capacity,  even  though  no  physi- 
cal signs  can  be  discovered,  will  be  suffi- 
cient to  warrant  active  prophylactic  treat- 
ment. 

Treatment  may  be  considered  either  as 
prophylactic  or  curative,  and  it  is  my  pur- 
pose within  the  limits  of  this  paper  to  men- 
tion only  a  few  of  the  measures  proposed. 

As  indicated  by  the  loss  of  vital  capacity 
and  the  lowered  repiratory  force  the  lungs 
only  partially  expanded,  particularly  at  the 
apices,  are  in  just  that  condition,  favorable 
to  the  deposit  of  tubercle.  If  this  faulty 
expansion  can  be  corrected,  then  one 
danger  is  lessened,  or  avoided.  This  I  be- 
lieve to  be  one  of  the  chief  advantages  de- 
rived from  a  residence  in  high  altitudes,  the 
more  forcible  lung  expansion  being  ren- 
dered necessary  by  the  rarification  of  the 
air.  The  same  thing  has  been  attempted 
by  the  inhalation  of  compressed  air  by 
means  of  the  apparatus  of  Waldenburg  and 
the  various  modifications  of  it  suggested  by 
others.  Various  attempts  have  been  made 
to  combine  the  inspiration  of  compressed 
air  and  the  expiration  into  a  rarified 
chamber,  but  the  necessary  apparatus  has 


been  too  expensive  to  be  brought  into  gen- 
eral use.  I  have  had  for  a  year  past  in  my 
office  an  apparatus  which  I  had  constructed 
to  accomplish  this  end.  It  consists  of  two- 
cylinders,  one  for  compressed  air  and  the 
other  for  rarified  air.  These  are  connected 
by  tubes  with  a  three  way  stop  cock  so  ar- 
ranged that  by  simply  turning  a  lever  the 
tube  through  which  the  patient  breathes  may 
be  connected  either  with  the  compressed  air 
cylinder,  the  external  atmosphere  or  with, 
the  rarified  air  cylinder.  I  have  found  this 
very  beneficial  in  many  cases,  but  it  can 
only  be  adapted  for  office  use. 

I  have  sought  to  accomplish  the  same  ob- 
ject in  the  construction  of  this  differential 
respiratory,  -which  consists  simply  of  a 
double  bellows  having  the  valves  so  ar- 
ranged that  one  chamber  compresses  the  air, 
while  the  other  rarifies  it,  the  breathing 
tube  being  connected  by  a  branch  with  each 
chamber.  By  a  simple  attachment,  a  glass 
globe  containing  a  sponge  upon  which  is 
dropped  a  few  drops  of  any  volatile  agent, 
as  eucalyptol  or  guiacol,  the  air  respired 
may  be  medicated,  and  thus  breathed  under 
compression  will  reach  to  a  much  greater 
depth  in  the  lungs  than  under  ordinary  cir- 
cumstances. The  greater  exchange  of  air 
accomplished  by  the  use  of  such  an  instru- 
ment enhances  the  vital  powers,  besides  ex- 
panding and  developing  the  lungs,  as  shown 
by  the  increased  vital  capacity  and  the 
greater  chest  expansion. 

Local  medication  by  means  of  inhalants 
to  be  efficacious  must  reach  the  deeper  re- 
cesses of  the  air  passages,  and,  as  ordinarily 
practiced,  scarcely  pass  beyond  the  larger 
bronchial  tubes.  With  the  assistance  of  the 
pneumatic  cabinet,  breathed  with  com- 
pressed air,  or  from  one  of  the  several 
forms  of  vaporizers,  the  inhalant  may  be 
made  to  reach  the  air  cells.  One  of  the 
best  forms  of  vaporizers  I  have  seen  is  that 
made  by  A.  G.  Armstrong,  of  New  York, 
known  as  the  Geyser.  It  consists  of  a  glass 
globe  six  inches  in  diameter,  within  which 
upon  the  bottom  rests  a  little  cup  in  which. 
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terminates  the  compresed  air  tube,  the  open- 
ing being  just  beneath  the  surface  of  the 
liquid  to  be  vaporized.  The  globe  is  air 
tight,  and  from  it  leads  the  breathing  tube. 
When  compressed  air  is  forced  through  the 
opening  in  the  cup,  the  liquid  is  thrown  in 
a  fine  spray  against  the  globe  and  the  at- 
mosphere is  loaded  with  the  fine  vapor,  and 
in  this  condition  is  breathed  more  or  less 
under  compression.  Various  substances 
may  thus  be  used,  such  as  terebene  carbol- 
ated  vasaline,  thymol  per  oxide  of  hydro- 
gen, etc.  The  ordinary  zinc,  respirator  is 
not  new,  but  I  have  found  it  very  efficient 
in  many  cases.  It  can  be  worn  for  hours 
at  a  time  without  inconvenience. 

Since  the  discovery  of  the  baccillus  by 
Koch,  untiring  efforts  have  been  made  to 
discover  some  means  of  destroying  them, 
without  at  the  same  time  killing  the  patient, 
or  of  dislodging  and  expelling  them  from 
the  system. 

I  have  been  much  interested  of  late  in 
the  accounts  I  have  read  of  the  inhalation 
of  super-heated  air  as  practiced  by  Weigert, 
for  the  purpose  of  destroying  the  bacilli. 
He  found  that  a  patient  could  gradually  be- 
come accustomed  to  breathing  for  several 
minutes  at  a  time,  air  heated  to  four  or 
five  hundred  degrees.  This  temperature  is 
destructive  to  the  baccillus,  and  the  success 
reported  by  him  and  others  would  certainly 
warrant  its  extended  trial.  All  the  neces- 
sary apparatus  can  easily  be  improvised  by 
any  one  with  ordinary  mechanical  ingenu- 
ity. The  method  proposed  by  Dr.  Jno 
Ege,  of  Pennsylvania,  takes  advantage  of 
the  antagonism  between  the  bacterium 
termo  and  the  baccellus  tuberculosi  by  in- 
troducing the  former  into  the  air  passages 
by  inhalation  of  an  albuminous  vapor  kept 
long  enough  for  their  abundant  development. 
He  reports  the  use  of  this  method  during 
the  past  year  in  twenty-six  cases,  with  a  cure 
of  four  and  marked  improvement  in  many 
others.  He  found  that  after  a  time  varying 
from  two  to  six  or  eight  months  the  bacilli 
disappeared  from  the  sputa  and  there  was  a 


corresponding  improvement  in  all  the  symp- 
toms. 

I  am  not  able  yet  from  my  own  experi- 
ence with  this  plan  to  say  what  merit  there 
may  be  in  it,  but  certainly  the  favorable  re- 
ports would  justify  its  fair  trial.  I  have  had 
time  to  mention  but  a  few  of  the  many 
plans  of  treatment  which  have  been  pro- 
posed for  combatting  the  advances  of  that 
fell  destroyer  which  almost  decimates  the 
human  race,  and  not  satisfied  with  that,  even 
invades  the  domain  ot  lower  animals,  as  if 
seeking  other  avenues  by  which  to  destroy 
man. 

That  tuberculosis  may  be  communicated 
from  the  lower  animals  to  man  and  from 
one  case  to  another,  few  now  deny.  The 
system  of  crowding  consumptive  patients  in 
the  wards  of  hospitals  with  other  patients, 
I  believe  to  be  wrong,  and  the  failure  to 
disinfect  and  destroy  the  multitude  of 
germs  which  infest  the  sputa,  which  are  all 
lowed  to  dry  and  in  the  form  of  light  dust 
load  the  atmosphere  with  poison  capable  of 
communicating  the  disease  to  others  breath- 
ing it,  may  be  characterized  as  almost  crim- 
inal. Every  particle  of  expectoration  should 
be  thoroughly  disinfected,  and  as  soon  as 
possible  destroyed  by  burning. 
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Spinal  anyotrophy 
of  the  scalpulo-humer- 
al  form  as  a  conse- 
quence of  an  infantile 
paralysis,  contracted 
thirty-five  years  pre- 
viously. 

The  case  we  are 
about  to  examine  is 
that  of  a  man  affected 
by  a  certain  form  of 
progressive  anyotro- 
phy, and  who  was 
formerly  afflicted  with 
infantile  spinal  paralysis.  The  following 
questions  present  themselves  in  his  case : 
(i)  With  what  sort  of  myopathy  is  he  at- 
tacked ?     (2)  Is  there  any  relation  between 
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the  present  anyotrophy  and  the  former 
spinal  paralysis  ? 

This  is  his  history :  He  is  forty-one  years 
of  age,  and  is  by  profession  a  worker  in 
steel.  When  he  was  two  years  old  he  was 
suddenly  seized  with  a  paralysis  which  af- 
fected simultaneously  all  four  members. 
The  sudden  invasion  of  several  members  is, 
as  you  know,  one  of  the  characteristics  of 
infantile  paralysis.  You  also  know  that 
there  is,  following  this,  a  more  or  less  com- 
plete but  never  absolute  restoration,  for 
there  always  persists  a  paralytic  atrophy,  as 
as  happened  in  this  instance.  The  left  arm 
was  first  paralyzed,  then  the  right;  after- 
wards the  right  leg,  and  finally  the  left  leg 
recovered  its  functions,  but  only  very  in- 
completely. The  muscles  of  the  thighs  are 
very  well  preserved,  but  those  of  the  legs 
remain  more  or  less  atrophied ;  notwith- 
standing this  he  is  still  able  to  walk.  Thus 
the  infantile  paralysis,  having  run  its  course, 
the  patient  remained  infirm  but  not  serious- 
ly affected,  still  being  able  to  stand  and  to 
walk,  and  as  his  superior  members  escaped 
the  disease  did  not  prevent  the  exercise  of 
his  profession,  which  he  only  abandoned  a 
year  or  two  ago, 

M then  was  in   very  fair  health 

when  the  present  affection  supervened:  but 
since  I  have  made  mention  of  infantile 
paralysis,  I  will  remind  you  that  in  my  opin- 
ion this  disease  is  neither  accidental  nor  due 
to  a  microbe,  as  some  think,  and  that  it  also 
appears  in  families  of  neuropathic  tenden- 
cies. We  may  make  this  statement  con- 
cerning the  patient  whom  1  present  to  you 
According  to  his  own  account,  his  mother 
had  paralysis  agitans.  This  is  the  first 
point;  moreover,  one  of  his  brothers  is 
epileptic. 

How  was  it  then  that  he  could  work  in 
spite  of  his  infirmity?  If  one  has  once 
been  afflicted  by  infantile  paralysis,  the 
anatomical  alterations  persist,  and  after 
death  one  finds  the  ineffaceable  lesions  in 
the  anterior  bones  of  the  gray  matter  of  the 
spinal    cord;    consequently   every   one   at- 


tacked by  this  condition  has  spinal  cicat- 
rices. These  are  not,  however,  the  only 
traces  that  are  left  by  the  disease,  and  you 
its  other  anatomical  characteristics  :  certain 
of  the  muscles  remain  atrophied  and  present 
fatty  degeneration ;  further,  the  bones  are 
remarkably  fragile.  This  latter  alteration  is 
due,  according  to  some  authors,  to  a  func- 
tional inertia  resulting  from  the  immobility 
of  the  limbs.  For  my  part  I  am  not  of  this 
opinion,  and  this  interpretation  seems  to  me 
particularly  inapplicable  to  the  present  case. 

Although  M had  always  been  able 

to  walk,  he  had  nevertheless  this  fragility  of 
the  bones.  Not  only  had  the  left  leg  been 
broken,  but  still  more  interesting,  he  had 
twice  broken  the  right  humerus,  notwith- 
standing that  this  arm  was  not  affected  and 
that  the  muscles  were  not  atrophied.  I 
think,  therefore,  that  this  fragility  is  an  in- 
dication of  a  profound  disturbance  of  the 
nutrition  of  the  bones. 

M had  then  passed  through  this 

stage  of  the  spinal  affection  and  came  out 
of  it  bearing  the  marks  of  it. 

I  come  now  to  the  second  act  of  the  in- 
fantile paralysis,  if  there  is  a  relation  be- 
tween the  past  and  the  present.  Let  us  ad- 
mit it  for  the  present  and  see  what  will  hap- 
pen. 

He  is  now  four  years  old.     The  present 

disease  came  on   in  this  way :    M 

noticed  one  day  that  his  right  arm,  the  one 
which  had  been  restored,  was  becoming 
feeble.  His  profession  of  worker  in  steel 
required  a  certain  amount  of  strength,  so 
his  work  soon  became  very  difficult.  Then 
the  left  arm  became  equally  enfeebled,  and 
he  noticed  finally  a  wasting  of  the  parts  af- 
fected. In  the  end  the  atrophy  and  the  loss 
progressed  so  far  as  to  completely  prevent 
work.  Later  the  legs  became  enfeebled. 
He  observed  at  the  same  time  that  his  mem- 
bers were  the  seat  of  very  pronounced 
fibrillary  tremors.  These  tremors,  that  you 
may  observe,  recall  what  Duehemue  (de 
Boulogne)  has  described  as  progressive 
muscular  atrophy,  the  only  form  of  amyo- 
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trophy  formerly  known  to  us.     Further,  M 

did  not  suffer  from  any  disorder  of 

sensation ;  he  had  neither  ponaesthesias  nor 
pains;  he  hardly  complained  of  any  sensa- 
tions of  numbness.  The  disease  had  now 
reached  such  a  stage  that  the  patient  went 
first  to  Lariborsiere,  then  to  Hospital 
Andral,  in  the  service  of  M.  Debore,  who 
sent  him  hither  to  us. 

We  are  just  about  to  examine  him  before 
you,  but  first  there  are  some  questions 
which  present  themselves  just  here.  We 
have  to  do  with  a  patient  who  was  attacked 
by  infantile  paralysis  when  two  years  old. 
Twenty  years  elapsed,  free  from  disease, 
when  he  was  attacked  by  an  atrophy  of  the 
right  arm,  which  was  formerly  affected  by 
the  infantile  paralysis.  Now  what  form  of 
muscular  atrophy  is  this  ?  Is  there  any  re- 
lation between  the  recently  developed  amy- 
otrophy and  the  former  infantile  paralysis? 
Or,  better,  is  it  because  he  had  formerly  ni- 
fantile  paralysis  that  he  has  to-day  this  newly 
developed  muscular  atrophy  ?  Does  infant- 
ile paralysis  definitely  put  an  end  to  the 
atrophi  period  ?  Or,  on  the  contrary,  will 
not  the  patients  who  have  had  it  be  exposed 
to  certain  invasions  of  muscular  atrophies, 
if  not  of  the  same  form,  yet  of  forms  very 
analogous?    *<<>!<    -K    -i^ 

To  sum  up  the  question,  is  the  formula 
absolute  which  asserts  the  non-recurrence  of 
infantile  paralysis  ? 

But  let  us  return  to  our  examination.  We 
have  to  do  with  a  vigorous  man  who,  except 
for  the  traces  of  his  infantile  infirmity,  has 
every  appearance  of  good  health. 

Let  us  turn  our  attention  first  to  his  infe- 
rior members.  The  left  leg,  which  presents 
the  traces  of  the  former  fracture,  is  atro- 
phied, livid  and  cold;  the  foot  is  flabby.  As 
to  the  right  leg,  there  is  the  same  atrophy, 
it  is  cold,  cyanosed,  and  presents  the  de- 
formity of  equino  vanes.  The  muscles  of 
the  thighs  are  relatively  very  little  atrophied, 
and  contrast  less  with  the  inferior  segments: 
the  general  cone-like  form  of  these  parts  is 


nevertheless  noticeable.  Fibrillary  tremors 
are  preceptible  in  all  these  muscles. 

As  to  the  upper  members,  one  is  particu- 
larly struck  by  the  atrophy  of  the  muscles 
of  the  arm  and  shoulder.  I  call  your  atten- 
tion in  passing  to  a  slight  tremor  of  the 
hands,  which  seems  to  be  due  to  the  alco- 
holic habit,  and  which  has  nothing  to  do 
with  the  principal  affection  which  occupies 
our  attention.  Both  deltoids,  especially  the 
right,  are  very  much  atrophied.  The  pec- 
toral muscles  are  almost  absent.  The  mus- 
cles of  the  arms,  the  biceps  and  triceps,  the 
right  equally  with  the  left,  are  very  much 
diminished  in  volume.  I  request  the  pa- 
tient to  turn  his  back  and  you  notice  a  de- 
cided atrophy  of  the  scapular  muscles. 
However,  the  muscles  of  the  forearm  and 
the  hand  are  well  preserved. 

We  do  not  find  here  the  characteristics  of 
the  type  Duchenne,  in  which  the  atrophy 
begins  in  the  therian  eminence,  but  rather 
those  of  the  type  that  is  known  as  the 
scalpulo-humeral. 

When  the  patient  lifts  his  arms  slightly 
immediately  the  forearms  drop  because  of 
the  paresis  of  the  biceps. 

On  the  other  hand  there  is  no  participa- 
tion of  the  muscles  of  the  face.     M 

can  whistle,  make  faces,  completely  close 
his  eyes.  These  negative  remarks  have,  as 
you  will  soon  see,  a  certain  importance. 

What  then  is  this  affection,  and  where 
shall  we  class  it?  In  order  to  do  this  it  will 
be  well  to  enumerate  the  different  sorts  of 
anyotrophies.  I  leave  out  of  consideration 
the  muscular  atrophies  which  are  due  to 
peripheral  neuritis.  Two  groups  remain  to 
be  considered. 

The  one  is  that  which  I  have  named 
spinal  amyotrophies,  for  the  reason  that  all 
of  this  sort  depend  upon  lesions  of  the  cells 
of  the  anterior  horns  of  the  gray  matter. 

The  other  is  that  of  the  primitive  amyot- 
rophies which  have  it  in  common  that  they 
do  not  depend  upon  alterations  of  the  nerve 
centres.  In  these  atrophies,  which  are 
formerly  unknown,  and  which  are  carefully 
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studied  at  present,  the  muscles  themselves 
are  attacked.  Although  these  two  groups 
are  essentially  different  anatomically,  they 
are  often  very  difficult  to  distinguish  clinic- 
ally. 

I  return  to  the  spinal  amyotrophies ;  they 
present  several  catagories,  and  in  reminding 
you  of  them  I  will  merely  repeat  what  I 
have  said  long  before.  One  can  distinguish : 
(i)  The  acute  forms,  of  which  one,  the 
acute,  is  acute  anterior  tephromyelitis,  in- 
fantile paralysis ;  the  other,  the  subacute,  is 
subacute  anterior  spinal  paralysis.  (2)  The 
chronic  forms  of  which  some  are  proto- 
pathic,  the  others  deutero-pathic. 

The  proto-pathic  chronic  spinal  amyotro- 
phies are  those  which  depend  upon  a  primi- 
tive and  systematic  lesion  of  the  anterior 
horns  of  the  grey  matter,  this  lesion  being 
the  only  one  the  spinal  cord  contains.  This 
category  only  differs  from  the  acute  forms 
in  that  its  evolution  is  chronic ;  there  exists, 
consequently,  a  marked  analogy  between  it 
and  infantile  paralysis.  It  is  very  well  rep- 
resented at  present  by  what  I  have  called 
the  Aran-Duchenne  type. 

The  deuteropathic  chronic  spinal  amyot- 
rophies originate  in  secondary  and  non-sys- 
tematic lesions  of  the  cells  of  the  anterior 
horns  of  the  grey  matter.  They  arise  un- 
der all  those  circumstances  where  a  spinal 
affection  of  any  kind  extends  to  the  cells  of 
the  anterior  horns.  This  is  consequently 
very  different  from  the  preceding  one.  One 
of  its  varieties,  for  example,  is  the  muscular 
atrophy  to  be  observed  in  tubes,  which  re- 
sults from  the  extension  of  the  sclerosis  of 
the  posterior  columns  to  the  grey  substance. 
Now  that  which  occurs  in  progressive  loco- 
motor ataxia  is  brought  about  in  other 
spinal  affections  by  an  analogous  mechan- 
ism. 

But  this  secondary  localization  is  particu- 
larly customary  in  that  malady  which  I  have 
set  apart  into  the  group  Aran-Duchenne, 
and  described  under  the  name  of  amyotro- 
phic lateral  sclerosis. 

If,  in  this  case,  the  original  lesion  is  one 


of  the  lateral  columns,  there  is  none  the 
less  an  alteration  of  the  anterior  horns  of 
grey  matter,  I  might  almost  say  necessary, 
consequence  of  the  fascicular  sclerosis.  To 
this  double  lesion  answer  both  orders  of 
symptoms;  to  the  phenomena  of  spastic 
paralysis  is  added  muscular  atrophy  with 
fibrillary  tremors.  This  type  differs  conse- 
quently from  the  Aran-Duchenne ;  in  this 
latter  affection  the  spastic  phenomena  are 
never  to  be  observed,  which  always  exist  in 
the  amyotrophic  lateral  sclerosis  ;  moreover, 
patients  of  the  Duchenne  type  can  live 
from  ten  to  twenty  years,  while  the  evolu- 
tion of  lateral  sclerosis  is  rapidly  fatal  be- 
cause of  the  regular  invasion  of  the  bulb. 

Having  catalogued  this  group  of  spinal 
amyotrophies,  I  return  to  the  other  grand 
group  of  my  division,  that  of  the  primitive 
amyotrophies.  Under  the  form  of  the 
Aran-Duchenne  type  have  been  placed  the 
whole  series  of  progressive  muscular  atro- 
phies, which  resemble  those  of  spinal  ori- 
gin but  which  do  not  belong  to  them.  Re- 
cently they  have  been  studied  more  care" 
fully  and  certain  distinctive  characteristics 
have  been  found ;  these  are  the  primitive 
myopathisis.  They  ordinarily  appear  in 
young  patients,  for  which  reason  Erb  calls 
them  juvenile  forms.  They  usually  take  on 
a  special  appearance  because  of  their  dis- 
tribution, attacking  the  muscles  of  the 
scapular  region  and  of  the  arms,  avoiding 
those  of  the  forearm  and  hand,  invading 
the  muscles  of  the  face.  In  the  last  place 
they  do  not  present  fibrillary  tremors. 

All  these  characteristics  exist,  as  you  will 
see,  in  this  other  patient,  who  is  afflicted 
with  a  primitive  amyotrophy,  and  conse- 
quently we  distinguish  two  morbid  varieties. 
This  second  patient  is  a  goatherder,  and  the 
first  symptom  which  he  noticed  was  that  he 
could  not  whistle  to  his  animals.  His 
mouth  drooped  and  he  could  no  longer 
whistle.  If  the  case  was  complete  the  oc- 
clusion of  the  eyes  would  be  imperfect. 
His  forearms  are  attacked,  but  his  arms  and 
his  hands  are  intact.      Of  the  muscles  of 
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the  shoulder,  only  the  supra  and  the  sub- 
spinales  are  preserved.  There  is  in  his 
case  complete  absence  of  fibrillary  tremors; 
further,  several  muscles  prevent  the  reaction 
of  degeneration,  while  the  electric  reactions 
are  only  weakened  in  the  first  patient.     M 

,  however,  presents  this  special  point, 

that  the  distribution  of  his  atrophy  conforms 
to  the  scapula-humeral  type.  His  case 
would  be  very  simple  if  he  presented  atrophy 
of  the  therian  eminences. 

It  is  from  this  point  of  view  that  he  de- 
sires to  be  compared  with  his  neighbor;  but 
as  much  by  the  absence  of  the  atrophy  of 
the  muscles  of  the  face  as  by  electric  reac- 
tions, and  above  all  by  the  presence  of 
fibrillary  tremors,  his  case  differs  essentially 
from  the  other. 

His  case  then  belongs  in  the  class  of 
spinal  amyotrophies.  To  what  variety  does 
it  belong  ?  Is  it  to  the  amyotrophic  lateral 
sclerosis,  or  to  the  malady  of  Duchenne? 
If  it  were  amyotrophic  lateral  sclerosis,  since 
he  has  been  afflicted  since  the  age  of  four, 
he  would  have  bulbar  phenomena ;  but  he 
has  none  of  these.  Further,  under  the 
same  hypothesis,  he  ought  to  present  modi- 
fications of  the  reflexes,  which  is  not  the 
case.  It  is  not  then  with  a  case  of  amyot- 
rophic lateral  sclerosis  that  we  have  to  do. 
It  is  then  a  case  of  muscular  atrophy  of  the 
type  Aran-Duchenne ;  yes,  it  is  tephro-mye- 
litis.  There  yet  remains  this  question  to  re- 
solve. Is  there  a  relation  between  this  af- 
fection and  infantile  paralysis  ? 

I  will  tell  you  to  begin  with,  that  I  have 
seen  a  patient  with  an  atrophy  of  the  arm, 
the  result  of  an  infantile  paralysis,  who  fif- 
teen years  afterwards  was  attacked  by  a 
symmetrical  atrophy. 

Deperis,  Suligmiiller,  Ballet  and  Dutil 
have  reported  analogous  facts.  I  explain 
this  evolution  thus:  the  medullary  cicatrix 
resulting  from  the  infantile  paralysis  and 
producing  in  the  spinal  centre  a  condition 
of  vulnerability,  may  it  not  become  the 
point  of  departure  for  a  new  inflammatory 
attack,  which,  less  acute  in  character,  pro- 


duces a  second  act  similar  in  its  morbid  pro- 
cesses to  the  first  ? 

Since  the  time  of  this  first  observation,  I 
have  seen  other  examples  of  atrophy  in 
those  who  had  had  infantile  paralysis.  So, 
then,  one  can  not  say  such  a  patient  has 
had  infantile  paralysis,  it  is  a  pity,  but  he 
will  have  nothing  more.  This  formula  is 
not  exact  in  every  case,  for  six,  eight  or 
ten  years  after  the  original  malady,  an  amy- 
otrophy of  a  chronic  character  of  the  type 
Aran-Duchenne  may  appear. 

Our  patient  really  constitutes  an  excep- 
tion, but  from  the  single  point  of  view  of 
the  form  of  his  atrophy,  for  by  all  other 
signs  he  could  well  go  into  the  spinal  cate- 
gory. 

Has  the  hypothetical  conception  which  I 
have  formulated  for  you  upon  the  sequence 
of  the  lesions  a  foundation?  If  you  con- 
sent to  admit  an  inflammation  secondary  to 
a  former  cicatrix,  you  will  doubtless  ask 
yourself  why  this  secondary  inflammation  is 
thus  systematized  in  the  anterior  horns  ? 
One  might  say  that  this  man  had  an  hered- 
itary predisposition  to  spinal  troubles;  in 
other  words,  it  was  not  the  cicatrix  but  the 
predisposition  which  was  in  question. 

What  shall  we  do  for  our  patient  ?  We 
will  treat  him  by  the  actual  cautery  and 
electricity,  and  we  may  find  some  hope  / 
upon  the  action  of  these  agents.  It  would 
be  very  different  in  the  case  of  amyotrophic 
lateral  sclerosis,  for  every  one  whose  mus" 
cular  atrophy  depends  upon  this  disease  is 
infallibly  condemned  to  the  bulbar  invasion 
in  four  or  five  years.  This  disease  is  im- 
placeable  and  can  not  be  arrested. 

To  return  to  our  patient,  as  happily  for 
him  he  is  in  the  Aran-Duchenne  category, 
he  may  hope  for  an  attenuation.  With  him 
the  trouble  is  susceptible  of  arrest,  the 
bands  and  the  forearms  not  being  finally  in- 
vaded. All  these  considerations  concern- 
ing the  differential  diagnosis  wnich  I  have 
advanced  are  not  entirely  useless. 
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The  treatment  o  f 
typhoid  fever  as  laid 
down  in  the  books 
has  been  very  unsatis- 
factory to  me.  To 
treat  a  patient  three 
weeks  or  more  with- 
out the  patient  deriv- 
ing any  benefit  from 
. I  the  treatment  is  in- 
deed mortifying. 

Prof.  Whittaker  taught  us  if  the  case  be 
not  too  severe  to  give  plenty  of  good  milk 
and  let  the  fever  alone.  But  where  is  the 
patient  that  will  be  satisfied  with  the  let 
alone  treatment.  To  confess  that  you  are 
unable  to  stop  the  disease,  that  it  will  run 
its  course,  is  humiliating,  to  say  the  least. 

A  series  of  questions  frequently  asked 
me  is,  If  doctors  can  not  break  up  the  dis- 
ease, what  is  the  use  of  treating  it  ?  If 
medicines  do  not  stop  the  disease,  why  give 
them?  If  they  do  no  good,  will  they  not 
do  harm  ? 

When  I  began  practice  I  followed  the 
text  books  in  the  treatment  of  typhoid,  not 
having  courage  enough  to  try  Prof.  Whit- 
taker's  plan,  but  of  course  with  the  same 
success  that  attended  other  practitioners, 
viz,  the  disease  run  its  course.  Finally  I 
picked  up  courage  enough  to  try  the  Pro- 
fessor's plan.  It  being  in  the  family  of  a 
relative,  I  thought  sure  they  would  have 
confidence  enough  in  me  to  trust  me  and 
follow  my  directions.  I  therefore  told  the 
family  of  the  nature  of  the  disease,  that  it 
would  last  three  or  four  weeks,  prescribed 
the  milk  diet,  when  the  mother  exclaimed, 
*'  What !  can't  you  stop  it  sooner  than  that?" 
I  explained  to  her  that  it  would  have  to  run 
its  course,  when  she  cleverly  informed  me 
that  if  I  could  not  break  it  up  thele  was  no 
use  of  treating  the  case,  that  Dr.  P.  could 
break  it  up  in  three  days.  Dr.  P.  was  called 
and  of  course  my  services  were  no  longer 
required. 

Since  that  I  have  not  been  quite  so  frank 


in  expressing  myself,  and  have  been  con- 
stantly watching  the  medical  literature  hop- 
ing to  learn  of  some  new  remedy  that  would 
meet  my  wants.  I  have  trie'd  the  iodine 
and  carbolic  acid  treatment,  as  recom- 
mended by  Liebermeister,  without  success. 
I  have  tried  the  calomel  treatment  with  the 
same  success. 

Antipyretics  reduce  the  temperature  but 
do  not  modify  the  course  of  the  disease  to 
any  appreciable  extent ;  in  fact  I  have  seri- 
ous doubts  of  the  propriety  of  giving  them 
at  all,  if  given  for  their  antipyretic  effect 
alone.  May  not  the  fever  be  nature's 
method  of  getting  rid  of  the  poison  of  the 
disease  ? 

The  administration  of  a  properly  re- 
stricted diet  is  of  great  importance  in  the 
treatment  of  all  cases  of  typhoid  fever; 
milk,  judiciously  administered,  has  served 
me  best.  Many  physicians  recommend 
beef  tea.  I  think  it  is  a  serious  mistake. 
Abut  two  years  ago,  in  a  discussion  upon 
the  dietetic  management  of  disease  before 
this  society,  I  spoke  unfavorably  of  beef 
tea  and  with  the  exception  of  one  member  the 
society  condemned  my  remarks;  that  excep- 
tion, I  believe,  was  our  present  president. 
Being  quite  young  in  the  profession  I  did 
not  attempt  to  defend  myself,  but  now  chal- 
lenge discussion. 

Medical  opinion  has  almost  by  universal 
consent  reverted  to  the  idea  that  beef  ex- 
tracts are  of  very  little  or  no  value  as  foods. 
W^orks  on  physiology,  therapeutics  and 
pharmacology  assign  them  among  the  non- 
nutritious  alimentary  agents.  Permit  me  to 
digress  and  give  you  a  few  quotations  from 
some  of  the  ablest  authors  of  this  country 
and  of  England : 

R.  D.  Blackwood,  M.  D.,  Neurologist, 
Presbyterian  Hospital,  Philadelphia,  says : 
'^The  solid  beef  peptonoid  are  an  admir- 
able addition  to  beef  tea,  rendering  it  not 
merely  stimulant,  but  a  true  food."  From 
which  we  may  infer  that  it  alone  is  not  a 
food.  He  says  further,  "It  is  a  waste  of 
time  to  pour  in  ordinary  beef  tea." 
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Bartholow  says:  '^It  is  much  inferior  to 
milk." 

Wallace  Wood,  of  New  York,  formerly 
editor  Journal  of  Reconstnictives^  says  :  ' '  To 
give  the  patient  wasting  with  fever  beef  tea, 
flax-seed  tea,  whey,  toast  water,  rice  water, 
barley  water,  etc.,  is  to  give  him  starvation. 
These  teas,  etc.,  the  classic  ptisans  of  an- 
tiquity, are  not  properly  nourishment  but 
vehicles  for  nourishment." 

John  A.  Larrabee,  Professor  Materia 
Medica  and  Therapeutics,  Hospital  College 
Medical  Department  Central  University, 
Louisville,  in  an  article  read  at  the  meeting 
of  the  American  Medical  Association,  May 
8,  t888,  said:  "■  As  to  beef  tea  there  is  not 
a  pound  of  nourishment  in  a  ton  of  the 
stuff.  Five  grains  of  nitrate  of  ammonia  in 
in  a  tumbler  of  water  discounts  beef  tea." 

Kemmerich  affirms  that  animals  die  more 
quickly  if  fed  upon  beef  tea  alone  than 
those  which  are  left  to  starve  from  hunger. 
See  Pepper's  System  Vol.  II  Page  691. 

Fothergill,  in  his  Hand-book  of  Treat- 
ment, page  537,  says  :  "As  a  food  beef  tea 
ranks  low.  It  contains  meat,  salts,  a  small 
quantity  of  albumen  and  a  litde  gelatine  to- 
gether with  some  advanced  nitrogenized 
matter  useless  to  histogenesis,  but  there  is 
litde  in  it  to  repair  tissue  and  less  to  sustain 
life  ;  there  is  little  real  force-bearing  material 
in  it.  For  the  starving  fever  patient  to 
give  him  beef  tea  alone  is  almost  to  give 
him  a  stone  when  he  asks  for  bread.  It 
makes  him  feel  better  for  the  time  being, 
but  that  is  due  to  its  stimulating  properties. 

As  stated  above,  I  have  anxiously  watched 
the  medical  journals  in  the  hope  of  finding 
something  better  in  the  way  of  treatment  of 
typhoid  fever,  and  upon  receiving  the  journ- 
al of  the  American  Medical  Association  for 
September  29,  1888,  and  noticing  that  Dr. 
Barnett  had  a  paper  on  the  abortive  treat- 
ment of  typhoid  fever,  I  at  once  began  its 
perusal.  After  carefully  reading  the  paper 
I  resolved  to  give  the  treatment  recom- 
mended a  trial.  A  brief  abstract  of  the 
paper  is  here  appended,  together  with  my 


experience   with    the  treatment  advocated : 

In  1886,  J.  R.  Barnett,  M.  D  ,  of 
Veenah,  Wis.,  Chairman  of  Committee  on 
Practice  of  Medicine,  read  a  paper  before 
the  State  Society  on  the  treatment  of  fevers 
in  which  he  recommended  salicylate  of  am- 
monium, having  used  it  for  two  years.  The 
title  of  his  paper  was  "Salicylate  of  Ammon- 
ium as  a  Specific  Germicide,  Antiseptic  and 
Antipyretic,  Especially  Adapted  to  the 
Treatment  of  Typhoid  and  Allied  Fevers 
and  Septic  Inflammations,"  and  his  conclu- 
sions were : 

I  St.  The  salicylate  of  ammonium  is 
ranked  among  the  most  efficient  of  the  anti- 
pyretics. 

2d.  In  all  fevers  characterized  by  ex- 
treme adynamie  it  ranks  among  the  safest, 
owing  to  its  ammonium  base. 

3d.  It  is  stimulant  as  well  as  antipy- 
retic, and  this  of  itself  fulfills  indications 
only  met  by  a  combination  of  remedies. 

4th.  It  is  an  agent  of  wide  germicidal 
powers,  bemg  promptly  efficient  in  affections 
of  great  etiological  and  pathological  differ- 
ences, each  confessedly  arising  from  its  own 
proper  specific  infecting  micro-organism. 

5th.  As  a  remedial  agent  in  typhoid  and 
remittent  fevers,  it  is  unsurpassed,  aborting 
them  at  the  outset  under  favorable  condi- 
tions, and  greatly  mitigating  their  severity 
and  danger  under  circumstances  less  favor- 
able. 

In  June,  1888,  he  read  another  pa- 
per before  the  same  society  in  which  he 
says:  "More  than  fifty  cases  have  fallen 
under  my  personal  observation  which  have 
afforded  substantially  the  same  results,  some 
were  aborted  in  the  first  two  or  three  days 
of  high  temperature  after  a  preceding  ma- 
laise of  several  days ;  some  ran  a  week  and 
some  nearly  two  weeks,  with  mild  symp- 
toms throughout,  but  three  cases  lasting  be- 
yond the  tenth  day.  Out  of  a  total  of 
seventy  cases  of  typhoid  only  two  died,  one 
from  enormous  epistaxris  on  the  seventh 
day,  the  treatment  in  this  case  bemg  mostly 
quinine  on  account  of  the  hemorrhage,  the 
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other  from  intestinal  hemorrhage  on  the  at  the  meeting  of  the  American  Medical  As- 
third  day  of  sickness  in  bed  with  a  fall  of  sociation,  before  referred  to,  said:  "I  am 
temperature  to  99°,  dying  early  next  morn-  satisfied  that  Dr.  Barnett,  of  Wisconsin,  and 
ing,  he  being  a  hard  drinker.  Dr.  Barnett  others  are  correct  in  the  statement  that  ac- 
says  its  effects  are  undoubtedly  sedative  and  cording  to  the  accepted  theory  of  heat  pro- 
depressing.     He  gives  the  following  formula:  duction  in  fever,  ammonium  is  the  proper 

g.  base  for   salicylic  acid;"  and  in  a  private 

Acid  Salicyl ^ii  communication  gives  five  reasons  why  it  is 

A"^-  Carb 3iii  so:     He  says,    ist.     That  he  has  found  it 

Ag.  Menth,  pip 5iv        M  practical.     2d.    The  stimulating    influence 

Sig :  A  teaspoonful  every  two  hours ;  this  of  all  ammonium  preparations  upon  the  vaso 

may  be  doubled  in  many  cases.     Symptoms  motor  centers  of   the  spinal  cord.      3d.   I^ 

of  asthenia  require  an  increase  of  the  am.  prevents  coagulation  of  the  blood,  to  which 

carb. ;  on  the  other  hand  if  the  stomach  be  in  the  adynamic  disease,  with  loss  of  watery 

irritable  any  alkaline  excess  is  objectionable  constituents  of  the  blood  corpuscles,  there 

and  a  neutral  solution  is   preferable.     By  is  a  marked  tendency.     4th.    It  retains  the 

taking  out  twenty  grains  of  the  ammonium  fibregenous  matters  in  the  blood.     5th.   It 

from  the  above  formula,  a  neutral  solution  is  itself  oxidized  in  the   system  becoming 

is  obtained.     It  lessens  the  frequency  of  the  nitric  acid,  and  there  lessens  or  inhibits  the 

intestinal  discharges,  modifying  their  char-  ozonizing  function  of  the  blood,  preventing 

acter  for  the  better.     Where  constipation  is  or  checking,  to  a  great  extent,  metamorpho- 

present  it  seems  to  act  as  a  laxative.    The  ex-  sis  of  tissue. 

planation  for  this  is  the  natural  evolution  of  Dr.  Sullivan,  of  New  York,  says:  "  It  will 
the  disease.  Cutaneous  and  renal  excre-  not  reduce  the  temperature  as  rapidly  as 
tion  are  greatly  stimulated  by  the  salicylate,  antipyrine  or  antifebrin,  but  the  antipyretic 
the  quantity  of  urine  is  augmented,  grows  effect  is  more  lasting  than  that  produced  by 
lighter  in  color  and  less  offensive  in  smell.  either  of  these  agents." 
Headache  is  relieved  to  a  degree  out  of  pro-  Dr.  Oscar  A.  Fliesburg,  of  Hudson,  re- 
portion  to  the  temperature  ebb,  probably  cords  his  experience  in  typhoid  as  follows : 
from  an  analyesic  property;  sleep  is  pro-  "  I  have  been  able  to  reduce  temperature  in 
moted,  the  comfort  of  the  patient  is  in  ev-  a  short  time  from  105°  to  99°  and  keep  It 
ery  way  promoted,  except  the  ringing  in  the  there.  My  cases  have  progressed  without 
ears,  auxiliary  treatment  is  rarely  required.  much  other  medication  to  a  favorable  end 
It  chemically  changes  the  ptomains  or  unde-  in  a  shorter  time  than  by  the  older  methods, 
termined  noxious  substances,  so  as  to  ren-  The  fact  stands  undisputed  and  proven  that 
der  them  innoxious,  without  necessarily  de-  in  sylicylate  of  ammonium  we  possess  a  sure 
stroying  the  vitality  of  the  bacteria  causing  remedy  to  reduce  temperature  and  by  its 
them."  germicidal  and  antiseptic  properties,  are  able 

Here  the  doctor  quotes  from  Prof.  Sem-  to  abort  zymotic  diseases, 
mole  at  the  Nmth  International  Medical  Dr.  D.  L.  Sauerherring,  of  Wausau,  in 
Congress,  who  says:  ''The  true  part  played  describing  an  epidemic  of  fever,  says.  "The 
by  bacteria  in  pathology  is  the  production  remedy  par  excellence  proved  to  be  the 
by  them  of  certain  noxious  and  decomposed  salicylate  of  ammonium.  It  invariably  re- 
blood,  which  substances  and  not  the  bacteria  duced  the  temperate  to  99 — 100°,  keeping 
are  the  potent  factors  in  the  causation  of  it  there  durinqj  the  entire  course  of  the  dis- 
disease."  ease,  diminishing  the  rate  and  force  of  the 

Prof.  Larrabee,  of  Louisville,  in  a  paper  pulse  and  causing  in  the  majority  of  cases 

before   the  section  on  diseases  of  children  profuse   diaphoresis,    when    given   early   it 
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would  generally  break  up  an  attack,  the 
patient  being  able  to  be  up  and  about  the 
house  in  two  or  three  days."  He  says,  he 
is  unable  to  explain  the  action  of  the  drug. 

My  own  experience  with  salicylate  of  am- 
monium in  typhoid  fever  is  limited  to  four 
cases,  three  of  which  there  can  be  no  possi- 
bility of  mistake  in  diagnosis,  there  being 
seven  cases  in  the  same  family  within  less 
than  three  months,  several  of  them  being 
quite  typical.  The  first  case,  that  of  the 
mother  not  being  typical,  I  failed  to  make 
a  diagnosis  properly,  thinking  it  was  only 
remittent,  and  took  no  precautions  in  the 
way  of  disinfectants.  The  family  being 
anything  but  cleanly,  I  thus  account  for  the 
disease  going  through  the  family,  all  taking 
the  fever  except  one. 

My  first  case  which  I  treated  with  salicy- 
late of  ammonium  was  a  young  lady,  aged 
about  twenty-two,  taken  to  bed  sick  Novem- 
ber lo,  1888,  after  nearly  a  week  of  malaise. 
I  was  called  in  November  14.  A  diagnosis 
was  readily  made,  it  being  the  third 
of  the  family  taken  sick.  Having  just 
read  Dr.  Barnett's  paper,  I  determined  to 
give  the  remedy  a  trial,  but  not  having  any 
salicylic  acid  on  hand,  I  put  her  upon  a 
placebe  until  I  could  secure  some ;  accord- 
ingly on  the  1 6th  I  put  her  on  the  remedy 
and  on  the  morning  of  the  eighth  day  after 
taking  the  salicylate,  she  was  clear  of  fever 
and  remained  so,  her  temperature  falling 
from  104°  to  101°  by  the  fourth  day.  A 
severe  diarrhoea  rapidly  disappeared  with- 
out any  auxiliary  treatment,  the  patient  not 
experiencing  any  unpleasantness  from  the 
remedy. 

Here  was  a  rather  severe  case  of  typhoid, 
disappearing  in  seven  days  treatment. 

The  second  case  was  a  brother,  aged 
eighteen,  who  took  to  bed  after  over  a  week 
of  malaise,  while  the  first  case  was  yet  in 
bed.  I  at  once  put  him  upon  the  same 
treatment,  except  slightly  increasing  the 
dose.  This  patient  was  entirely  free  from 
fever  in  six  days. 

The  third  case   was  also  a  brother,  aged 


three  years.  This  case  was  also  placed 
upon  the  same  treatment,  with  the  same 
qualifying  results,  but  took  a  relapse  and 
was  again  put  on  the  same  treatment  with 
the  same  result. 

There  seemed  to  be  a  feeling  of  well 
being  early  manifest  itself  in  each  of  these 
three  cases.  Another  case  in  this  family 
begun  with  marked  symptoms  of  croupous 
pneumonia  and  I  did  not  put  her  on  the 
salicylate,  but  treated  the  complication  as  if 
primary.  The  last  case  in  this  family,  a 
boy  about  eight,  was  very  mild  and  I  did 
no  more  than  restrict  his  diet. 

My  fourth  case  was  that  of  a  young  man, 
aged  twenty-three,  section  hand  on  the  rail- 
road, lived  in  a  village  where  a  number  of 
of  cases  of  typhoid  had  broken  out  and  were 
being  treated  by  the  physicians. 

On  the  fifth  day  of  his  sickness  in  bed 
his  father  placed  him  in  a  bed  prepared  on 
a  wagon  and  brought  him  home,  a  distance 
of  about  seven  miles,  where  I  was  called  to 
see  him.  The  case  seemed  to  me  to  be  a 
typical  case  of  typhoid.  I  at  once  placed 
him  upon  the  salicylate  of  ammonium,  as  in 
three  previous  cases,  excepting  that  I  just 
doubled  the  dose,  with  the  result  that  on 
the  fourth  day  he  was  clear  of  fever  and  re- 
mained so.  In  this  case  there  was  pretty 
free  sweating,  but  not  so  in  either  of  the 
preceding  cases. 

There  may  be  a  doubt  as  to  this  last  being 
typhoid,  but  the  symptoms,  malaise  for  near 
a  week,  epistaxis,  headache,  general  aching 
of  the  back  and  extremities,  gradual  onset 
of  the  fever,  abdominal  tenderness  and 
tympanitis,  together  with  the  history  of  a 
number  of  cases  in  close  proximity  in  the 
village,  point  very  strongly  to  typhoid  fever. 
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Professors  Virchow, 

Wm.   Bergmann,  and 

'  Waldeyer,   composing 

the  committee  for  making  the  arrangements 
preparatory  to  organizing  the  Tenth  Inter- 
national Medical  Congress,  which  will  meet 
in  Berlin  next  year,  have  already  held  a 
meeting  and  entered  upon  their  work. 
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Read  to  the  Kentucky  State 
Medical  Society,  at  Rich- 
mond, May  9,  1889. 


In  October  1888,  I 
was  called  to  see  P. 
S.,  age  28  years.  I 
found  him  suffering 
intense  agjony  from  re- 
tention of  urine.  Ex- 
amination revealed 
slight  hemorrhage 
from  the  urethra,  the 
result  of  attempting 
forcible  catheterization,  prior  to  my  seeing 
him.  He  gave  history  of  prolonged  suffering 
from  gonorrhoea  and  stricture  dating  back  to 
1880.  He  informed  me  that  he  had  been 
suffering  for  several  days  with  partial  re- 
tention and  on  the  night  previous  to  my 
visit,  his  agony  was  so  intense,  a  physician 
had  been  called  in  who  had  made  an  effort 
to  relieve  him  by  forcible  attempts  to  pass  a 
catheter.  Failing  in  this,  he  had  given  him 
a  hypodermic  and  left.  I  made  a  careful 
examination  of  the  patient  and  found  that 
he  had  a  callous  stricture  situated  in  the 
anterior  bulbous  urethra,  through  which  I 
was  unable  to  pass  even  the  smallest  ' '  fili- 
form bougie."  His  bladder  was  very  greatly 
distended  and  I  realized  that  something 
must  be  done,  so  I  determined  to  call  in 
consultation  Dr.  Arch.  Dixon.  Dr.  Dixon 
was  accordingly  summoned.  After  he  had 
examined  the  patient  and  failed  in  his  at- 
tempts to  pass  the  stricture,  we  determined 
to  anaesthetize  him,  in  the  hope  that  a  guide 
might  then  be  passed.  Accordingly  he  was 
placed  on  a  table  and  informed,  that  should 
we  fail  in  our  efforts  at  catheterism,  we 
would  then  proceed  to  operate  as  we  thought 
best.  Anaesthesia  failed  to  relax  the  strict- 
ure and  our  efforts  to  pass  it  proved  as  futile 
as  before.  Realizing  the  very  great  diffi- 
culty of  making  an  external  urethrotomy 
without  a  guide,  and  in  view  of  the  fact  that 
the  stricture  in  this  case  was  situated  in  the 
anterior  bulbous  urethra,  I  suggested  to  Dr. 
Dixon  that  we  make  a  supra  pubic  cystot- 
omy, introduce  a  guide  through  the  vesical 


urethral  opening  (retrograde  catheterization) 
and  then  make  a  median  cystotomy,  intro- 
duce a  full  sized  drainage  tube  and  sub- 
sequently treat  the  stricture.  Deeming  this 
apparently  extreme  and  novel  procedure  the 
safer  operation  in  this  case,  for  reasons 
which  I  shall  subsequently  give  in  full,  I 
accordingly  proceeded  as  follows  :  The  parts 
were  prepared  in  the  usual  way ;  the  peri- 
neum and  pubeswere  shaved,  scrubbed  and 
thoroughly  irrigated  with  mercuric  bichloride 
(i-iooo).  The  bladder  being  greatly  dis- 
tended, I  thought  it  unnecessary  and  per 
haps  unsafe  to  "  balloon  the  rectum,"  so  the 
cclpeurynter  was  dispensed  with.  An  in- 
cision about  2^  inches  long,  was  then  made 
in  the  median  line  extending  to  the  sym- 
physes and  the  recti  muscles  separated.  The 
preresical  fat  was  then  broken  down  bring- 
ing the  tense  bladder  into  view.  This  was 
transfixed  on  either  side  of  the  wound  and 
incised.  After  the  urine  had  escaped,  the 
bladder  was  carefully  flushed  with  hot 
Thiersch's  solution.  The  index  finger  of 
the  left  hand  was  then  introduced  into  the 
vescus,  along  which  as  a  guide  I  easily  suc- 
ceeded in  passing  a  sound  through  the  vesi- 
cal urethral  opening  into  the  urethra,  a 
perineal  guide  having  been  obtamed,  a 
median  cystotomy  was  made  and  a  full  sized 
drainage  tube  (Thompson)  was  introduced. 
The  bladder  was  again  flushed,  and  the 
supra  pubic  incision  in  the  vescus  was  closed 
with  catgut  after  the  manner  of  Lembert. 
The  external  wound  was  closed  and  dressed 
in  iodoform  gauze.  The  drainage  through 
the  perineum  was  perfect  and  the  patient 
expressed  himself  as  feeling  very  greatly  re- 
lieved. On  the  eighth  day  after  the  oper- 
ation, I  again  attempted  to  pass  the  stricture 
and  found  as  I  expected,  that  it  had  greatly 
relaxed  since  the  irritating  action  of  the 
urine  had  been  withdrawn,  and  I  readily 
succeeded  in  passing  a  No.  5  (U.  S.  sound) 
through  the  obstruction.  Internally  urethro- 
tomy was  immediately  made  and  a  No.  14 
(U.  S.  sound)  was  passed  into  the  bladder. 
For  reasons  which  I  shall  hereafter  give,  the 
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perineal  drain  was  retained  and  the  urethra 
was  kept  open  by  the  daily  use  of  a  full 
sized  sound.  The  supra  pubic  wound 
healed  by  primary  union,  and  on  the  26th 
day  the  perineal  drain  was  removed,  and 
the  patient  allowed  to  pass  his  water  per 
viam  naturalem.  Patient  made  an  unmter- 
rupted  recovery  and  to-day  a  full  sized  (14 
U.  S.)  sound  can  readily  be  passed  itno  the 
bladder. 

The  difficulties  attendant  upon  surgical 
attempt  to  gain  access  to  a  bladder,  where  a 
stricture  of  the  urethra  exists,  impassable  to 
any  variety  of  catheter  or  guide,  are  perhaps 
only  paralleled  by  those  which  confront  the 
"rich  man"  in  his  efforts  to  gain  entrance 
into  the  kingdom  of  Heaven,  or  the  camel  in 
his  endeavors  to  go  through  the  eye  of  a 
needle.  Retrograde  catheterization  is  by  no 
means  a  new  procedure ;  it  was  first  prac- 
ticed in  1757  by  V^eaguin,  a  surgeon  of 
Toulouse,  (Internat.  Enc.  Surg.  Vol.  i.) 
since  which  time  it  has  frequently  been  suc- 
cessfully resorted  to. 

"Sedellot  formerly  expressed  the  opinion 
that,  in  the  absence  of  a  pre-existing  fistula, 
if  in  the  course  of  an  external  urethrotomy, 
undertaken  for  an  impassable  stricture,  it 
were  found  impossible  to  discover  the 
posterior  end,  the  surgeon  would  be  justified 
in  doing  supra  pubic  cystotomy  at  once,  in 
order  to  practice  retrograde  catheterization" 
and  there  is  now  abundant  evidence  to 
prove  the  wisdom  of  his  opinion.  Under 
the  modern  improvement  in  antiseptic  tech- 
nique, and  with  our  present  knowledge,  of 
the  pathology  of  urine  fever  and  uretharl 
stricture,  I  feel  that  I  am  justified  in  the  be- 
lief, that  the  above  operation  should  be- 
allowed  a  place  in  legitimate  surgery.  A 
brief  review  of  the  three  recognized  oper- 
ations for  the  relief  of  impermeable  stricture 
will  perhaps  throw  more  light  on  this  point. 

First,  of  the  operation  proposed  by  Cock. 
This  consists  in  opening  the  urethra  behind 
the  stricture  and  going  into  the  bladder 
without  a  guide.  He  advises  that  the  knife 
be  passed  at  the  first  thrust  to  the  apex  of 


the  prostate  and  that  the  incision  be  sub- 
sequently enlarged  and  a  perineal  drain  in- 
troduced. The  patient  may  then  be  left  to 
pass  his  water  permanently  through  the 
fistulous  perineal  opening,  or  the  stricture 
may  be  afterwards  treated  and  the  urethral 
canal  restored.  Did  the  above  operation 
"pan  out"  practically  as  beautifully  as  it 
does  in  theory,  it  would  unquestionably 
rank  as  the  superior  operation,  but,  like  the 
following  two,  it  has  its  drawbacks  and  diffi- 
culties which  I  shall  shortly  attempt  to  point 
out.  The  next  operation  is  a  poor  modifica- 
tion of  the  former.  It  consists  in  opening 
the  urethra  behind  the  stricture,  cutting 
forward  through  the  obstruction  and  then, 
restoring  the  canal,  all  of  which  proceeding 
must  be  done  without  a  guide. 

Mr.  Erichsen,  in  speaking  of  this  oper- 
ation says  :  "I  have  no  hesitation  in  saying 
it  is  one  of  the  most  troublesome  in  surgery. 
I  have  more  than  once  seen  the  most  skill- 
ful operators  fail  in  their  endeavors  to  ac- 
complish it  and  compelled  to  relinquish  the 
operation  without  concluding  it,  or  succeed 
after  most  prolonged  and  painful  attempts." 

The  third,  and  by  far  the  best  of  the 
three,  is  the  operation  which  bears  the  name 
of  Wheelhouse,  (British  Medical  Journal, 
June  1876,  Annals  of  Surgery,  Sept.  1888). 
This  consists  in  opening  the  urethra  above 
the  stricture,  and  then  introducing  a  director 
upon  which  as  a  guide  the  obstruction  is  to 
be  divided.  Although  this  is  by  far  the 
better  of  the  three  operations,  it  has  like  the 
preceding,  its  difficulties,  failures  and  dangers 
which  an  analysis  of  reported  cases  will 
show. 

From  the  foregoing  consideration,  I  think 
we  are  justified  in  concluding  that  external 
urethrotomy  without  a  guide  is  exceed- 
ingly difficult  and  unsatisfactory.  Upon 
first  thought,  it  would  seem  that  a  surgeon, 
who  makes  a  supra  pubic  cystotomy  in 
order  that  he  might  pass  a  sound  through 
the  vesical  urethral  opening  as  a  guide  to 
perineal  urethrotomy,  was  resorting  to  an 
extreme  measure,  but  with  the   present  pro- 
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tection,  which  carefully  carried  out  anti- 
septic technique  hold  out,  I  cannot  see  why 
we  may  not  with  as  much  impunity  make 
an  epicystotomy  as  we  do  an  exploratory 
laparotomy,  for  truly  the  dangers  of  the 
former  are  by  no  means  great  in  comparison 
with  those  of  the  latter,  especially  as  results 
reported  thus  far  are  uniformly  good. 

With  our  present  knoAvledge  of  the  path- 
ology of  urethral  fever  and  urethral  stricture, 
and  with  the  now  perfected  antiseptic  tech- 
nique, it  is  safe  to  say,  that  supra  pubic 
cystotomy  with  retrograde  catheterization 
offers  advantages  over  any  of  the  foregoing 
methods,  in  selected  cases,  and  by  selected 
cases  I  mean  those  in  which  the  stricture  is 
situated  in  the  anterior  bulbous  and  spongy 
urethra,  and  where  retention  exists  at  the 
time.  In  these  cases  I  think  the  following 
advantages  can  be  justly  claimed  for  it: 
First,  it  is  easy  to  perform.  Second,  it  as- 
sures a  guide  through  the  perineum.  Third, 
in  view  of  the  fact,  that  the  major  portion 
of  so-called  impervious  strictures  will  relax, 
when  the  irritative  action  of  the  urine  is 
withdrawn,  it  enables  the  surgeon  to  make 
perineal  section,  drain  the  bladder  and  sub- 
sequently make  urethral  urethrotomy. 
Fourth,  when  internal  urethrotomy  is  sub- 
sequently made,  the  urine  being  drained 
through  the  perineum,  the  internal  wound 
can  be  separately  treated  and  as  no  urme 
comes  in  contact  with  it,  the  possibility  of 
urine  fever  is  avoided.  Fifth,  in  all  cases 
of  impervious  stricture  there  is  always  more 
or  less  chronic  inflammation  of  the  viscus 
and  perineal  section,  and  drainage  is  un- 
questionably the  ideal  treatment  of  this  con- 
dition. Sixth,  as  the  perineal  drainage  re- 
lieves all  tension  on  the  bladder,  the  supra 
pubic  incision  can  be  close  and  primary 
union  may  be  looked  for. 

In  regard  to  technique,  it  must  be  insisted 
that  rigorous  and  careful  antisepsis  be  car- 
ried out,  for  neglect  in  the  slightest  detail  in 
this  direction  may  result  disastrously.  The 
bladder  should  be  flushed  daily  with  an 
antiseptic  fluid  (preferably  Thiersch's)  and 
neither  sound  nor  catheter  should  be  intro- 
duced unless  carefully  sterilized. 
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And  this  alteration 
is  supposed  to  be  made 
by  certain  muscular 
fibres  within  the  sub- 
stance of  the  crystal- 
line. But  this  senti- 
ment has  not  been  so 
fully  explained  by  the 
learned  author,  as  we 
could  wish. 

We  shall  therefore 
only  take  notice,  that 
if  the  eye  is  to  be  ac 
commodated  to  near 
objects,  by  rendering 
the  anterior  surface  of  the  crystalline  more 
convex,  while  the  hinder  surface  grows 
flatter,  which  for  many  reasons  seems  to  be 
the  most  advantageous  and  convenient 
method ;  then  in  order  to  see  an  object  with 
Perfect  Visio?i  at  a  distance  of  5  or  6  inches, 
the  radius  of  that  anterior  surface  must  be 
lessened  from  3,3081  to  2  nearly,  if  the 
radius  of  the  hinder  surface  be  increased 
only  from  2,5056  to  3.  And  in  order  to 
see  an  object  with  Perfect  Vision  at  the 
distance  of  14  feet  5  inches,  the  radius 
of  the  anterior  surface  must  be  increased 
to  5  nearly,  if  the  radius  of  the  hinder 
surface  be  diminished  no  more  than  to  2. 
So  that  while  the  hinder  radius  changes 
from  3  to  2,  the  anterior  radius,  in  order 
to  see  perfectly  at  all  distances  from  between 
5  and  6  inches  to  14  feet  5  inches,  must 
be  more  than  doubled.  But  this  surely 
is  too  great  a  change  for  a  substance 
of  such  a  consistence  as  the  crystalline 
humour  to  admit  of. 

I  might  add,  that  the  demonstrations, 
upon  which  that  learned  gentleman  founds 
his  opinion,  are  all  built  upon  this  supposi- 
tion, that  in  viewing  objects  which  appear 
confused,  the  pupil  is  always  contracted  to 
the  least  size  it  is  capable  of.  For  that  this 
supposition  is  contrary  to  experience,  will 
appear  anon. 
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127.  Meeting  with  no  satisfaction  in 
any  of  the  hypotheses  above  related,  I  have 
applied  myself  to  a  diligent  consideration 
of  the  parts  of  the  eye,  in  order  to  find  out, 
if  possible,  some  power  or  powers  seated 
within  it,  by  which  its  conformation  may 
be  so  altered,  as  adequately  to  answer  the 
effects  observed.  And  in  order  to  enable 
the  reader  to  judge  how  far  I  may  have 
succeeded  in  this  research,  I  shall,  before  I 
lay  down  my  own  opinion,  examine  a  little 
into  those  parts  of  the  eye,  which  I  think 
subservient  to  the  effect  in  question. 

128.  The  cornea  is  a  compressible  and 
springy  membrane,  easily  giving  way  to  any 
force  external  or  internal,  and  easily  re- 
storing itself  to  its  former  figure  by  its  own 
spring  assisted  by  the  pressure  of  the 
aqueous  humour  within  it. 

129.  The  uvea  is  a  muscular  membrane, 
and  as  such  is  capable  of  contracting  itself 
into  less  dimensions.  It  arises  from  a  cir- 
cular ridge  or  protuberance  running  all 
along  the  inside  of  the  cornea  at  its  juncture 
with  the  sclerotica^  which  ridge  I  do  not 
remember  to  have  seen  hitherto  taken 
notice  of  by  any  anatomist. 

That  the  uvea  is  furnished  with  a  narrow 
rmg  of  circular  muscular  fibres  on  the  edge 
next  the  pupil,  is  now  generally  agreed  by 
anatomists,  though  I  think,  not  so  much 
from  their  being  able  to  demonstrate  those 
fibres,  as  from  reason ;  for  as  much  as  the 
contraction  of  the  pupil  upon  a  strong 
light,  or  upon  attentively  viewing  a  very 
near  and  small  object,  is  plainly  visible,  and 
that  contraction  is  justly  presumed  to  be 
owing  to  such  a  muscular  ring.  Mr.  Ruysch 
indeed  has  represented  this  ring  of  muscular 
fibres  in  one  or  two  of  his  figures,  but  he 
tells  us  at  the  same  time.  Sculptor  hie  justo 
distinctius  reprcEsentavit,  nam  in  objecto  ipso 
nan  ita  luculenter  visuntur.  *  And  in  another 
place  he  ingenuously  declares,^  Fateor 
hasse  fibras  circulares  non  tarn  luculenter 
conspici  posse,  quin  oculi  mentis  in  subsidiam 
sint  vocandi. 


It  is  likewise  an  agreed  point,  that  the 
uvea  is  furnished  with  straight  fibres  insert- 
ed into  this  ring,  and  having  their  origin 
from  that  part  of  the  uvea  which  is  con- 
nected to  the  inner  edge  of  the  cornea,  and 
that  these  straight  fibres,  which  are  put 
upon  the  stretch  and  drawn  out  into  a 
greater  length  when  the  ring  contracts,  do 
again  by  their  spring,  or  by  their  muscular 
force,  restore  themselves  to  their  former 
dimensions,  and  thereby  serve  to  dilate  the 
pupil  when  the  abovementioned  muscular 
ring  ceases  to  contract,  and  is  in  a  state  of 
inaction. 


4  Thes.  Anatom.  II.  p.  87. 


5  Ibid.  p.  14. 


TREATMENT  OF  In  a  recent  number 

HEMORRHOIDS,   of    one    of    the   ex- 

changes  is   an   article 

on  the  "Treatment  of  Hemorrhoids.'^ 
After  describing  the  method  of  transfixion, 
the  author  says  :  ''  Cut  off  the  ligated  tum- 
ors down  to  the  ligature  and  press  all  back 
with  the  rectum."  The  latter  clause  of  the 
sentence  is  superfluous,  in  that  if  all  the 
tumors  are  cut  off  '^to  the  ligatures,"  there 
would  be  nothing  to  return.  But  it  is  to 
the  advice  that  I  took  exception.  Just  so 
sure  as  it  be  heeded  dangerous  conse- 
quences will  result.  One  of  the  dangers  to 
be  apprehended  in  the  ligating  of  piles  is 
that  the  ligature  will  slip  and  hemorrhage 
result.  In  no  case  should  more  than  two- 
thirds  of  the  tumor  be  cut  off,  and  for 
safety,  not  more  than  one-half.  Such  ad- 
vice as  he  gives  is  dangerous  in  the  extreme. 
The  same  author,  in  speaking  of  injecting 
internal  piles,  says:  ^'Properly  inject  the 
proper  quantity  of  the  proper  styptic  into  the 

tumor."  It  is  not  mentioned  what  the 
proper  styptic  is,  nor  is  there  any  elucidation 
of  the  subject  in  the  advice  which  quickly 
follows,  viz.  :  '  *  It  is,  however,  safe  to  select 
a  styptic  and  inject  a  safe  quantity  into  one 
or  two  tumors,  and  when  you  observe  that 
it  acts  well  use  //  again  and  more  of  it,  if 
need  be,  or  to  discontinue  its  use  if  it  acts 
badly,  and  use  anothef  and  in  less  quantity, 
perhaps,  for  the  time."  This  is  certainly 
very  valuable  (?)  advice  and  should  be 
heeded. 

M 


552 


PROGRESS 


OBSTETRICS  AND  GYNECOLOGY. 


CARDIAC 
COMPLICATIONS 
DURING 
PREGNANCY 
AND  PAR- 
TURITION. 


BY 


J.  P.  THOMAS, 


M.  D. 


PEMBROKE,  KY. 


By  way  of  preface 
let  me  disclaim  any 
intention  of  including 
in  this  brief  paper  any 
discussion  of  organic 
diseases  of  the  heart, 
i.  e.,  that  had  previ- 
ously been  diagnosed 
as  such,  but  only 
those  cases  of  inor- 
ganic cardiac  trouble, 
or,  as  it  were,  of 
spontaneous  origin — seemingly  set  up  as  a 
consequence  of  the  pregnant  state — cases 
without  previous  cardiac  trouble,  and  cases 
whose  previous  history  was  one  of  perfect 
health. 

However,  cases  which  are  sufficiently 
acute  as  to  result,  as  a  finale,  in  permanent 
organic  disease,  or  the  symptoms  are  so 
alarming  at  the  time  as  to  require  the  most 
watchful  care  and  heroic  means  to  prevent 
sudden  death,  a  result  that  often  occurs  be- 
fore there  is  any  structural  change  in  the 
heart. 

The  numerous  cases  of  sudden  cardiac 
complication  during  pregnancy,  and  partur- 
itions to  the  lot  of  the  writer  in  an  obstet- 
rical practice  of  over  thirty  years,  has  been 
a  source  of  much  anxious  solicitude  for  the 
safety  of  his  patients,  and  the  cause  of  con- 
siderable study  and  research  as  to  the  best 
means  of  bridging  them  over  the  trying  or- 
deal, but  so  far  with  but  poor  success,  gain- . 
ing  little  or  no  aid  from  obstetrical  author- 
ities. 

As  a  matter  of  fact,  as  far  as  my  limited 
investigation  of  the  literature  of  this  import- 
ant subject,  and  opportunities  for  consulting 
authorities  have  extended,  it  is  a  surprising 
and  disappointing  truth  that  but  little  or 
nothing  of  value  has  been  written  on  these 
alarming  complications,  though  they  may  be 
only  temporary.  Playfair,  Leachman,  Lusk, 
Tyler  Smith,  Parvin,  or  even  the  older  ob- 


stetrical writers,  Ramstothan,  Duns,  Ca- 
zanx  and  Churchill  have  given  the  subject 
but  a  passing  notice.  Playfair  has  only  a 
paragraph.  Tyler  Smith,  in  a  half  page 
under  the  head  of  sudden  deaths  occurring 
in  the  puerperal  state,  speaks  of  cardiac, 
venous,  and  arterial  obstruction;  mentions 
obstruction  of  the  pulmonary  arteries  as 
dependent  upon  cogula  from  the  veins;  the 
sudden  formation  of  clot  in  the  heart, 
which  he  thinks  is  more  liable  to  occur  dur- 
ing a  fainting  spell.  He  also  speaks  of  air 
in  the  veins  produced  by  the  generation  of 
gas  in  the  uterine  cavity  after  delivery,  or 
by  the  decomposition  of  intra-uterine  mat- 
ters, such  as  coagula  or  a  dead  foetus,  etc., 
as  when  the  the  os  uteri  is  closed,  the  me- 
chanical arrangement  of  the  uterine  veins 
favor  the  entrance  of  air  into  the  circulation 
by  this  route,  and  of  course  as  soon  as  it 
reaches  the  heart,  the  most  serious  symp- 
toms are  developed,  etc.  But  no  minute 
description  of  the  sudden  valvular  lesions 
that  are  liable  to  occur  by  even  a  small 
heart  clot,  or  deposit  of  fibrine  upon  the 
valves,  not  a  word  about  pericardial  effu- 
sions, spontaneous  hypertrophy  from  dis- 
placement, and  overwork  of  the  heart  from 
upward  pressure,  valvular  insufficiency,  also 
from  pressure,  in  some  cases  producing  al- 
most entire  closure  of  valves.  The  im- 
mense sepage  or  drainage  of  serum  from 
the  blood  by  exosmosis,  constituting  the  an- 
asarca and  leaving  the  blood  comparatively 
in  a  condition  bordering  on  semi-solidity, 
and  of  course  favoring  fibrinous  deposits 
embolisted. 

Cazeanx  has  more  to  say  on  these  com- 
plications than  any  other  writer  whom  I 
have  had  an  opportunity  of  consulting,  and 
he  is  vague  and  unsatisfactory.  As  to  treat, 
ment  he  depends  upon  depletory  measures 
to  carry  the  patient  through  parturition, 
as  it  is  customary  for  the  dropsy  and  diffi- 
cult respiration  to  disappear  after  delivery. 

Thos.  Moore  Maddin,  in  Quain's  Dic- 
tionary has  only  two  short  paragraphs  on 
the  general  edema.     He  especially  draws 
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attention  to  those  cases  where  the  face  and 
upper  extremities  are  involved,  and  admits 
that  this  symptom  is  always  an  alarming 
one  during  pregnancy.  But  like  nine  out 
of  ten  of  obstetrical  writers  can  only  see  in 
it  a  warning  of  the  occurrence  of  eclampsia, 
or  so-called  ''uremic"  convulsions,  and 
recommends  depletory  treatment  as  crip- 
pling over  loins,  active  saline  cathartics, 
and  of  course  the  daily  testing  of  the  urine 
for  that  awful  "bugaboo"  albumen,  and 
concludes  by  stating  the  case  must  be  treat- 
ed as  one  of  impending  convulsions.  He 
does  not  mention  the  heart  as  playing  any 
part  in  the  phenomena  presented  in  a  case  of 
anasarca  during  pregnancy  and  parturition ; 
and  yet  there  have  been  and  will  continue 
to  be  many  cases  in  which  the  necessary 
upward  pressure  and  the  plethoric  systemic 
condition,  incident  to  the  latter  months  of 
pregnancy,  impedes  the  free  action  of  the 
heart  to  such  an  extent  as  to  produce,  if 
not  organic  alterations  in  the  valves,  or 
cardiac  tissue,  at  least  temporary  or  inor- 
ganic disease,  crippling  the  heart  to  such 
an  extent  as  to  produce  general  dropsy. 
Cases  in  which  the  heart  is  the  cause  of  the 
anasarca  and  the  excretion  of  albumen, 
when  such  occurs;  but  every  observer 
must  admit  there  are  many  cases  of  gen- 
eral edema  without  the  least  trace  of  al- 
bumen, and  hundreds  of  cases  where  the 
excretion  of  albumen  is  abundant,  and  yet 
not  a  symptom  pointing  to  the  occurence  of 
convulsions. 

But  as  I  long  since,  in  a  paper  published 
in  Gaillard's  Journal,  attempted  to  refute  the 
albuminous  theory  of  eclampsia,  and  to  es- 
tablish the  fact,  as  long  since  pointed  out 
by  Marshall  Hall,  that  they  were  altogether 
reflex  in  origin.  Therefore  I  shall  not  stop 
to  offer  an  argument  on  this  still  much  dis- 
puted question,  but  endeavor  briefly  to 
draw  your  attention  to  a  class  of  cases  that 
every  obstetrician  must  necessarily  meet 
with  more  or  less  frequently  in  his  practice, 
but  may  have  occurred  in  my  practice 
oftener  than  is  the  average. 


I  allude  to  those  cases  in  which  the 
edema  extends  to  the  upper  extremities  in- 
cluding the  face,  but  more  especially  cases 
where  the  anasarca  and  dyspnoea  continues 
unabated  after  delivery.  Cases  in  which 
the  evacuation  of  the  uterus  produces  no 
subsidence  of  the  effusion  or  abatement  of 
the  distressing  dyspnoea,  the  latter  in  many 
cases  so  alarming  as  to  constantly  threaten 
the  life  of  the  patient  by  suffocation.  Cases 
in  which  we  find  one  or  both  lungs  in  a  hy- 
drostatic condition,  or  hydro-pneumonic 
state,  on  auscultation  resembling  the  ex- 
treme congestive  stage  of  pneumonia,  but 
not  interstitial  edema  of  the  lungs  proper, 
but  hpdrothorax. 

Cases  in  which  there  is  evident  effusion 
into  the  pericardium,  in  which  auscultation 
reveals  perhaps  valvula  insufficiency,  the 
sounds  of  the  heart  are  of  course  compara- 
tively inaudible,  being  obscured  by  peri- 
cardial effusion,  yet  with  careful  stetheo- 
scopic  auscultation  a  perceptible  murmur 
may  be  heard,  fortunately  in  the  systole, 
more  rarely  in  the  diastole,  which  latter,  as 
we  have  been  taught,  points  to  more  seri- 
ous organic  trouble. 

The  valvula  insufficiency  may  be  caused 
by  pressure  or  the  deposit  of  fibrine  upon 
the  aortic  valves ;  the  excessive  drainage  of 
serum  from  the  blood  leaving  it  in  a  condi- 
tion readily  coagulable,  which  of  course  fa- 
vors fibrinous  deposits,  emboli,  etc.  In  all 
these  cases,  as  a  general  thing,  the  urinary 
secretion  is  scant,  often  the  urine  is  loaded 
with  albumen,  but  perhaps  as  often  not  a 
trace  can  be  discovered  by  the  most  ap- 
proved tests. 

These  patients  are  liable  to  die  at  any 
moment  from  heart  failure,  or  heart  clot,  or 
overflow  of  the  lungs,  and  as  before  stated 
are  liable  to  be  mistaken  for  pneumonia  in 
its  congestive  stage,  as  there  is  always  some 
cough,  and  that  of  a  pneumonic  character. 
Some  rales  can  be  heard  in  every  case 
where  the  effusion  has  reached  the  lungs. 

But  the  history  of  a  recent  case  will  bet- 
ter illustrate  the  character  of  cases  to  which 
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I  wish  to  call  the  attention  of  the  members 
of  this  society,  with  the  hope  that  1  may- 
succeed  in  calling  out  an  expression  of  the 
experience  and  learning  on  this  subject  of 
some  at  least  of  our  able  physical  and  differ- 
ential diagnosticians  and  obstetricians.  If 
so  I  will  have  accomplished  my  object  in 
writing  this  paper. 

On  March  25th,  1889,  I  was  called  to  see 
Mrs.  McC.  in  her  last  month  of  pregnancy 
on  account  of  her  inability  to  lie  down. 
Her  history  is  that  of  perfect  health  from 
infancy  up  to  the  present  pregnancy,  which 
is  the  fourth,  except  an  attack  of  malaria  in 
1876,  when  she  gave  birth  to  a  premature 
child ;  the  miscarriage  was  evidently  produced 
by  the  malarial  attack  and  neglect  i?t  taking 
sufficient  quinine.   . 

Her  first  two  labors  were  easy  and  quick, 
followed  each  time  by  a  ''good  getting  up," 
both  children  healthy,  one  aged  twelve,  the 
other  nine  years. 

Has  enjoyed  perfect  health  since  her  re- 
covery from  the  miscarriage  in  1876.  She 
will  be  32  years  of  age  July,  1889.  I  found 
her  sitting  in  one  chair  with  a  pillow  on  the 
back  of  another  and  her  head  resting  on 
her  arms,  which  were  supported  by  the  pil- 
low. She  pantingly,  or  rather  gaspingly, 
informed  me  that  for  ten  days  and  nights 
she  had  been  unable  to  assume  the  hori- 
zontal position  for  ten  minutes  at  a  time 
without  impending  suffocation.  That  she 
had  procured  all  the  sleep  she  had  enjoyed 
in  the  position  I  found  her ;  that  she  could 
not  only  not  endure  the  slightest  reclining 
position,  but  was  forced  to  incline  her  chest 
forward  to  breathe  at  all. 

Though  the  subject  of  general  edema  she 
still  was  the  picture  of  health.  The  entire 
cellular  tissue  was  distended  with  water,  her 
eyelids  and  face  so  enormously  edematous 
as  to  nearly  close  her  eyes.  Both  lower 
and  upper  limbs  three  times  their  natural 
size ;  abdominal  dropsy  with  evident  effu- 
sion over  lower  half  of  left  lung,  yet  at  this 
visit  I  could  not  by  percussion  or  mediate 
auscultation  discover  any  valvula  or  hyper- 


trophic trouble  with  the  heart,  and,  except  a. 
labored  pulse  beat,  and  a  marked  displace- 
ment of  the  apex  to  the  right,  the  apex 
sound  being  within  a  half  inch  of  the  left 
border  of  the  sternum,  there  was  no  struct- 
ural change  in  this  organ  perceptible. 

The  respirations  were  50  to  the  minute  in 
an  upright  position,  and  all  the  time  gasp- 
ing ;  the  pulse  full;  complained  of  great  op- 
pression in  the  pericardial  region.  She  was 
immediately  bled  to  the  amount  of  a  quart, 
the  blood  being  very  dark  and  sticky,  coag- 
ulating as  fast  as  it  reached  the  basin. 

This  gave  great  relief  to  the  oppressed 
respiration,  and  in  a  short  time  had  dimin- 
ished the  respiration  to  thirty-five,  sitting 
posture ;  could  lie  in  a  half-reclining  posi- 
tion, and  in  an  hour,  though  the  respiration 
was  increased  to  forty  in  the  horizontal  po- 
sition, yet  she  was  comparatively  comfort- 
able. She  was  immediately  placed  on  the 
"time-honored"  prescription,  and  which 
there  is  none  better,  of  calomel,  digitalis 
and  squills,  i  gr.  to  each  pill;  one  every 
three  hours  until  large  dark  dejections  were 
procured,  then  thrice  daily.  A  full  saline 
cathartic  ordered  at  once ;  kidneys  sluggish 
and  urine  scant;  half  teacupful  of  infusion 
ofbuchu  and  2og  rains  nitrat  epotash,  every 
four  hours  until  free  flow  of  urine.  Urine 
not  examined. 

Finding  she  was  in  a  few  days  of  her 
term,  and  confinement  expected  about  the 
last  day  of  the  month,  I  of  course  hoped 
from  many  observations  that  if  I  could  sus- 
tain the  heart  by  lessening  the  effusion  until 
deUvery  that  the  cause  would  then  be  re- 
moved and  the  effusion  be  rapidly  absorbed 
and  ehminated  and  the  danger  passed. 

However,  on  the  27th  all  the  benefit  from 
the  venesection  had  vanished  and  she  was 
in  the  same  alarming  and  distressed  condi- 
tion as  on  my  first  visit,  with  extreme  nerv- 
ousness and  more  debility  added.  The  cy- 
annosis  more  marked  on  any  attempt  to 
assume  a  horizontal  position. 

My  gynecological  chair  was  sent  for  and 
the  patient  placed  on  it  as  a  permanent  bed- 
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The  movable  head  and  foot  supports  could 
be  so  rapidly  raised  and  lowered  that  her 
head  and  body  could  be  raised  in  an  instant 
when  threatened  with  cyannosis  or  suffoca- 
tion, which  was  the  case  in  a  few  minutes 
on  trying  to  lie  down.  The  tincture  of 
digitalis  in  30  drop  doses  every  four  hours 
was  added  to  the  previous  treatment. 

Though  the  pill  was  acting  freely  as  a 
cholagogue,  I  ordered  an  occasional  dose  of 
sulph.  magnesia  and  bitart.  of  potass.,  and 
placed  her  on  iodide  of  potassa  in  ten  grain 
doses  terindie,  to  be  increased  five  grains 
every  three  days  until  ninety  grains  was 
given  per  day.  Under  this  treatment  the 
effusion  was  kept  somewhat  reduced  and 
the  patient  able  to  assume  at  times,  for  an 
hour  or  more  at  a  time,  a  half  recumbent 
position,  until  on  the  29th  of  March  she 
was  taken  in  labor  at  10  a.  m. 

She  was  removed  from  the  chair  and 
placed  on  a  bed  prepared  for  her  confine- 
ment only  in  a  half  sitting  position.  The 
labor  progressed  rapidly  to  delivery  at  11:30 
without  great  suffering ;  but  candor  compels 
me  to  report  a  risk  I  was  induced  to  take 
through  the  pleadings  of  the  patient,  viz., 
to  permit  her  to  take  a  few  whifs  of  chloro- 
form on  a  handkerchief,  when  she  suddenly 
fell  back  and  her  head  rolled  off  the  pillows, 
and  apparently  she  was  dead.  Instead  of 
farther  lowering  her  head,  according  to 
nealition,  I  raised  her  head  and  chest,  threw 
water  in  her  face  and  had  the  doors  and 
windows  thrown  open,  when  she  soon  be- 
gan to  gasp  for  breath,  and  with  a  little  fan- 
ning was  restored  in  a  few  minutes  to  her 
former  condition.  Moral — Never  administer 
chloroform  to  such  patients. 

There  was  a  large  flow  of  amniotic  fluid 
(liquor  amoni.),  and  of  course  expecting  al- 
most instant  relief  from  her  dyspncea,  she 
was  placed  upon  her  back  and  perfect  quiet 
enjoined,  but  to  my  surprise  her  respiration, 
which  had  never  become  normal,  was  sud- 
denly increased  to  a  mere  gasping,  alarming 
cyannosis,  and  before  the  nurse  or  I  could 
render  assistance  in  raising  her  to  an  upright 


position,  she  had  ''bolted"  to  a  sitting  pos- 
ture. The  cyannosis  disappeared  and  the 
natural  color  returned  to  her  face,  but  the 
labored  breathing  continued  until  she  pro- 
tested that  she  would  die  if  not  allowed  to 
turn  her  feet  out  of  bed  onto  the  floor, 
which  I  was  forced  to  permit  or  see  her  die 
of  suffocation.  Of  course  her  extremities 
were  carefully  enveloped  in  woolens,  but 
she  sat  upright  on  the  edge  of  the  bed 
within  twenty  minutes  after  delivery  for 
twenty-four  hours  without  a  change  of  posi- 
tion, when  she  was  again  placed  on  the 
surgical  chair — sitting — with  her  feet  hang- 
ing over  the  lowered  foot  support. 

There  was  but  small  diminution  in  the 
general  effusion,  no  decrease  in  the  fre- 
quency of  respiration ;  pulse  feeble  and 
small,  requiring  deep  pressure  to  distinguish 
it  at  the  wrist,  on  account  of  the  edema  of 
the  arms  and  hands.  Knowing  the  blood 
to  be  thick  and  unusually  plastic,  she  was 
ordered  10  grs.  of  carb.  ammonia  every 
two  hours. 

I  desire  to  call  your  special  attention  to 
this  drug  in  these  cases.  The  heart  must  be 
sustained  by  stimulation  as  well  as  tonic,  the 
blood  kept  alkaline  and  as  thin  and  decar- 
bonized as  possible.  There  is  no  drug  that 
holds  out  more  hope  of  accomplishing  these 
results  than  the  diffusive  stimulant,  strong, 
alkali,  and  at  the  same  time  the  most  effic- 
ient expectorant  as  carb.  ammonia.  If 
there  be  any  drug  that  will  prevent  the  de- 
posit of  fibrin  it  is  carb.  ammonia.  It  not 
only  decarbonizes,  but  it  actually  aids  in 
oxygenizing  the  blood  and  thus  sustains  the 
weakened  heart  in  these  cases,  pneumonia, 
or  for  any  cause  where  there  is  danger  of 
heart  failure. 

This  chair  proved  of  incalculable  benefit 
to  my  patient,  and  aided  much  in  ultimately 
saving  her  life,  as  she  occupied  no  other 
bed  for  over  three  weeks.  On  the  fourth 
her  condition  growing  worse  instead  of 
better,  blisters,  cresent  shaped,  so  as  to  en- 
circle the  left  mania,  were  applied,  the  outer 
circle  of  the  top  covered  superior  portion  of 
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the  left  lung  to  its  apex.     A  narrow  strip  of 
blistering  plaster  up  and  down  the  sternum, 
widened  at  the  upper  end  so  as  to  cover  the 
entire  heart. 

The  effects  of  this  blistering  was  marvel- 
ous. Having  a  few  days  before  replaced 
the  tinct.  of  digitalis  by  the  decoction  of  the 
leaves,  ^ss  to  one  pint  of  boiling  water, 
which  is  much  more  relia.ble  than  the  tinct- 
ure. Dose,  5ss.  every  four  hours  in  urgent 
cases,  as  a  diuretic  and  heart  tonic,  iod. 
pot.  ^i,  acqua  §i.  Signa,  lo  drops  three 
timseper  day,  to  be  increased  every  three 
days  by  5  drops,  until  30  drops  was  reached, 
or  90  grains  per  day. 

April  5th. — At  the  visit  auscultation  re- 
vealed a  distinct  valvula  murmur,  apparent- 
ly over  the  aortic  valve,  and  from  its  rasp- 
ing sound,  I  diagnosed  fibrin  upon  the  lace 
work  of  the  valve. 

A  few  hours  after,  on  attempting  to 
swallow  a  dose  of  sulph.  magnesia,  her  head 
dropped  upon  her  lap  and  she  ceased  to 
breathe.  The  nurses  thought  she  was  dead, 
but  raised  her  to  a  sitting  position  and  she 
revived.  The  general  edema  was  subsid- 
ing. On  reaching  the  house,  I  found  her 
cyannotic,  but  able  to  speak,  and  say  she 
was  feeling  better.     Blisters  renewed. 

April  6th. — Another  examination  con- 
cinved  me,  that  there  was  beginning  organic 
disease  of  the  heart,  and  I  had  my  friend 
Dr.  Jno.  P.  Bell  sent  for  in  consultation. 
We  were  both  led  to  believe,  we  had  to  deal 
with  a  mitral  organic  insufficiency  from  the 
murmurs  we  heard  and  the  extreme  cardiac 
disturbance.  At  this  time  the  effusion  had 
nearly  left  the  lung,  and  in  fact  there  was  a 
general  "  falling  of  the  waters,"  now  prm- 
cipally  confined  to  the  lower  extremities, 
and  pelvic'region,  with  some  ascites.  As 
each  vesication  had  greatly  relieved  the 
most  distressing  symptoms,  and  as  the  mur- 
murs interferred  with  the  vesicants  contact 
with  the  pericardial  region,  we  applied  a 
very  large  blister  over  the  entire  back  of  letf 
lung,  extending  over  the  posterior  cardiac 
region,  as  a  dernier  resort. 


Our  prognosis  was  death  at  any  moment. 
Dr.  Bell's  opinion  frankly  given  me  on  his 
leave-taking,  was  that  my  patient  could  not 
stand  the  immense  strain  in  efforts  to  breathe, 
and  would  not  live  over  48  hours  and  die 
from  heart  failure,  but  that  the  ammonia 
was  all  that  could  sustain  its  action,  with 
the  aid  of  a  full  dose  of  fet  glove. 

In  a  few  hours  after  full  vesication  had 
been  secured,  there  was  marked  improve- 
ment in  all  the  immediate  alarming  symp- 
toms. On  seeing  her  the  next  day,  Dr.  B. 
was  unable,  as  he  expressed  it,  to  express 
his  surprise  at  the  change  in  her  condition. 
We  are  both  earnest  advocates  of  blisters 
where  indicated,  but  no  one  could  have 
hoped  for  such  results  from  any  therapeusis. 

Dr.  B.  saw  my  patient  twice,  and  at  his 
last  visit,  though  so  much  improved,  he 
could  not  believe  it  permanent.  In  this 
connection  I  wish  to  express  my  high  ap- 
preciation of  Dr.  Jno.  B.  Bell's  able  and 
judicious  counsel  in  this  case,  and  also  my 
esteem  for  him,  as  to  head  and  heart.  The 
treatment  previously  disconnectedly  out- 
lined, was  continued  for  four  weeks,  gradu- 
ally diminishing  the  dose  of  iodide,  until 
she  is  now  taking  only  15  grains  per  day. 

The  blister  was  kept  open  for  ten  days, 
but  in  four  days  after  the  last  vesication  she 
could  comfortably  assume  almost  a  hori- 
zontal posture. 

The  edema  remained  stationary  for  two 

weeks  longer,  and  was  very  slowly  absorbed 

and   eliminated.     The   pulse  was  frequent 

throughout,  ranging  from  100  and  120°; 
and  yet  at  no  time  was  the  temperature 
above  normal. 


SYNOPSIS. 


The   points    of  in- 
terest in  this  case  are : 

1.  That  no  attention  was  paid  to  the 
puerperal  feature,  that  she  sat  up  almost 
continuously  from  delivery  for  three  weeks, 
without  the  least  tenderness  or  unfavorable 
symptoms,  connected  with  childbed.  No 
suppression  of  the  lochia. 

2.  That  though  with  her  previous  chil- 
dren she  had  throughout  lactation,  a  plenti- 
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ful  flow  of  milk,  but  in  this  instance  there 
has  never  been  the  least  indication  of  its 
secretion. 

3.  The  continuous  large  doses  of  iodide, 
and  three  grains  of  calomel  per  day,  for  25 
days  without  a  symptom  tyalism. 

4.  That  she  could  survive  the  extreme 
loss  of  sleep,  and  remain  so  long  in  an  up- 
right position. 

There  are  many  other  unique  points  con- 
nected with  this  case,  that  space,  time  and 
your  patience  forbids  me  to  note. 


PATHOLOGY  AND  HYGIENE. 


SUBLUXATION  Dr.  Robert  T.  Mor- 

OF  THE  RADIUS,   ris,  of  New  York,  has 

. contributed  a  valuable 

article  to  the  New  York  Medical  Journal  on 
the  mechanism  of  the  injury  known  as  Sub- 
luxation of  the  head  of  the  radius.  Dr. 
Morris  obtained  the  arms  of  a  child  four 
months  of  age  and  those  of  another  child 
fourteen  months  old,  and  by  a  series  of  in- 
genious experiments  determined  the  mech- 
anism and  anatomical  features  of  this  injury. 
He  concludes  that  it  consists  in  a  separation 
of  the  head  of  the  radius  from  the  capitel- 
lum  by  the  interposition  of  the  orbicular 
ligament.  If  reduction  cannot  be  accom- 
plished the  arm  should  be  fixed  in  an  extend- 
ed position,  which  gives  the  best  opportu- 
nity for  the  loop  of  ligament  to  escape  des- 
truction from  the  subsequent  alterations  of 
structure. 


McMURTRY  COMES 
TO  LOUISVILLE. 


Dr.  L.  S.  McMur- 
try,  formerly  of  Dan- 
ville, returned  from 
Europe  last  month  and  has  settled  down  to 
work  at  233  West  Chestnut  Street  in  this 
city.  For  several  years  past,  Dr.  McMur- 
try  has  given  the  greater  portion  of  his  time 
and  attention  to  gynecology  and  abdominal 
surgery,  and  is  widely  known  as  an  earnest 
and  successful  worker  in  that  great  and 
growing  department  of  practice.  His  visit 
to  Europe  was  to  perfect  his  knowledge  in 
his  specialty,  and  henceforth  he  will  devote 
himself  exclusively  thereto. 


TUMORS 

OF  THE 

URETHRA, 


BY 

RICHARD  H.  HARTE, 

M.  D. 

Read  to  the  Philadelphia 
County  Medical  Society. 
Stated  Meeting,  May   22, 


The  meagre  data  to 
be  found  in  the  litera- 
ture on  this  subject 
has  induced  me  to  re- 
port the  two  cases 
which  have  come 
under  my  charge. 
Those  instances  which 
have  been  recorded 
have  been  described 
under  the  generic  term 
of  caruncle.  Owing  to  the  advancement 
in  pathological  knowledge,  and  the  greater 
facility  with  which  we  now  explore  these 
formerly  hidden  passages,  it  devolves  upon 
us  to  give  greater  accuracy  of  definition. 
In  consequence  I  have  undertaken  to  rele- 
gate the  tumors  to  the  class  in  which  they 
should  be  embraced. 

While  tumors  of  the  female  urethra  have 
frequently  been  subjected  to  microscopical 
study,  it  happens  that  all  those  occurring  in 
the  male  canal  have  only  been  microscopi- 
cally described.  Owing  to  the  similarity  in 
structure  of  tissue,  it  can  but  follow  that 
those  growths  of  like  appearance  and  simir 
lar  history  shall  be  similarly  constituted. 
I  believe  with  the  continued  improvement 
of  instruments  for  urethral  study,  and  the 
consequent  greater  attention  devoted  to  this 
surgical  specialty,  many  other  conditions 
will  be  brought  to  light  which  are  now 
known  as  stricture,  gleet,  irritable  urethra, 
and  so  forth.  To  instance  this  it  is  but  nec- 
essary to  note  the  wonderful  proportions  the 
study  of  laryngoscopy  has  assumed  since 
the  introduction  of  the  throat  mirror  and  its 
accessories.  Prior  to  the  middle  half  of  this 
century  the  recorded  cases  of  laryngeal  tu- 
mors could  readily  be  counted  on  the  fin- 
gers of  two  hands;  at  the  present  time 
laryngologists  record  their  tumor  cases  by 
the  scores. 

New  growths  in  the  male  urethra  are  of 
rare  occurrence,  and  their  recognition  dates 
back  to  1 7 18,  when  Pascal  described  two  in 
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his  Treatise  on  Gonorrhoea^  which  occurred 
in  soldiers.  Arnaud,  ^  in  1763,  cites  a  case 
where  there  existed  a  polypoid  excrescence 
an  inch  long,  of  red  color,  and  projecting 
from  the  urethra.  Velpeau^  makes  men- 
tion of  a  small  growth  occurring  in  the  fossa 
navicularis  which  was  mistaken  by  M. 
Thaudiere  for  a  small  pea-shaped  cancer, 
which  the  latter  had  excised  and  cauterized. 
Hunter  met  with  two  cases,  the  specimen  of 
one  now  being  in  the  Museum  of  the  Royal 
College  of  Surgeons.  Dessault  never  met 
with  one  case  in  his  whole  experience. 
Norman^  cites  one  occurring  in  the  practice 
of  Mr.  Erichsen,  the  growth  being  inside 
the  urethral  orifice  of  a  nodulated  raspberry- 
like  appearance,  the  size  of  a  cherry-stone; 
it  bled  freely.  Sir  Henry  Thompson^  men- 
tions a  similar  case  occurring  in  his  practice. 
In  this  instance  the  tumor  was  situated  in 
the  fossa  navicularis.  He  describes  also 
the  specimen  of  a  large  polypoid  growth 
about  nine  lines  in  length  by  three  or  four 
in  width,  at  the  junction  of  the  membranous 
and  prostatic  portions  of  the  urethra,  which 
gave  rise  to  symptoms  of  stricture  during 
life.  Mr.  Holmes^  cites  a  somewhat  simi- 
lar case  occurring  in  a  man  aged  fifty-four. 
He  is  inclined  to  consider  these  growths  as 
a  sort  of  intra-urethral  wart,  of  red  color, 
vascular,  and  very  ready  to  bleed.  Gross  ^ 
describes  a  case  where  he  exposed  a  growth 
by  laying  open  the  dorsum  of  the  penis  as 
far  back  as  the  glans,  exposed  and  examined 
a  small  nodular  tumor  about  the  size  of  half 
a  pea,  on  the  floor  of  the  fossa  navicularis. 
Urethral  growths  have  excited  much 
greater  interest  in  the  female,  especially 
since  the  more  complete  and  thorough  de- 
scription by  Clark  "^  in  18 14.  The  most 
important  of  the  urethral  growths  thus  far 
described  are  the  so-called  vascular  tumors 
and  polypi.     These  may  vary  in  size  from  a 

1  Arnaud,  1863,  Observation,  10 

2  Velpeau,   Operative    Surgery,  Mott   and    Blackman, 
vol.  iii.  p.  742. 

3  Norman,  London  Medical  Journal,  vol.  i.  p.  52. 

4  Thompson,  Stricture  of  the  Urethra,  3d  ed.  p.  87. 

5  Holmes,  System  of  Surgery,  vol.  iii.  p.  225. 

6  Gross,  On  the  Urinary  Organs,  2d  ed.  p.  810. 

7  Clark,  Diseases  of  Females,  Part  r.  p.  264. 


millet-seed  to  a  hazel-nut.  Their  seat  is 
usually  in  or  about  the  fossa  navicularis, 
although  polypi  have  been  noticed  along 
the  course  of  the  urethra,  as  far  back  as  the 
prostatic  portion.  In  the  female  they  usu- 
ally occur  near  the  meatus.  As  a  rule  only 
one  tumor  is  present,  yet  two  or  more  have 
occasionally  been  met  with. 

Pascal  in  two  post-mortems  {loc.  cit.) 
found  the  urethra  studded  all  along  its 
course  with  fungous  callous  excrescences,  a 
condition  which  he  thinks  evidently  caused 
the  deaths. 

Considerable  diversity  of  opinion  exists 
in  regard  to  the  character  and  appearance 
of  urethral  tumors.  They  are  variously  de- 
scribed as  being  of  a  pale  cherry  or  rasp- 
berry hue,  and  again  as  having  a  deep  con- 
gested color.  Their  surface  is  raised  above 
the  surrounding  mucous  membrane,  their 
shape  conical  or  ovidal,  with  broad  base,  or 
pedunculated.  They  are  exquisitely  sensi- 
tive and  bleed  upon  the  slightest  irritation. 
Their  growth  is  usually  slow,  after  they 
have  attained  a  certain  volume.  They  fre- 
quently advance  in  an  imperceptible  man- 
ner or  remain  stationary.  Their  origin  is 
commonly  insidious,  and  hence  a  considera- 
ble time  often  elapses  before  the  patient  is 
aware  of  their  presence.  Gross  says  that 
concerning  the  exact  cause  of  these  tumors 
nothing  whatever  is  known.  Velpeau 
thought  they  were  produced  by  gonorrhoeal 
contagion. 

Specific  urethritis  is  much  more  frequent 
in  the  male,  and  this  being  the  case,  we 
should  naturally  expect  to  find  these  growths 
predominate  in  the  male  urethra.  This, 
however,  is  not  the  fact,  the  female  urethra, 
although  seldom  the  seat  of  a  specific  inflam- 
mation, nevertheless  affords  a  site  for  a  large 
number  of  vascular  tumors.  Sir  Henry 
Thompson  thinks  that  the  granular  condi- 
tion following,  and  often  behind,  old 
strictures  is  a  predisposing  and  exciting 
cause. 

Urethral  growths  appear  to  be  confined 
to  no  particular  period  of  life.     Mr.  Holmes 
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cites  one  occurring  in  a  man  at  fifty-four. 
Mr.  Erichsen's  case,  reported  by  Norman, 
appeared  in  a  man  of  twenty-one  years. 
WinckeU  has  noticed  them  in  female  chil- 
dren shortly  after  birth. 

Much  confusion  seems  to  exist  about  the 
classification  of  these  growths.  This  is  not 
to  be  wondered  at  when  it  is  evident  that 
an  attempt  is  made  to  describe  different  tu- 
mors under  the  same  heading.  Undoubted- 
ly two  distinct  varieties  of  tumors  may  be 
found  in  the  male  urethra,  the  fibrous  polypi 
and  the  papillomata.  The  fibroid  polypi 
found  in  the  old,  and  usually  seated  far 
back  in  the  urethra  or  prostate,  are  of  rather 
a  pale  pink  or  pearly  color.  They  spring 
from  the  submucous  tissue,  with  a  well- 
marked  pedicles,  and  usually  occur  singly ; 
they  are  especially  sensitive,  and  have  little 
tendency  to  bleed  except  when  ulcerated. 

The  papilloma  are  by  far  the  most  com- 
mon, occupying  all  positions  in  the  urethra, 
but  preferably  the  region  about  the  fossa 
navicularis.  They  vary  much  in  size, 
character,  and  appearance,  sometimes  being 
like  the  hard  fibrous  polypi,  sometimes  the 
soft  cherry-colored  angio-mata.  They  are 
usually  found  in  the  early  periods  of  life, 
although  occurring  at  all  ages.  Their  color 
varies  from  a  light  pink  to  a  deep  raspberry 
hue.  They  may  assume  the  shape  of  a 
polypus  with  a  narrow  pedicle,  or  a  hard 
nodular  growth,  slightly  raised  above  the 
surrounding  mucous  membrane;  or  again, 
be  soft,  flaccid,  and  present  the  appearance 
of  an  erectile  growth.  At  times  they  do 
not  seem  to  possess  any  more  sensation  than 
the  surrounding  mucous  membrane.  This 
is,  however,  exceptional ;  as  a  rule  they  are 
exceedingly  sensitive  and  painful. 

Mr.  Paget 2  regards  the  microscopic  struc- 
ture of  polypi  as  composed  of  delicate  fibro- 
cellular  tissue,  with  fine  undulating  and  in- 
terlacing bundles  of  filaments;  bloodvessels 
enter  their  bases  and  ramify  with  wide- 
spreading  branches,  and  accompanying  them 

I  Winckel,  Cyclopaedia  of  Obstetrics  and  Gynecology, 
vol.  X.  p.  52. 


are  the  large  or  more  opaque  bundles  of 
fibro-cellular  tissue.  Small  cysts  of  synovia- 
like fluid  sometimes  exist  within  them. 

With  reference  to  the  papillomata,  Mr. 
Paget  observes  that  these  growths  may  be 
occasioned  by  an  hypertrophy  of  the  normal 
papilla,  or  may  be  a  new  formation  in  the 
part.  In  their  general  form  and  arrange- 
ment they  have  many  points  of  resemblance, 
but  on  an  enlarged  scale,  to  the  papillae, 
which  in  various  localities  constitute  natural 
projections  from  free  surfaces.  Their  basis 
substance  is  formed  of  connective  tissue, 
which  is  continuous  with  that  which  nor- 
mally exists  in  the  part;  while  the  free 
surface  is  covered  by  epithelium  w^iich  may 
vary  in  thickness,  and  in  the  number  of  its 
layers.  Bloodvessels  and  nerves  enter  into 
the  centre  of  the  papillae.  When  a  number 
of  growths  become  aggregated  they  form  a 
tumor  of  some  size.  It  sometimes  happens 
that  the  vascular  tissue  is  so  considerable 
that  it  extends  throughout,  even  to  the  free 
surface,  and  the  whole  outgrowth  seems 
like  a  vascular  plexus.  If  a  single  loop  be 
examined  it  will  appear  as  if  the  epithelium 
were  in  contact  with  the  capillary  wall. 
G.  Simon 3  found  one  removed  from  a 
female  urethra  to  be  composed  microscopic- 
ally of  vascular  loops,  which  had  pro- 
liferated among  the  papillae  and  connective 
tissue  layers  of  the  mucous  membrane,  its 
surface  being  covered  with  pavement  epi- 
thelium. WedH  also  found  enormously 
developed  and  tortuous  vessels.  He  com- 
pared them  to  the  vasa  vorticosae  of  the 
choroid,  and  designated  them  as  dendritic 
papillary  connective  tissue — new  growths 
with  thin  walls. 

These  tumors  being  extremely  sensitive, 
nerve  filaments  have  been  sought  for  in 
them.  Verneuil  was  unable  to  find  any, 
but  Dr.  John  Reid,^  who  examined  one  for 
Simpson,  found  a  rich  distribution  of  nerve 
filaments  in  it.  It  can  be  readily  under- 
stood why  the  broad  and  thin-coated  vessels 

3,  4  Op.  cit.  (Winckel.) 

5  Simpson,  "  Diseases  of  Women,"  vol.  iii.  p.  276. 
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bleed  profusely,  often  on  the  slightest  touch. 
These  papillomata  in  other  parts  of  the 
body  have  a  tendency  to  recurrence,  if  not 
entirely  eradicated,  and  such  has  been  the 
result  in  the  few  cases  that  have  been 
noticed  in  the  male  urethra.  The  suffering 
which  attends  these  tumors  at  times  is  so 
great  that  it  renders  the  patient  utterly 
miserable  and  unfit  for  the  ordinary  duties 
of  life.  The  pain  is  much  increased  by 
walking,  horseback  exercise,  micturition, 
and  sexual  intercourse. 

The  diagnosis  may  often  be  secure, 
simply  from  the  difficulty  in  satisfactorily 
exposing  and  exploring  the  urethra.  These 
growths  may  be  mistaken  for  stricture,  or 
the  hard  little  irregularities  following  gonor- 
rhoea. It  sometimes  happens  in  using  the 
catheter  that  a  small  polypoid  growth  finds 
its  way  into  the  fenestra  and  is  thus  torn 
away  from  its  attachment.  Its  position 
may  be  located  by  means  of  the  olive- 
pointed  bougie,  aided  often  by  the  patient, 
who  may  complain  •  of  one  particularly 
sensitive  point.  When  the  growth  is  in  or 
near  the  fossa  navicularis  the  mucous  sur- 
faces may  be  brought  into  view  by  means 
of  a  small  urethral  or  an  ear  speculum,  or 
an  extemporized  one  made  of  two  hairpins 
forced  into  a-  small  cork  at  right  angles  to 
each  other,  and  the  canal  illuminated  by 
means  of  a  mirror.  When  the  seat  of  the 
tumor  is  located  deep  in  the  urethra,  the 
urethral  endoscope,  if  skillfully  used,  may 
be  of  great  service  in  making  or  verifying  a 
diagnosis. 

The  treatment  of  these  tumors  is  strictly 
local.  Astringents,  iodine,  and  caustics 
have  only  a  pernicious  effect.  Complete 
either  with  knife,  scissors,  Paquelin  cautery, 
or  wire  loop  is  all  that  should  be  attempted; 
the  removal  by  means  of  a  ligature  is  both 
awkward  and  painful,  and  is  seldom 
effectual.  When  these  growths  are  situated 
in  or  near  the  meatus  they  may  be  snipped 
off  by  scissors,  or  if  of  a  polypoid  character, 
removed  by  means  of  a  wire  loop  or  snare. 

The  following  is  a  report  of  the  two  cases 


of    papilloma   that   have    occurred    In    my 
hospital  practice: 

J.  A.  S.,  aged  forty,  was  admitted  to  the 
Pennsylvania  Hospital  on  June  5,  1881. 
For  some  time  past  he  had  been  suffering 
from  a  particularly  tender  and  sensitive 
spot  near  the  orifice  of  the  urethra.  The 
pain  was  always  exaggerated  when  he  at- 
tempted to  urinate.  He  also  had  noticed 
that  the  calibre  of  the  stream  was  becoming 
much  reduced.  About  ten  days  before  his 
admission  he  had  consulted  a  surgeon,  who 
told  him  that  he  was  suffering  from  a 
stricture  which  required  a  slight  operation. 
To  this  procedure  he  submitted.  Imme- 
diately after  the  operation  (internal  ure- 
throtomy) he  began  to  bleed  freely  from  the 
urethra.  The  bleeding  was  controlled  with 
some  by  introducing  a  catheter  and  by  making 
pressure  by  turns  of  adhesive  plaster.  In 
a  short  time  these  were  removed,  but  the 
bleeding  immediately  began  again,  neces- 
sitating a  similar  application  in  order  to 
control  the  hemorrhage.  Every  subsequent 
attempt  at  removal  met  with  a  like  result. 

He  determined  to  seek  other  surgical 
advice  and  came  to  the  hospital.  On  ad- 
mission he  presented  a  blanched  and 
anaemic  countenance,  with  all  the  symptoms 
of  a  person  who  had  been  subject  to  ex- 
hausting hemorrhage.  A  No.  12  English 
catheter  was  retained  in  the  urethra  by 
strips  of  adhesive  plaster,  making  pressure 
on  the  greater  portion  of  the  penis  behind 
the  glans.  The  patient  protested  against 
having  the  plaster  removed,  saying  that  as 
soon  as  it  was  loosened  hte  bleeding  would 
recur.  Thinking  he  was  unnnecessarily 
nervous,  I,  without  hesitation,  removed 
both  catheter  and  straps,  with  the  hope  of 
finding  and  controlling  the  bleeding  point. 
No  sooner,  however,  had  this  been  done 
than  a  bright  stream  of  arterial  blood  flowed 
from  the  meatus.  A  large  metallic  catheter 
was  introduced,  the  patient  complaining  of 
great  pain  a  short  distance  from  the  orifice 
of  the  urethra.  Pressure  was  applied  as 
advised  in  urethral  hemorrhage,  but  failed 
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utterly  to  control  the  bleeding,  except  when 
sufficient  to  interfere  with  the  circulation  of 
the  entire  organ. 

By  a  little  manoeuvering  and  pressure 
over  the  tender  point,  which  appeared  to 
be  on  the  floor  of  the  fossa  navicularis,  the 
hemorrhage  could  be  controlled.  Having 
determined  that  this  was  the  site  of  the 
hemorrhage,  and  the  condition  of  the  pa- 
tient necessitating  immediate  interference 
to  prevent  the  bleeding,  operative  procedure 
was  begun.  An  extemporized  torniquet 
was  placed  on  the  penis.  The  patient  was 
etherized,  and  the  urethra  more  carefully 
explored  by  means  of  an  olive-pointed 
bougie,  which  revealed  a  marked  con- 
striction about  an  inch  from  its  orifice. 
In  order  to  expose  it,  the  urethra  was  laid 
open  on  a  grooved  director,  as  far  back  as 
the  corona,  which  disclosed  a  dark  cherry- 
red  nodular  growth,  about  the  size  of  a 
split  pea,  and  very  sensitive.  The  patient 
flinched  when  touching  this  point  after 
other  reflexes  were  abolished.  On  loosen- 
ing the  tourniquet  the  blood  spouted  from  a 
fair-sized  vessel  in  the  centre  of  the  growth. 
Any  attempt  to  ligate  the  bleeding  point 
was  fruitless,  owing  to  its  density.  Astrin- 
gents were  also  useless.  The  actual  cautery 
was  then  resorted  to,  and  vigorously  ap- 
plied until  the  entire  growth  was  destroyed. 
The  hemorrhage  was  completely  controlled. 
The  wound  was  brought  into  apposition  and 
closed  with  two  hair-lip  pins.  A  soft, 
flexible  catheter  was  introduced  into  the 
bladder  and  allowed  to  remain  in  situ  forty- 
eight  hours. 

The  wound  united  by  primary  union, 
and  on  the  third  day  the  pins  were  re- 
moved. A  liberal  diet  and  full  doses  of 
iron  and  quinine  soon  brought  color  to  the 
blanched,  and  on  the  eleventh  day  the  pa- 
tient desired  to  return  home,  saying  that  he 
felt  perfecily  well,  free  from  pain,  and  ex- 
perienced no  difficulty  whatever  in  urinating. 

The  second  patient  presented  himself  at 
the  Out-Patient  Department  of  the  Penn- 
sylvania Hospital  in  1885. 


For  some  months  past  he  had  noticed  a 
particularly  painful  and  sensitive  point  a 
little  within  the  urethra,  the  pain  always 
being  increased  upon  attempted  micturition. 
He  had  also  noticed  that  the  calibre  of  the 
stream  was  becoming  much  reduced.  He 
had  consulted  a  physician  who,  after  an 
examination,  informed  him  that  he  was 
suffering  from  a  stricture  of  the  urethra. 
He  had  ordered  him  a  short  straight  metallic 
bougie,  with  directions  how  to  use  it. 
Every  attempt  to  introduce  it  produced  so 
much  pain  that  he  was  forced  to  abandon 
its  use,  and  determined  to  seek  other 
advice. 

He  presented  the  physique  of  a  strong, 
well-developed  man,  of  good  color.  Penis 
of  normal  size,  and  prepuce  well  retracted. 
A  sensitive  point  was  discovered  on  digital 
examination,  directly  under  the  corona.  An 
Exploration  with  the  bougie  made  apparent 
an  obstruction  of  some  size  about  the  fossa 
navicularis,  so  sensitive  that  it  was  impossi- 
ble to  satisfactorily  explore  it.  Ether  was 
administered,  and,  assisted  by  Dr.  D.  B. 
Birney,  the  penis  was  laid  open  on  the  dor- 
sum, sufficiently  to  expose  the  floor  of  the 
fossa  navicularis.  A  dark  cherry-colored 
growth,  about  the  size  of  a  half  pea,  was 
exposed,  with  a  smooth  mucous  coverings 
situated  on  the  floor  of  the  fossa  navicularis, 
and  raised  some  distance  above  the  sur- 
rounding tissue,  with  no  tendency  to  bleed, 
but  excessively  sensitive.  On  the  slightest 
irritation  he  would  evince  pain  after  all  the 
other  reflexes  were  abolished.  The  growth 
was  thoroughly  destroyed,  as  in  the  first 
case,  with  the  actual  cautery,  and  the 
wound  carefully  approximated  with  two 
hair-lip  pins.  These  were  allowed  to  re- 
main two  days,  the  wound  uniting /^r/r/- 
niam.  The  patient  expressed  himself  as 
greatly  relieved,  experiencing  no  pain  what- 
ever, nor  difficulty  in  micturition. 

When  the  character  of  the  growth  is  simi- 
lar to  the  two  cases  cited,  which  are  de- 
cidedly the  most  troublesome  and  annoy- 
ing, the  only  procedure  to  be  employed  is 


562 


PROORESS 


to  lay  the  penis  open  on  the  dorsum,  cut- 
ting through  the  spongy  portion  from  the 
urethra  out.  The  hemorrhage  is  controlled 
by  a  small  rubber  cord  tied  around  the  base 
of  the  penis.  This  incision  should  expose 
the  mucous  surface  as  far  back  as  may  be 
deemed  necessary;  the  growth  may  then 
be  enucleated  by  any  of  the  above-men- 
tioned plans,  care  being  taken  to  remove 
sufficient  surrounding  tissue  to  guard  against 
recurrence. 

The  wound  on  the  dorsum  of  the  penis 
{after  washing  with  a  solution  of  bichloride 
of  mercury,  i  to  2000)  may  be  approxi- 
mated by  means  of  hair-lip  pins,  and  a  soft 
English  catheter  placed  in  the  bladder. 
My  last  case  did  quite  as  well  as  the  former, 
although  the  catheter  was  dispensed  with. 
The  parts  being  very  vascular  the  wound 
heals  quickly,  and  usually  by  first  intention. 
The  pins  can  be  removed  on  the  third  day, 
and  on  the  fourth  or  fifth  day  the  patient 
will  be  practically  free  from  all  further 
trouble. 

DISCUSSION.  Dr.     George    E. 

-* 1  de  Schweinitz :     The 

author  of  the  paper  has  stated  that  tumors 
of  the  male  urethra  have  not  been  examined 
microscopically.  Five  years  ago  I  report- 
ed to  the  Pathological  Society  of  Phila- 
delphia a  case  in  which  such  examinations 
were  made,  of  which  the  following  is  a 
brief  history  : 

The  patient,  a  young  man,  had  contract- 
ed gonorrhoea,  which  was  unusually  severe 
and  prolonged  in  its  course,  but  which  had 
subsided  with  the  exception  of  a  few  drops 
of  pus  each  morning.  This  condition  per- 
sisted so  constantly  that  the  suspicion  was 
aroused  that  there  might  be  a  tumor  of  the 
urethra.  By  means  of  an  improvised 
speculum  constructed  from  a  carefully 
cleaned  tin  blow-pipe,  a  small  cherry-red 
tumor  was  discovered  one  inch  from  the 
meatus.  This  was  removed  with  the  or- 
dinary polypus  forceps,  when  two  other 
tumors,    one  the  size  of  a  small  pea,  and 


the  other  as  large  as  a  split  pea,  came  into 
view,  and  were  similarly  removed.  A 
coarse  examination  revealed  the  appearance 
of  a  dendritic  growth.  Thin  sections 
under  the  microscope  demonstrated  the 
structure  of  a  papilloma — that  is,  a  vascular 
connective  tissue  capped  with  stratified 
pavement  epithelium.  It  will  be  noticed 
that  this  examination  accords  with  such  as 
have,  in  many  instances,  been  made  of 
tumors  removed  from    the  female  urethra. 

New  growths  of  the  male  urethra  are 
usually  reported  to  be  of  rare  occurrence. 
I  think  they  would  be  more  frequently 
found  if  search  for  them  was  more  often 
made.  This  point  has  been  brought  for- 
ward by  Belfield,  of  Chicago,  who  has,  in 
a  number  of  instances,  found  them  upon 
the  post-mortem  table^  an  experience  which, 
no  doubt,  would  be  repeated  were  this 
portion  of  the  anatomy  more  frequently 
examined  systematically. 

The  point  in  regard  to  the  extreme  sensi- 
tiveness of  these  vascular  tumors  of  the 
male  urethra  has  been  raised  in  the  paper 
of  this  evening.  This  fact  has,  in  times 
past,  led  pathologists  to  search  for  nervous 
distribution  in  these  neoplasms,  and  in  one 
or  two  instances  the  presence  of  nerves  has 
been  demonstrated.  Now  it  is  a  well 
known  fact  that  extremely  sensitive  tumors 
may  be  absolutely  without  nervous  endow- 
ment, or  at  least,  that  thus  far  nerves  have 
not  usually  been  found.  Some  years  ago, 
I  made  numerous  examinations  in  the 
pathological  laboratory  of  the  University  of 
Pennsylvania  in  order  to  determine  if 
possible,  the  presence  of  nerves  in  various 
forms  of  morbid  growths.  Their  existence 
was  only  rarely  noticed.  The  so-called 
"neuralgic  tumors  of  the  skin,"  neuralgic 
tumors  of  the  breast,  and  various  forms  of 
painful  growths,  either  malignant  or  benign, 
are  not  infrequently  without  demonstrable 
nervous  endowment.  The  pressure  of  the 
tumor  upon  surrounding  structures,  in  most 
instances,  determines  the  amount  of  pain, 
and  not  the  presence  within  the  neoplasm 
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itself  of  nerve  filaments.  I  should  say- 
that  in  the  tumors  of  the  male  urethra 
which  I  removed  and  studied  microscopic- 
ally, it  was,  of  course,  not  possible  to  ex- 
amine the  base  of  the  growths.  In  struc- 
ture they  were  papillomas,  and  their  ex- 
citing cause  seemed  to  have  been  the  pro- 
longed attack  of  gonorrhoea. 

Dr.  Max  J.  Stern :  It  is  reasonable  to 
suppose  that  in  tumors  of  like  character, 
and  occurring  in  the  same  situation,  the 
pathology  should  be  the  same.  I  agree 
with  Dr.  deSchweinitz  that  these  tumors 
are  probably  more  frequent  than  is  com- 
monly supposed.  On  the  post-mortem 
table  the  opening  of  the  urethra  is  usually 
omitted,  and  even  in  dissections  it  is  not 
common  to  lay  it  open.  In  regard  to  the 
causation  of  these  tumors,  I  think  that 
there  is  very  little  doubt  that  polypi  chiefly 
result  from  granulations  behind  strictures. 
The  polypi  are  formed  in  the  same  way  as 
in  other  parts  of  the  body.  After  purulent 
inflammation  in  the  ear  or  nose,  polypi  are 
liable  to  spring  up  from  resulting  granula- 
tion tissue,  and  flourish  luxuriantly. 

Dr.  J.  H.  Packard :  In  regard  to  the 
operative  procedure  adopted  in  these  two 
cases,  I  would  like  to  ask,  whether  laying 
open  the  urethra  from  the  dorsum  is  prefer- 
able to  incision  below,  where  the  canal  is  so 
close  to  the  surface  ?  It  seems  to  me  that 
in  the  former  method  there  is  greater  risk  of 
troublesome  bleeding,  especially  if  the 
growth  were  situated  so  far  back  as  to  make 
division  of  the  corpus  cavernosum  neces- 
sary for  its  exposure.  And  I  should  sup- 
pose the  accurate  coaptation  of  the  large 
surfaces  would  be  difficult,  so  that  deformity 
of  the  organ  might  remain. 

These  suggestions  are  theoretical;  the 
only  instances  of  these  urethral  tumors 
which  have  come  under  my  own  notice 
have  been  in  women,  where  of  course,  the 
operative  procedure  is  very  greatly  simplified 
by  the  short  and  dilatable  urethra.  I  have 
no  doubt  that  these  tumors  are  often  over- 
looked. 
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This  little  book  of- 
fers to  the  profession 
the  results  of  eighteen 
years'  special  study  of 
the  subject,  experi- 
mentally on  inferior 
animals  and  clinically 
in  the  human  subject. 
Dr.  Marcy  is  so  able 
and  painstaking  in  his 
experimental  research- 
es as  to  make  what  he 
here  offers  especially  valuable  to  the  reader, 
who  may  chance  to  become  responsible  for 
the  management  of  a  person  with  hernia. 

Dr.  Joseph  H.  Warren,  of  Boston,  pub- 
lished six  or  eight  years  ago  a  treatise  on 
hernia,  which,  at  the  time,  well  nigh  ex- 
hausted the  subject.  Since  then  Dr.  Marcy 
has  reached  conclusions  by  experimental  re- 
search so  valuable  in  their  nature  as  to 
warrant  the  publication  of  an  entirely  new. 
treatise. 

In  this  work  the  methods  of  other  opera- 
tors are  calmly  discussed,  and  the  author's 
own  views  duly  set  forth.  The  pleasing,  not 
to  say  graceful,  style  of  Dr.  Marcy's  diction 
makes  his  facts  appear  all  the  more  attrac- 
tive to  the  student,  whilst  the  experienced 
surgeon  will  find  the  work  so  carefully  pre- 
pared as  to  make  a  delightful  blending  of  the 
ideal  and  the  real. 


A  TRIFLE  LATE. 


This  issue  of  Prog- 
ress has  been  delayed 
by  the  Assignee's  Sale  of  the  Rogers  Tuley 
Company's  printing  establishment.  Here- 
after the  number  will  be  issued  promptly 
in  accordance  with  the  improved  facilities 
of  publication.  Othei  changes  of  an  im- 
portant character  will  be  announced  in  the 
July  number,  which  will,  it  is  hoped,  be 
pleasing  to  that  already  large  and  constantly 
growing  body  of  practitioners,  tenderly 
termed  "our  readers.  " 
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BY 
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Stated  Meeting  Friday,  May 
3,  1889.  Dr.  Theophilus 
Parvin,  presiding. 


The  following  case 
is  reported,  not  be- 
cause it  is  an  especi- 
ally rare  and  interest- 
ing one,  but  because 
it  so  clearly  emphas- 
izes the  importance  of 
early  operative  inter- 
ference whenever  in- 
dubitable symptoms  of 
intestinal  obstruction 
manifest  themselves. 
Mrs.  F.,  set.  45;  seen  in  consultation  with 
Drs.  Prendergast  and  Ziegler ;  she  has  always 
been  constipated;  about  five  days  before  I 
saw  her,  she  had  taken  a  number  of  aperient 
pills^  as  she  had  not  had  a  passage  for  some 
days  before.  The  medicine  was  without 
effect  in  moving  the  bowels,  but  caused  in- 
tense abdominal  pain.  Three  days  after- 
ward stercoraceous  vomiting  began.  The 
gentleman  in  charge  of  the  case  had  injected 
large  quantities  of  water  into  the  bowels 
without  result;  no  purgative  medicine,  how- 
ever, had  been  administered.  We  finally 
agreed  to  try  an  injection  of  glycerine. 
This  was  followed  by  the  evacution  of  quite 
a  large  portion  of  well-formed  faeces.  Hop- 
ing that  we  had  at  last  overcome  the  ob- 
struction, concentrated  solution  of  salts  was 
administered  in  small  doses  frequently  re- 
peated. This  had  had  barely  time  to  act 
when  promise  faecal  vomiting  again  ap- 
peared. An  operation  was  then,  of  course, 
determined  upon  and  performed  late  at 
night,  with  the  valuable  aid  of  Dr.  Jos. 
Price's  technical  skill  and  good  advice^  as- 
sisted by  Drs.  Prendergast  and  Ziegler. 
The  small  intestine  was  occluded  by  a 
mesenteric  band  so  tightly  that  not  a  part- 
icle of  faeces  could  go  through.  The  prox- 
imal portion  was  enormously  distended  and 
congested ;  the  distal  portion  for  a  length  of 
eight  inches  was  almost  black  in  color,  and 
looked  already  gangrenous.  The  band  was 
easily    divided.     The    distended    gut    was 


punctured,  and  a  basin  full  of  liquid  faeces 
evacuated.  The  opening  was  most  careful- 
ly sewed  up.  The  discolored  portion  of 
the  gut  was  watched  for  about  twenty  min- 
utes, while  the  circulation  gradually  re- 
turned to  it,  and  its  appearance  much  im- 
proved. The  abdominal  wound  was  then 
closed  and  dressed.  The  whole  operation, 
including  the  time  consumed  in  watching 
the  strangulated  portion  of  intestine,  lasted 
but  thirty  minutes.  The  woman's  condition 
was  fairly  good  afterward,  but  she  soon  be- 
gan to  sink,  and  died  of  exhaustion  thirty- 
six  hours  later.  The  case  was  complicated 
by  the  worst  nurse,  in  the  person  of  a  re- 
ligious sister  and  relative  of  the  patient, 
that  I  ever  came  in  contact  with. 

Had  the  operation  been  undertaken  as 
soon  as  stercoraceous  vomiting  appeared,  in 
all  probability  the  woman's  life  would  have 
been  saved.  The  delay,  however,  under 
the  circumstances,  was  natural,  and  the  be- 
lief that  the  obstruction  had  been  overcome 
seemed  justified.  The  lesson,  I  think,  that 
this  should  teach — the  lesson,  at  least,  that 
it  has  taught  me — is  to  open  the  abdomen 
as  soon  as  stercoraceous  vomiting  occurs ; 
the  operation  may  occasionally  prove  un- 
necessary, but  then  little  harm  will  have 
been  done ;  more  often  it  will  rescue  the  in- 
dividual from  impending  death. 

Dr.  H.  A.  Kelly — I  recently  operated 
upon  a  similar  case  *in  extremis.  An  old 
woman  had  had  stercoraceous  vomiting  for 
many  days,  and  was  prostrated  with  a  tym- 
panic abdomen,  a  very  rapid  pulse,  and  a 
deeply  furred  brown  tongue. 

I  found,  at  the  abdominal  section,  that 
the  small  gut  was  contracted  down  into  a 
small  cord  from  the  ileo-caecal  valve  eighteen 
inches  up. 

A  prolonged,  waiting,  do-nothing  policy 
in  the  hands  of  an  ignorant  practitioner  had 
done  the  work. 

If  the  operator  is  to  give  himself  and  the 
patient  a  chance,  these  cases  must  be  seen 
early. 

Dr.    John   B.    Deaver. — I    have   seen   a 
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number  of  cases  of  obstruction  of  the 
bowel,  and  it  is  astonishing  with  what 
freedom  physicians  will  administer  aperents 
in  these  cases.  Dr.  Hirst  speaks  of  giving 
concentrated  solution  of  salts.  I  recently 
saw  a  case  where  the  physician  had  given 
six  drops  of  croton  oil,  and  wondered  why 
he  did  not  get  any  movement  of  the 
bowels. 

Treves,  who  has  written  the  best  article 
on  this  affection,  plainly  tells  us  that  there 
are  cases  which  call  for  large  doses  of 
opium  from  the  commencement. 

In  regard  to  stercoraceous  vomiting,  I  do 
not  think  that  it  is  safe  to  wait  for  this 
symptom.  We  know  that  the  most  com- 
mon form  of  intestinal  obstruction,  in  the 
adult  at  least,  is  strangulation  by  a  band. 
The  next  most  frequent  form  is  volvulus, 
and  the  most  common  seat  of  vovulus  is  at 
the  sigmoid  flexure.  In  these  cases  it  is 
rather  the  exception  to  have  stercoraceous 
vomiting  until  the  patient  is  in  prticulo  mor- 
tis. In  the  majority  of  cases  where  you 
have  obstinate  vomiting  not  allayed  by  sim- 
ple measures,  and  with  this  constipation  and 
the  evidences  of  depression,  these  symp- 
toms will  warrant  the  surgeon  in  operative 
interference. 

Dr.  J.  Price.  — I  am  surprised  to  hear  a 
surgeon  say  that  there  is  ever  an  indication 
for  opium  in  bowel  obstruction.  I  have 
seen  a  large  number  of  these  cases,  but  I 
have  never  recognized  an  indication  for 
opium  save  in  a  dying  patient.  It  is  just 
these  large  doses  of  opium  which  render  the 
surgeon  absolutely  powerless.  Scarcely  a 
surgeon  dares  work  after  a  large  dose  of 
opium  has  been  given.  He  is  called  to  see 
a  patient  where  the  physician  suspects  ob- 
struction. He  finds  a  comfortable  patient 
with  all  the  symptoms  masked.  It  would 
be  impossible  to  induce  such  a  patient  to 
submit  to  operation,  the  only  thing  that  will 
save  his  life.  Diagnosis  should  always  be 
made,  where  possible,  before  administering 
an  opiate. 

The  case  reported  by  Dr.  Hirst  has  many 


points  of  interest.  It  was  unquestionably  a 
chronic  case  of  obstruction.  The  bowels 
were  filled  with  faeces  and  gas.  It  is  in 
these  cases  where  the  patients  are  dying 
from  faecal  poisoning  and  shock,  that  we 
must  minimize  every  detail  in  our  opera- 
tions. They  can  not  stand  a  prolonged  op- 
eration and  manipulation  ot  vital  viscera 
like  the  intestines.  Nor  will  the  condition 
of  the  viscera  permit  the  introduction  of 
sutures.  The  suture  tracts  will  become 
gangrenous.  The  operation  must  be  per- 
formed as  quickly  as  possible.  Sometimes 
you  can  do  nothing  more  than  make  an  ar- 
tificial anus  with  drainage  of  bowel  con- 
tents. In  this  way  you  may  save  life  and 
be  able  to  perfect  the  cure  at  a  later  period. 
The  methods  of  Senn,  and  one  or  two  gen- 
tlemen in  New  York,  by  means  of  disk  and 
ring  methods  for  forming  intestinal  arias- 
timoses,  are  valuable  and  rapid,  and  will  no 
doubt  contribute  much  to  perfect  intestinal 
surgery. 

Dr.  J.  C.  Da  Costa. — With  all  due  refer- 
ence to  want  of  success  Dr.  Price  has  had 
with  opium,  I  may  say  that  Mr.  Treves  is 
not  entitled  to  the  credit  of  this  treatment. 
If  the  old  editions  of  Gross'  surgery  are  ex- 
amined, it  will  be  found  that  Prof.  S.  D. 
Gross  recommends  opium  in  intestinal  ob- 
struction, and  states  that  a  number  of  cases 
have  recoved  under  it. 

Dr.  J.  M.  Baldy. — With  all  due  respect 
to  Dr.  Gross  and  to  Mr.  Treves,  I  do  not 
think  that  we  need  be  proud  of  the  treat- 
ment of  intestinal  obstruction  by  opium. 
We  know  that  intestinal  obstruction  has  a 
greater  mortality  than  any  other  abdominal 
disease.  The  mortality  is  simply  frightful. 
Treves  mentions  two  thousand  cases  occur- 
ring in  England  alone.  The  use  of  opium 
in  intestinal  obstruction  tends  to  increase  the 
distension  and  obstruction  already  existing; 
and  if  the  degree  of  obstruction  was  such 
that  it  might  have  been  relieved,  it  spoils 
the  chance.  In  addition  no  one  can  make 
a  correct  diagnosis  with  a  patient  stupified 
with  opium. 
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I  agree  with  Dr.  Deaver  that  we  ought 
not  to  give  purgatives.  If  injections  will 
not  relieve  the  case  quickly,  we  should  not 
wait  beyond  obstinate  vomiting,  and  ster- 
coaceous  vomiting  should  be  absolutely  the 
last  symptom  that  we  should  wait  for. 

Dr.  John  B.  Deaver. — With  all  due  re- 
spect to  Dr.  Baldy  and  Dr.  Price,  I  can  not 
agree  with  them.  This  is  an  important  and 
practical  point,  especially  important  to  the 
young  practitioner  Opium  is  called  for 
until  the  diagnosis  is  made.  In  all  of  these 
cases  of  intestinal  obstruction,  it  is  difficult 
to  make  the  diagnosis.  We  know  that 
paroxysmal  pain  of  intestinal  obstruction  is 
due  to  peristalsis.  We  know  that  opium  is 
not  the  cause  of  the  distension ;  this  is  due 
to  the  obstruction.  Where  we  have  active 
obstruction,  any  form  Q^ct^^t  ileus  paralytices^ 
opium  is  of  service.  Whereas  I  am  in  fa- 
vor of  the  administration  of  salines  in  or- 
dinary abdominal  surgery,  I  can  not  think 
that  they  are  called  for  until  we  have  made 
up  our  mind  whether  or  not  we  have  intes- 
tinal obstruction. 

Dr.  J.  Price. — I  have  a  case  which  I 
think  will  demonstrate  the  mistake  of  Dr. 
Deaver.  Day  before  yesterday  my  brother 
was  asked  to  see  a  patient  in  whom  he  sus- 
pected intestinal  obstruction.  He  forbade 
absolutely  the  administration  of  opium  for 
the  relief  of  the  paroxysms  of  pain,  and 
gave  large  enemata.  He  obtained  nothing 
more  than  a  colic  movement.  In  less  than 
six  hours  fsecal  vomiting  occurred,  and  three 
or  four  hours  later  he  did  a  section  for  the 
relief  of  a  strangulated  bowel.  The  bowel 
was  almost  gangrenous  at  points.  Salines 
were  administered  and  four  movements  fol- 
lowed. The  temperature  is  now  normal. 
The  pulse  under  90.  This  was  an  ideal 
case,  and  demonstrates  the  importance  of 
a  clear  diagnosis  and  early  work  before  the 
patient  is  dying  of  faecal  poisoning,  col- 
lapse, and  peritonitis.  It  matters  not  who 
first  used  opium,  the  cases  all  died  just  the 
same. 

Dr.  Barton  C.   Hirst. — I  agree  with  the 


criticism  in  regard  to  the  administration  of 
purgatives  in  these  cases.  We  did  not  give 
the  concentrated  solution  of  salts  until  we 
thought  that  the  obstruction  had  been  re- 
lieved. It  was  given  with  the  view  of 
getting  rid  of  the  accumulated  faeces.  If 
tnere  had  been  any  idea  that  obstruction 
still  existed,  it  would  not  have  been  em- 
ployed. 

Charles  Meigs  Wilson. — Mary  Mathews, 
a  native  of  Ireland,  30  years  of  age,  un- 
married, pregnant  with  her  first  child,  was 
admitted  to  the  receiving  ward  of  the 
Philadelphia  Lying-in  Charity,  Dec.  29, 
At  the  time   of   her  admission  the 


membranes  had  ruptured,  the  os  uteri  was 
dilatable,  and  the  customary  prodromic 
symptoms  of  commencing  labor  were 
present.  On  the  evening  of  the  30th  of 
December  active  labor-pains  commenced, 
and  on  the  afternoon  of  December  31  she 
was  delivered,  after  a  normal  labor,  without 
instrumental  aid,  of  a  living  child  weighing 
six  and  one-half  pounds.  The  placenta 
and  membranes  came  away  intact.  There 
were,  however,  two  slight  abrasions,  in- 
volving only  the  mucous  membrane  of  the 
vulvar  orifice,  but  no  laceration  of  the 
perineal  body.  The  abrasions  were  care- 
fully dried  after  the  labor  was  completed 
and  touceed  with  a  ninety-five  per  cent, 
solution  of  carbolic  acid.  The  hair  sur- 
rounding the  vulvar  orifice  was  carefully 
cut  away.  The  case  was  one  thought  to  be 
free  from  any  likelihood  of  septic  infection. 
There  was  present  at  the  time  of  her  de- 
livery no  septic  case  in  the  house — all  the 
temperatures  of  the  other  puerperal  con- 
valescents being  under  100°  F.  The  sub- 
sequent ascertained  history  of  the  case  de- 
veloped the  fact  that  she  had  had  a  purulent 
gonorrhoea  discharge  during  the  last  five 
months  of  her  gestation.  Upon  her  ad- 
mission to  the  hospital  she  was  given  the 
customary  warm  bath  and  a  vaginal  injec- 
tion of  a  litre  of  a  yoVo  corrosive  subHmate 
solution.  The  vaginal  injection  was  re- 
peated when  active  labor-pains  commenced. 
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The  usual  rigid  aseptic  precautions  were 
faithfully  followed  out  by  my  resident,  Dr. 
Francis  Weidner,  after  her  labor.  She  had 
no  rise  of  temperature  until  the  evening  of 
the  third  day,  when,  without  chill  or  chilly 
sensation,  her  temperature  went  up  to 
io2|-°  F.  The  uterus  was  at  once  curetted 
with  negative  result  and  irrigated  with  two 
litres  of  a  ^too"  corrosive  sublimate  solu- 
tion, and  the  patient  placed  under  the  in- 
fluence of  antipyrine.  This  treatment 
seemed  to  modify  the  temperature,  which 
varied  for  the  next  seventy-two  hours  be- 
tween 99°  F.  and  ioi°  F.,  after  which  it 
vibrated  between  the  normal  point  and  [oo° 
F.  On  the  morning  of  the,  fourteenth  day 
a  small  indurated  mass  was  noticed  by  Dr. 
Weidher  in  the  right  inguinal  fossa. 
Counter-irritants  were  applied  and  hot 
fomentations,  and  the  patient  placed  under 
the  influence  of  quinine  and  whiskey  in 
large  doses.  The  swelling  increased  in  area 
day  by  day.  On  the  morning  of  the  seven- 
teenth day  of  puerperal  convalescence,  the 
woman  was  suddenly  seized  with  a  violent 
chjU  lasting  fifteen  minutes,  and  followed 
in  half-anhour  by  a  rise  of  temperature  to 
104°  F.  I  saw  her  about  an  hour  after  the 
chill  had  occurred.  She  had  a  worried, 
anxious  look,  was  in  a  coUiquitive  sweat, 
and  presented  all  the  evidence  of  profound 
septic  intoxication.  With  the  assistance  of 
my  faiend.  Dr.  Noble,  who  agreed  with  me, 
upon  inspection  of  the  case,  that  we  had 
either  a  tube  or  an  extra-peritoneal  depot  of 
pus  which  must  be  evacuated,  I  at  once 
had  the  patient  prepared  and  put  upon  the 
operating-table.  Vaginal  examination  con- 
joined with  abdominal  palpation  revealed 
extensive  induration  of  the  right  iliac  fossa, 
which  was  rightly  judged  to  be  an  extra- 
peritoneal abscess.  An  incision  midway  on 
a  line  drawn  from  the  anterior  superior 
process  of  the  right  ilium  and  the  umbilicus, 
one  inch  in  length,  was  made  until  the 
peritoneum  was  reached.  Careful  palpation 
failing  to  reveal  fluctuation  through  the  ex- 
posed  peritoneal  surface,    the  wound  was 


carefully  closed,  and  an  incision  five  inches 
in  length  was  made  into  the  abdominal 
cavity  on  the  median  line  The  hand 
carried  into  the  abdominal  cavity  through 
this  incision  at  once  revealed  a  thickened 
oviduct  on  the  right  side,  adherent  at  its 
distal  end  to  the  abdominal  peritoneum, 
and  an  immense  collection  of  pus  behind 
the  abdominal  peritoneum,  to  which  the 
fimbriated  end  of  the  Fallopian  tube  was 
attached,  and  which  seemed  to  be  encap- 
sulated in  the  sheath  of  the  iliacus  internus 
muscle.  With  the  hand  in  the  abdomen  as 
a  guide,  the  abscess  was  evacuated  through 
an  incision  made  just  in  front  of  the  an- 
terior and  superior  spine  of  the  ilium  on 
the  right  side;  about  one  litre  of  pus,  with 
a  distinctly  faecal  odor  was  evacuated ;  the 
greatest  care  was  taken  to  save  the  ab- 
dominal wound  from  contamination  with 
the  pus  as  it  flowed  from  the  abscess  cavity. 
The  abscess  track  was  carefully  irrigated 
with  a  -j-oVo"  solution  of  corrosive  sublimate 
and  drained  with  a  large  glass  drainage- 
tube.  The  abdominal  wound,  after  a  care- 
ful inspection  and  toilet  of  the  peritoneum, 
was  closed  without  drainage.  The  wounds 
were  dressed  with  the  modified  Keith's 
dressing.  The  patient  made  a  protracted 
and  slow  convalescence,  being  discharged 
from  the  hospital  March  6.  She  reported 
at  the  hospital  again  in  three  weeks'  time, 
and  so  great  had  been  her  improvement, 
and  so  rapid  her  convalescence,  that  neither 
my  colleague,  Dr.  Noble,  nor  myself 
recognized  lier.  Undoubtedly  she  had  had 
a  septic  metritis  followmg  her  delivery,  de- 
pendent, possibly,  upon  the  presence,  of 
gonorrhoeal  pus  in  her  vulvo-uterine  canal, 
giving  rise  to  septic  salpingitis  with  ad- 
herent inflammation  of  the  fimbriated  end 
of  the  Fallopian  tube  on  the  right  side  to 
the  abdominal  peritoneum,  and  subsequent 
formation  of  a  septic  abscess  in  the  sheath 
of  the  right  iliacus  internus  muscle.  Of 
the  wisdom  of  the  exploratory  abdominal 
incision  there  can  be  no  doubt,  as  it  made 
the  diagnosis  definite  and  clear,   and  indi- 
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cated  the  best  method  of  opening  the 
abscess.  As  was  demonstrated  by  the  sub- 
sequent steps  of  the  operation,  any  attempt 
to  open  the  abscess  by  incision  through  the 
abdominal  wall,  without  the  light  given  by 
the  abdomimal  incision,  would  most  likely 
have  allowee  the  pus  to  escape  into  the  ab- 
dommal  cavito — a  disaster  which  if  dis- 
covered would  have  tenfold  increased  the 
danger  to  the  patient,  even  if  abdominal 
drainage  had  been  resorted  to,  and  which, 
as  would  most  likely  have  been  the  case, 
undiscovered,  would  have  led  inevitably  to 
the  patient's  death.  To  my  mind,  the  case 
is  full  of  instructive  lessons.  If  in  doubt 
as  to  whether  a  post-puerperal  septic  ab- 
scess be  extra  or  intra  peritoneal,  I  think  it 
the  duty  of  the  accoucheur  to  verify  his 
doubt  by  the  simple  expedient  of  abdominal 
exploratory  incision,  which  enables  him 
definitely  to  decide,  and  which  adds  little 
or  no  measure  of  danger  to  his  patient. 
If,  also,  a  crse  presents  the  symptoms  such 
as  mine  did,  the  physiciah  may  rest  assured 
that  pus  is  present,  and  instead  of  tem- 
porizing delay,  he  must  realize  that  the 
safety  of  his  patidnt  depends  on  prompt 
recognition  of  her  condition  and  the 
speedy  evacuation  of  the  pus. 

Dr.Wilson  also  reported  an  intra-ligament- 
ous  cyst. 

This  specimen  was  removed  from  a 
woman  named  Mary  W.,  aet  32,  unmarried 
and  a  native  of  Scotland.  She  commenced 
to  menstruate  at  13  years  of  age,  and  was 
always  regular.  She  had  never  submitted 
to  coitus.  Six  months  before  examination, 
she  first  noticed  a  slight  tumor  the  size  of  a 
goose'es  egg  in  her  right  side.  A  careful 
bimanual  examination  under  ether  revealed 
a  large  cyst  on  the  right  side  of  the  uterus, 
and  apparently  situated  in  the  broad  liga- 
ment. The  diagnosis  of  intra-ligamentous 
cyst  was  made  by  my  colleague  Dr.  Noble 
and  myself,  he  using  the  alternate  diagnosis 
of  fibrocystic  tumor  of  the  uterus.  This 
cyst  had  grown  rapidly,  as  in  my  experience 
all  intra-ligamentous   cysts   do.     Five  days. 


after  admission,  and  ten  days  after  the  last 
menstrual  flow,  the  abdomen  was  opened  by 
a  small  incision  one  and  one-half  inches  in 
length.  The  diagnosis  verified  the  broad 
ligament  incised  on  its  anterior  surface,  and 
the  cyst  easily  removed  by  first  aspirating  its 
contents  and  then  sponging  out  the  empty 
sac  from  its  incasement  in  the  broad  liga- 
ment. The  case  offered  no  difficulties,  and 
was  principally  remarkable  for  the  ease  with 
which  the  cyst  was  enucleated.  But  two  or 
three  arterial  twigs  required  pressure  with 
the  haemostatic  forceps,  and  but  one  was 
tied  with  a  ligature.  This  case  is  reported 
in  order  to  show  with  what  facility  these 
cysts  may  be  diagnosed  and  operated  upon. 
Also  to  show  the  advantage  gained  in  the 
freedom  from  hemorrhage  where  the  sac  is 
separated  from  its  attachments  by  the  adhe- 
sions being  gently  sponged  away.  This 
method  has  the  additional  advantage  that 
hemorrhage  can  be  readily  and  instantly 
detected  by  its  employment,  and  the  dangers 
of  the  operation  thereby  materially  de- 
creased. The  woman  made  an  excellent 
and  uninterrupted  recovery,  the  suture  being 
removed  on  the  sixth  day,  and  the  woman 
discharged  from  the  hospital  on  the  twelfth 
day.  No  drainage  was  employed  in  this 
case.  In  both  cases  I  am  thankful  to  have 
had  the  assistance  of  my  colleague  Dr.  C. 
P.  Noble,  and  my  friend  and  resident  doc- 
tor,  Francis  Weidned. 

Dr.  Barton  C.  Hirst. — I  had  a  case  pre- 
senting nearly  the  same  features  as  that  re- 
ported by  Dr.  Wilson,  and  in  which  I  adopt- 
ed the  same  procedure.  I  opened  the  ab- 
domen and  evacuated  the  abscess  externally 
at  the  point  found  most  convenieiit.  I  could 
get  no  history,  and  do  not  know  whether 
the  abscess  followed  confinement  or  not,  but 
I  think  not.  The  case  made  complete 
recovery.  I  agree  with  the  recommendation 
of  abdominal  section  to  determine  the  proper 
point  of  opening  in  these  large  abscesses 
about  the  lumbar  muscles.  If  I  had  at- 
tempted to  open  this  abscess  without  previ- 
ous abdominal  section,  I  should,  very  likely, 
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have  opened  the  peritoneal  cavity.  There 
is  usually,  too,  some  doubt  as  to  the  diagno- 
sis of  these  cases.  In  the  one  just  referred 
to,  it  was  uncertain  whether  the  tumor  was 
an  osteo  sarcoma  of  the  pelvic  bones,  or  a 
deep-seated  abscess  ;  the  section  cleared  up 
all  doubt. 

Dr.  H.  A.  Kelly  exhibited  Eastman's 
Clamp  Forceps  for  securing  the  broad  liga- 
ments in  vaginal  hysterectomy,  and  made 
some  remarks  upon  the  simplified  technique 
of  the  operation  in  the  use  of  clamps  instead 
of  ligatures. 

Also  a  new  Corrugated  Tenac- 
ulum designed  to  afford  a  third 
hand  to  the  operator.  This  tenac- 
ulum, which  I  exhibit  for  the  first 
time  this  evening,  has  opened  up 
new  avenues  for  me  in  the  suc- 
cessful diagnosis  and  treatment  of 
abnormal  pelvic  conditions. 

Diagnostically,  it  is  of  value  m 
bringing  the  uterus  down  towards 
the  pelvic  outlet,  displacing  all 
structures  attached  to  the  uterus 
in  a  downward  direction,  clearing 
the  hollow  of  the  sacrum  for  bi- 
manual palpation. 

This  is  effected  by  holding  the 
cervix  down  near  the  vaginal  out- 
let by  means  of  this  tenaculum, 
7vith  the  same  hand  which  is  being 
used  in  vaginal  and  rectal  palpation^ 
while  the  free  abdominal  hand  as- 
sists in  palpating  and  bringing  the 
structures  to  be  questioned,  within 

reach. 

The  tenaculum  made  for  this  purpose  is 

eighteen  centimetres   in  length,  and  seven 

millimetres  in  breadth  in  the  handle. 

The  end  of  the  handle  is  recurved  into  a 

small,  short  hook,  giving  a  purchase  to  the 

hand  for  traction. 

The  other  end  tapers  off  into  the   stout 

hook,  which  is  caught  m  the  cervix  when 

the  instrument  is  in  use. 

The  handle  is  flattened  on  its  upper  sur- 


face which  is  divided  into  thirteen  shallow 
gutters,  one  centimetre  in  width. 

When  in  use,  the  hook  is  guided  by  the 
index-finger  into  the  cervical  canal,  which  it 
enters,  where  it  is  firmly  fixed  by  pressing 
it  firmly  upwards  into  the  anterior  lip  of  the 
cervix. 

The  cervix  is  then  drawn  down  to  the 
vaginal  outlet,  and  the  handle  of  the 
tenaculum  grasped  so  that  the  flat  surface 
rests  upon  the  ball  of  the  thumb,  while  the 
tips  of  the  second  and  third  fingers  rest  on 
the  corrugations,  thus  holding  it  /;/  situ, 
leaving  the  index-finger  free  for  vaginal  or 
rectal  palpation. 

Where  a  longer  reach  is  desired  for  the 
index-finger,  the  tenaculm  can  readily  be 
held  between  the  last  joints  of  the  ring  and 
little  fingers. 

In  applying  ?nassage  to  the  pelvic  liga- 
ments and  stretching  adhesions,  the  value 
of  the  tenaculum  is  especially  great.  Very 
often  the  only  possible  means  of  demon- 
strating a  shortening  of  one  or  other  liga- 
ment is  by  putting  all  the  lateral,  and 
posterior  supports  on  the  stretch,  by  this 
means,  when  soft  yielding  structures  on  one 
side  will  be  found  on  the  other  to  be  re- 
placed by  sharp,  ^resisting,  sensitive  bands. 
Retroflection. — As  a  simple  means  of  re- 
placement in  some  cases  of  retroflection 
and  retroversion  the  tenaculum  is  especially 
useful. 

Here,  sometimes,  it  is  absolutely  neces- 
sary, in  order  to  replace  the  uterus  satisfac- 
torily, to  exert  pressure  and  traction  in 
three  directions  at  one  time. 

The  great  obstacle  in  the  way  of  an  easy 
and  immediate  reposition,  in  cases  of  retro- 
flexion where  the  cervix  has  not  also  de- 
scended towards  the  vaginal  outlet,  is  the 
fact  that  upward  pressure  upon  the  fundus 
through  the  vagina  or  rectum  only  tends  to 
drive  the  body  of  the  uterus  into  the  body 
of  the  sacrum,  as  indicated  by  the  arrow  in 
Fig.  A. 

By  catching  the  tenaculum  in  the  cervix 
and  drawing  it  down,  the  uterine  body  is 
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straightened  out;  then  holding  the  tenacu- 
lum as  shown  in  Fig.  B,  and  exerting 
pressure  upon  the  fundus  with  the  index- 
finger  of  the  same  hand  introduced  into 
the  rectum,  the  body  yields  and  begins  to 
go  upwards  in  the  pelvis,  describing  an  arc 
around  the  fixed  cervix,  sweeping  clear  of 
the  sacral  promontory;  at  this  point  the 
fundus  is  caught  by  the  other  free  hand 
working  through  the  abdominal  walls,  and 
drawn  forwards  {v.  Fig.  C).  The  lower 
hand  now  lets  go  the  tenaculum,  and  the 
index-finger  is  used  to  push  the  cervix  high 
up  and  far  back  in  the  pelvis,  while  the 
body  is  brought  further  forward  and  forced 
down.  In  this  way  the  reposition  is  satis- 
factorily and  easily  accomplished. 


VIENNA  SURGERY.         My  Dear  Doctor. 

Letter  from  The  last   seutcuce  of 

DR.  FAYETTE  DUNLAP,    my  letter  from   Mun- 

OF  DANVILLE,  KY.  Ich  was  Si  promisc  of 

another  from  Vienna. 

My  friends  in  Munich  had  kindly  for- 
warded letters  of  introduction  to  acquaint- 
ances in  the  profession  and  by  them  I  was 
received  cordially,  and  given  the  freedom  of 
their  clinics  and  the  hospital  generally. 

So  far  I  have  had  fhe  m^ost  delightful  ex- 
perience and  am  deeply  impressed  by  the 
courtesy  and  kindly  greetings  extended  to 
wandering  doctors  by  our  German  con- 
freres. 

They  contend  with  each  other  in  hospi- 


tality and  those  polite  attentions  which 
makes  a  sojourn  in  a  European  medical 
centre  a  green  spot  in  the  travelers  memory. 
A  card  from  Prof.  Carl  Braun  announced 
that  there  would  be  two  important  opera- 
tions during  his  morning  hour,  and  I  hast- 
ened there  in  order  to  get  a  choice  place 
and  avoid  the  throng  of  students.  The  first 
operation  was  an  abdominal  section,  the 
second  one  on  this  patient  within  fours 
months. 

The  woman,  very  small  in  stature,  really 
dwarfed,  had  a  contracted  pelvis.  Two 
years  before  she  became  pregnant  and  an 
abortion  was  produced  in  the  early  months 
of  gestation. 

In  order  to  prevent  conception  Dr.  Carl 
Braun  had  removed  the  uterus  by  Porro's 
method.  Since  that  time  the  woman  had 
an  intolerable  neuralgia  in  the  pelvic 
regions,  and  the  section  to-day  was  ex- 
ploratory. 

The  peritoneum  was  everywhere  thick- 
ened and  angry  schimotic  spots  found 
scattered  about  over  the  surface.  In  Doug- 
lass pounch  was  an  haematocele,  which 
seemed  to  be  the  chief  source  of  pain.  The 
mass  was  broken  down  by  the  surgeons 
fingers  and  removed. 

A  large  drainage  tube  was  inserted,  and 
to  be  left  there  until  pain  subsided. 

The  second  operation  was  a  vaginal  hys- 
terectomy for  carcimon  and  the  methods 
employed  differed  in  no  wise  from  those  of 
Winckel,  Martin,  Ezernay  and  Freund. 

The  pelvis  was  packed  with  candle  wick 
steeped  in  iodoform  and  left  in  for  drain- 
age. 

The  antiseptics  used  were  the  sublimate 
solution,  thymal  and  carbolic  acid. 

The  operator  is  slow  and  clumsy,  and 
much  valuable  time  was  wasted  that 
could  have  been  saved.  I  will  here  repeat 
a  criticism  made  of  the  Heidelberg  and 
Munich  surgeons,  which  I  hope  will  be 
kindly  taken.  '*It  is  certainly  very  trying 
upon  a  woman,  exhausted  by  pain  and  dis- 
ease,   to  submit  to  an  operation   that   en- 
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dangers  life,  and  it  would  be  a  merciful 
thing  if  they  could  be  anaesthetized  before 
entering  the  operating  room.  One  cannot 
but  feel  for  the  poor  unfortunate  who  walks 
iu  the  operating  arena,  perhaps  unaided, 
and  who  is  compelled  to  face  a  throng  of 
curious  and  often  thoughtless  students. 
Furthermore,  the  hands  of  the  assistants 
and  the  napkins,  sponges,  etc.,  are  bloody, 
and  to  one  unaccustomed  to  such  sights  it 
is  revolting,  and  particularly  discouraging 
to  the  one  soon  to  be  subjected  to  the  neces- 
sity of  a  capital  surgical  operation.  This 
could  be  easily  changed  and  the  reputation 
that  the  operating  room  of  a  metropolitan 
hospital  greatly  improved  in  the  minds  of 
the  general  public.  Gentleness  and  con- 
sideration for  the  feelings  of  others,  especi- 
ally of  the  afflicted,  are  noble,  manly  quali- 
ties, and  the  members  of  a  human  calling 
should  even  be  in  the  lead  in  cultivating 
them.  I  saw  these  patients  three  days  after 
the  operation  and  both  seemed  to  be  going 
on  to  speedy  recovery.  It  is  not  my  pur- 
pose to  enter  upon  a  discussion  of  the  justi- 
fiability of  such  operations  as  those  just  re- 
corded, I  simply  write  what  I  see. 

Carl  Braun  is  a  large  man,  slow  of  speech 
and  slower  of  movement.  I  soon  observed 
that  he  was  greatly  respected  for  his  attain- 
ments and  character. 

The  following  day  I  attended  Billroth's 
clinic  and  there  encountered  a  great  throng 
of  students  and  visitors.  Through  the  Pro- 
fessors kindness  I  was  given  a  seat  within 
the  railing  and  had  an  excellent  opportunity 
to  watch  the  operations  step  by  step.  It  is 
not  unusual  for  Billroth  to  continue  his 
clinic  two  or  three  hours,  until  all  material 
is  exhausted. 

His  first  operation  was  a  simple  ovari- 
otomy, without  adhesions  or  complications. 

In  all  respects  he  follows  the  plan  pursued 
by  most  operators.  No  sponges  entered 
the  abdomen,  absorbent  cotton  being  used 
liberally.  When  the  tumor  presented  at 
the  incision,  large  masses  of  this  cotton  were 
wrung  out  of  warm  antiseptic  ylution,  and 


pressed  against  the  tumor  to  hold  it  firmly 
and  to  prevent  the  escape  of  the  tumour's 
fluid  into  the  cavity.  It  will  be  observed 
that  the  hands  of  the  assistants  never  entered 
the  incision.  The  pedicle  was  grasped  by 
two  pairs  of  large  flat  forceps  and  tied  in 
sections  by  stout  silk  ligature.  Antiseptics 
were  used  and  every  possible  precaution 
against  sepsis  taken. 

He  next  removed  a  large  cystosarcoma  of 
the  breast  with  one  sweep  of  the  knife.  In 
making  a  flap  of  the  skin  the  tension  was 
greater  than  it  would  bear,  and  the  surgeon 
resorted  to  a  very  neat  expedient  to  obviate 
this  difficulty.  The  ligature  was  carried 
through  both  sides  and  made  to  reenter  at 
least  one  and  one-half  inches  from  the  first 
opening,  the  ligature  was  then  looped  over 
a  roller  of  gauze  and  the  pressure  placed  up- 
on it.  By  this  method  considerable  tension 
was  kept  up,  but  it  was  very  certain  that 
the  hgatures  would  not  cut  through. 

I  returned  the  next  day  and  witnessed  a  re- 
section of  the  intestine.  As  the  result  of  a 
strangulated  hernia  an  artificial  anus  was 
formed.  The  cicatricial  tissue  was  cut  away 
and  the  two  ends  united  by  five  ligatures. 
At  least  four  inches  of  intestine  were  lost,, 
but  so  carefully  were  the  ends  approximated 
that  the  success  of  the  operation  seemed  as- 
sured. It  proved  that  this  prognosis  was 
correct,  as  the  young  man  soon  recovered. 

In  Breisky's  lying-in  wards,  I  had  the 
privilege  of  witnessing  a  Caesarean  section. 
The  woman  entered  the  hospital  a  few  hours 
before,  while  in  the  first  stage  of  labor.  She 
had  been  told  by  a  midwife  that  the  pelvic 
outlet  was  too  narrow  for  a  natural  delivery, 
or  even  the  necessary  manipulation  for  cran- 
iotomy. 

It  was  decided  to  perform  supra  vaginal 
hysterotomy  and  this  was  accordingly  done. 

In  no  important  particulars  did  it  differ 
from  the  method  usually  observed  in  such 
cases,  and  the  young  surgeon  whoso  prompt- 
ly brought  his  skill  to  the  relief  of  this  oth- 
erwise hopeless  condition,  deserves  a  rich 
reward  for  the  prompt  and  intelligent  atten- 
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tion  given  this  patient.  The  woman  and 
infant  were  alive  four  days  after  the  oper- 
ation. 

One  is  impressed  with  the  vast  amount  of 
material  at  the  disposal  of  the  clinics  in  the 
Vienna  hospital.  The  specialties  are  being 
pursued  with  enthusiasm  by  students  from 
every  quarter  of  the  globe.  The  vast  army 
of  students  and  teachers  are  encountered  at 
every  turn  within  the  visiting  hours,  and 
there  is  an  air  of  serious  earnestness  in  the 
manner  of  them  all.  From  this  centre  there 
is  carried  to  every  part  of  the  civilized  world 
scientific  medicine  and  surgery,  and  to-day 
Vienna  has  more  influence  in  molding  mod- 
ern medical  science  than  any  other  place  on 
the  globe. 


MORTALITY  AND 
VITAL  STATISTICS 
OF  THE 
UNITED  STATES, 

DEPARTMENT   OF 

THE  INTERIOR, 


I      The  various    medi- 

1 

I  cal     associations    and 

I  the  medical  profession 

:  will  be  glad  to  learn 

ithat    Dr.    John    S. 

I  Billings,    Surgeon   U. 

I S.     Army,     has    con- 

cENsus  OFFICE,  !  gentcd  to  take  charge 

WASHINGTON,  D.  c,       |  of  thc  Report  on  the 

MAY,  I,  1889. !  MortaHty    and    Vital 

I  Statistics  of  the  United 

States  as  returned  by  the  Eleventh  Census. 
As  the  United  States  has  no  System  of 
registration  of  vital  statistics,  such  as  is 
relied  upon  by  other  civilized  nations  for 
the  purpose  of  ascertaining  the  actual  move- 
ment of  population,  our  census  affords  the 
only  opportunity  of  obtaining  near  an  ap- 
proximate estimate  of  the  birth  and  death 
rates  of  much  the  larger  part  of  the  country, 
which  is  entirely  unprovided  with  any  satis- 
factory system  of  State  and  municipal  regis- 
tration. 

In  yiew  of  this,  the  Census  Office,  during 
the  month  of  May,  this  year,  will  issue  to 
the  medical  profession  throughout  the  coun- 
try **  Physician's  Registers"  for  the  purpose 
of  obtaining  more  accurate  returns  of  deaths 
than  it  is  possible  for  the  enumerators  to 
make.     It  is  earnestly  hoped  that  physicians 


in  every  part  of  the  country  will  co-operate 
with  the  Census  Office  in  this  important 
work.  The  record  should  be  kept  from 
June  ist,  1889,  to  May  31,  1890.  Nearly 
26,000  of  these  registration  books  were 
filled  up  and  returned  to  the  office  in  1880, 
and  nearly  all  them  used  for  statistical  pur- 
poses. It  is  hoped  that  double  this  number 
will  be  obtained  for  the  Eleventh  Census. 

Physicians  not  receiving  Registers  can 
obtain  them  by  sending  their  names  and  ad- 
dresses to  the  Census  Office,  and,  with  the 
Register,  an  official  envelope  which  requires 
no  stamp  will  be  provided  for  their  return 
to  Washington. 

If  all  medical  and  surgical  practitioners 
throughout  the  country  will  lend  their  aid, 
the  mortality  and  vital  statistics  of  the 
Eleventh  Census  will  be  more  comprehen- 
sive and  complete  than  they  have  ever  been. 
Every  physician  should  take  a  personal 
pride  in  having  this  report  as  full  and  ac- 
curate as  it  is  possible  to  make  it. 

It  is  hereby  promised  that  all  information 
obtained  through  this  source  shall  be  held 
strictly  confidential. 

Robert  G.  Porter, 

Superintendent  of  the  Census. 


KENTUCKY 
STATE 
MEDICAL 

SOCIETY. 

Thirty-fourth  Annual  Ses- 
sion, held  at  Richmond, 
May  8,  9,  and  10,  1889. 


Acute  Traumatic 
Tetanus  was  the  sub- 
ject of  a  paper  by 
Dr.  R.  G.  McChord, 
of  Lebanon.-  He  re- 
lated some  cases,  and 
gave  the  results  of 
treatment.  He  con- 
sidered the  bromide  of  potassium  the  best 
of  all  known  remedies. 

DISCUSSION.  Dr.  L.   H.   Clarke, 

: of  Lexington,  said  he 

had  attended  several  cases  of  tetanus;  none 
however,  recovered.  He  believed  that  all 
cases  are  due  in  some  way  to  traumatism. 
The  treatment  by  means  of  the  bromides  is 
par  excellence. 

Dr.   Ap  Morgan  Vance  reported  a  case 
following  injury  of  the  thumb.     Five  days 
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after  the  injury  the  patient,  in  attempting 
to  carry  a  bucket  of  water,  lacerated  the 
thumb,  and  soon  tetanic  symptoms  devel- 
oped. He  was  given  a  half  dram  of  the 
bromide  every  two  or  three  hours  until 
fully  under  the  influence  of  the  agent. 
Twice,  after  he  had  apparently  recovered, 
the  symptoms  re-developed,  and  I  had  to 
return  to  the  bromide.  He  finally  recov- 
ered. 

Dr.  J.  G.  Carpenter,  of  Stanford,  favored 
stimulating  his  patients.  He  kept  them 
drunk  on  whisky  so  as  to  relax  the  spasms. 

One  ounce  of  bromide  of  potassium  in 
twenty-four  hours  had  cured  many  cases. 

Dr.  J.  G.  Brooks,  of  Paducah,  reported 
a  case  of  traumatic  tetanus  which  occurred 
in  his  practice  while  in  the  Hawaiian  Is- 
lands. It  was  a  Chinaman  who  was  about 
to  die,  and  v/as  a  case  demanding  kill  or 
cure  treatment,  as  the  man  was  suffering 
terribly  and  begging  to  be  killed.  He  gave 
him  five  grains  of  morphine  hypodermically. 
The  next  morning  he  was  awakened  by  a 
crowd  of  Chinamen  who  announced  to  him 
that  the  man  was  much  improved.  Two 
years  later  he  was  still  all  right. 

Dr.  J.  A.  Larrabee,  of  Louisville,  said 
he  had  nine  cases,  four  successful,  and  all 
children.  He  thoroughly  believed  that  any 
case  would  yield  to  bromide  of  potassium 
provided  the  remedy  was  given  in  sufficient 
dose.  To  the  educated  physician  dosage 
is  simply  a  botheration.  He  knows  the  phy- 
siological action,  and  gives  for  results.  The 
pathology  of  the  disease  is  unknown. 

Dr.  Dudley  S.  Reynolds,  of  Louisville, 
was  surprised  to  hear  that  any  one  thought 
the  pathology  of  traumatic  tetanus  unknown. 
It  was  settled  at  the  Second  French  Con- 
gress of  Surgery,  which  met  in  Paris  in 
1886,  by  Prof.  Cornil,  who  presented  the 
streptococcus  as  the  cause,  and  his  demon- 
stration was  so  perfect  that  the  Congress 
coincided  fully  with  his  belief.  This  great 
discovery  should  not  be  passed  over  lightly. 

Dr.  J.  M.  Mathews :  I  believe  moreis  to 
be  gleaned  out  of  the  successful  cases  of  te- 


tanus reported  than  by  devoting  our  time  to 
its  pathology.  He  referred  to  a  case  of 
strangulated  piles  in  a  condition  of  gan- 
grene. For  several  days  a  patient  could 
not  open  his  mouth,  which  was  an  evidence 
of  tetanus.  Bromide  of  potsssium  in  sixty- 
grain  doses  was  given  every  two  hours. 
Opisthotonos,  muscular  pains,  and  all  the 
symptoms  of  tetanus  were  on  hand.  The 
patient  was  kept  constanly  under  the  influ- 
ence of  the  bromide ;  for  seven  days  he  was 
given  sixty  grains  every  two  hours,  when 
the  dose  was  diminished.  In  three  or  four 
weeks  he  was  able  to  return  home. 

The  Transmissibility  of  Tuberculosis  from 
the  Lower  Animals  to  Man  was  the  subject 
discussed  by  Dr.  John  A.  Ouchterlony,  of 
Louisville  in  a  learned  and  elaborate  paper. 
This  question  was  intimately  connected  with 
the  infectious  character  of  the  disease. 
The  power  of  the  bacillus  to  resist  anti- 
septics is  astonishing-  Corrosive  sublimate 
does  not  destroy  the  bacillus  even  at  the 
strength  of  1-500.  The  theory  of  inheri- 
tance has  been  thoroughly  shaken  by  the 
discovery  of  the  bacillus.  Tuberculosis  is 
rarely  if  ever  congenital,  but  acquired.  If 
the  former  theory  was  true,  the  prosjiects 
of  eradication  would  be  remote  indeed. 
If  the  latter  is  true,  this  result  may  be 
reasonably  looked '  for.  We  have  clinical 
proof,  also,  that  the  disease  is  contagious. 
The  object  of  the  paper  was  to  show  that 
tuberculosis  could  be  transmitted  from  the 
lower  animals  to  man.  There  can  be  no 
security  from  tuberculosis  so  long  as  tuber- 
cular meat  and  milk  are  used.  The  disease 
is  contagious,  infectious,  and  not  congenital. 
It  is  transmissible  especially  through  the 
alimentary  canal  and  the  respiratory  tract. 
Rabbits  kept  near  tuberculous  patients  con- 
tract the  disease  in  tw^nty-sevep  days. 
Rabbits  suspended  in  cages  so  as  ro  breathe 
the  air  exhal^ed  by  tuberculous  cattle  con- 
tract tuberculosis.  The  lungs  are  the  pri- 
mary seat  of  the  affection.  It  may  be  con- 
tracted through  the  integument,  mucous 
membrane,    abraded    epidermis,    wounded 
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and  abraded  surfaces.  Tuberculosis  in 
dumb  animals  is  identical  with  tuberculosis 
in  man.  Transmissibilty  to  other  species  is 
very  frequent.  The  medical  profession 
should  inform  the  public  of  the  condition  of 
affairs  and  insist  on  the  control  of  the  meat 
and  milk. 


When  I  first  commenced  investigating  the 
matter,  I  examined  the  law  on  the  subject 
in  order  to  learn  how  and  where  to  find  the 
statistics. 

TO  BE  CONTINUED. 


DISCUSSION. 


Dr.  J.  N.  McCor- 
mack,  of  Bowling 
Green,  insisted  upon  the  destruction  of  the 
sputum  of  all  tuberculosis  patients.  The 
State  Board  has  advised  that  these  patients 
be  isolated,  and  a  receptacle  for  all  sputum 
should  contain  some  destructive  agent,  or 
the  sputum  should  be  expectorated  on 
paper  and  burned. 

Dr.  J.  A.  Larrabee,  of  Louisville,  hailed 
with  pleasure  any  agent  that  assisted  in 
combatting  this  disease,  stating,  however, 
that  we  were  very  liable  to  accept  too 
rapidly  theories  that  have  not  been  proved. 
The  lung  should  be  developed  to  its  fullest 
extent  by  means  of  gymnastics,  or  by  other 
exercise.  The  shallowness  of  the  respira- 
tion invites  the  progress  of  this  disease 
more  than  any  thing  else  I  know  of. 

On  motion  a  committee,  consisting  of 
Drs.  J.  N.  McCormack,  Bowling  Green, 
Dudley  S.  Reynolds,  Louisville,  John  A. 
■Ouchterlony,  Louisville,  and  Wm.  Bailey, 
Louisville,  was  appointed  to  bring  this  sub- 
ject before  the  public. 

The  Report  on  Vital  Statistics  of  Ken- 
tucky was  read  by  T.  B.  Greenley,  M.D., 
of  West  Point. 

It  was  once  advised  by  some  philosopher 
that  when  we  talked  we  should  have  some- 
thing to  say,  but  on  the  present  occasion  I 
am  apprehensive  I  shall,  to  some  extent, 
violate  that  injunction. 

At  our  last  meeting  I  was  appointed  a 
committee  to  report  on  the  mortuary  and 
vital  statistics  of  the  State  but  if  it  was  ex- 
pected that  I  should  base  my  report  on  any 
statistics  of  that  character  gathered  by  the 
officers  of  Kentucky  within  the  last  decade, 
the  Society  will  be  greatly  disappointed. 


BOHEMIAN 

PILE  DOCTORS. 


For  some  u  n  a  c  - 
countable  reason  the 
domain  of  rectal  sur- 


gery is  invaded  by  more  pretentious  char- 
latans than  falls  to  the  lot  of  other  special- 
ties. In  every  State,  city  or  town  of  any 
size  these  mountebanks  are  stationed,  and 
the  people  are  regaled  with  stories  of  their 
wounderful  proficiency  by  the  aid  of  flam- 
ing advertisements  in  the  secular  press,  or 
hand  bills  thrown  into  the  door  way.  Their 
ranks  are  filled  by  men  taken  indiscrimin- 
ately from  the  different  trades  or  avocations 
without  the  least  knowledge    of   anatomy, 

pathology  or  surgery;  yet  these  men  thrive. 
Armed  with  a  'hypodermic  syringe  and  a 
bottle  of  the  "proper"  mixture,  they  go 
forth  seeking  piles  to  inject.  And  why  not? 
Are  they  not  also  armed  with  certificates 
from  leading  ministers  and  endorsements  of 
prominent  men?  These  "specialists"  are 
often  the  veriest  of  Bohemians,  here  to-day 
and  gone  to-morrow ;  but  this  matters  not 
with  the  "afflicted."  They  go  in  flocks, 
and  are  left  to  count  the  cost  after  the  de- 
parture of  the  great  surgeon  (?).  A  little 
sober  thought,  just  such  as  is  given  to  their 
every  clay  business,  would  convince  the 
honest,  intelligent  person  that  specialists  are 
not  made  in  a  day,  or  out  of  such  material. 
Apropos  to  the  subject,  it  would  be  well  to 
recite  the  fact  that  Dr.  Andrews,  of  Chi- 
cago, in  his  excellent  little  work  on  "Dis- 
eases of  the  Rectum,"  has  collected  statis- 
tics showing  that  out  of  about  3,000  injec- 
tions of  piles  with  carbolic  acid  thirteen 
deaths  have  resulted.  And  yet  the  profes- 
sion is  accused  oi  perse cutitjg  these  traveling 
frauds.  M 
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THE  LANCET 

AT  GOTHAM. 


At  the  recent  meet- 
ing of  the  Fifth  Dis- 
trict   Branch    of    the 


New  York  State  Medical  Association  Dr. 
J.  G.  Triiax  read  a  paper  on  the  "Treat- 
ment of  Acute  Lobar  Pneumonia."  In 
discussing  the  subject,  ''Dr.  E.  R.  Squibb 
inquired  whether  Dr.  Truax  had  ever  used 
veratrum  viride,  the  old  substitute  for 
venesection,  which  often  accomplished  what 
venesection  would  in  cases  where  the  latter 
was  inappropriate.  He  also  asked  whether 
Dr.  Truax  knew  that  he  could  get  antifebrin 
(the  use  of  which  was  advised  in  the  paper) 
for  half  the  money  if  he  bought  it  under  its 
other  name  of  acetanilidine.  The  name 
antifebrin  had  been  patented  simply  for  the 
purpose  of  making  money. 

Dr.    S.    J.    Murray    said  that  by  giving 


veratrum  viride  in  doses  of  from 


drop 


to  2  drops  every  half  hour  he  had  never 
met  with  any  difficulty  in  reducing  the 
temperature.  He  was  in  the  habit  of 
carrying  the  drug  to  the  extent  of  producing 
nausea ;  when  he  gave  Dover's  powder,  and 
afterward  stimulus,  if  it  was  required. 
Personally  he  much  preferred  veratrum  to 
venesection,  and  he  would  certainly  give  it 


a  trial  in  any  case  before  he  resorted  to 
bleeding. 

Dr.  C.  S.  Wood  said  that  in  former  years 
it  was  often  noted  that  veratrum  viride  and 
and  antimony  had  a  marked  effect  if  they 
were  admintstered  after  the  patient  had  been 
bled,  but  did  not  exert  their  appropriate 
action  if  given  before  venesection.  He  was 
firmly  convinced  that,  in  the  class  of  cases 
described  by  Dr,  Truax,  there  was  nothing 
that  could  compare  in  efficiency  with  bleed- 
ing." 

One  naturally  wonders,  after,  reading  the 
discussion,  how  long  it  must  take  for  Fried- 
lander's  discovery  of  the  cause  of  croupous 
pneumonia  to  penetrate  the  brain  of  the 
average  New  York  physician.  Doubtless, 
if  the  late  Dr.  Benjamin  Rush  could  rise  up 
and  speak,  he  would  say,  "verily,  the  gen- 
tlemen have  touched  the  keynote  in  the 
therapeusis  of  pneumonia,"  and  Dr.  Eberle 
might  add,  "barring  the  very  slight  refer- 
ence to  tartrate  of  antimony." 


MISLED.  The  American  Lan- 

cet,  of  Detroit,  has 

been  misled  by  a  recent  publication  in  re- 
gard to  the  attendance  at  the  annual  meet- 
ings of  the  Kentucky  State  Medical  Society. 
The  publication  alluded  to  compares  the  at- 
tendance of  the  Tennessee  State  Medical 
Society  as  superior  in  numbers  to  that  of 
the  Kentucky  Society.  The  facts  are  alto- 
gether different.  At  the  meeting  of  the 
Tennessee  State  Medical  Society  last  year 
in  Knoxville  the  entire  attendance  as  pub- 
lished numbered  sixty  members.  At  the 
recent  meeting  of  the  Kentucky  Society  the 
attendance  numbered  near  two  hundred. 
In  the  earnest  work  of  the  members  as  ex- 
hibited by  important  practical  papers  and 
discussion  of  scientific  subjects.  The  Ken- 
tucky State  Medical  Society  ranks  among 
the  best  of  such  organizations  in  the  United 
States. 
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With  a  rapidly  increasing  subscription 
list,  and  arrangements  for  even  a  more  ex- 
tended list  of  contributors  to  the  next 
volume,  me  may  be  pardoned  for  saying  a 
word  of  exultation  in  the  hour  of  our 
triumph. 


CAMPHO- 


PHENiQUE. 


The  new  and  popu- 
lar antiseptic  combi- 
nation of  Phenol  and 


ANNOUNCEMENT. 


The  readers  of  Pro- 
gress are  doubtless 
aware  that  the  publishers'  department  has 
been  devoted  alike  to  the  interests  of  the 
manufacturer  and  the  profession. 

Space  in  this  department  is  no  sense  to 
be  regarded  as  advertising  space.  It  has 
never  been  held  in  the  same  light  as  that 
department  of  other  magazines,  devoted  to 
what  is  called  reading  notices. 

It  has  been  the  pleasure  of  both  the 
editor  and  publisher  to  observe  that  an- 
nouncements of  newly  discovered  or  im- 
proved devices,  published  in  this  depart- 
ment have,  from  time  to  time,  been  widely 
copied  by  the  best  class  of  exchanges. 

With  this  issue  of  Progress  the  old  ar- 
rangement for  its  publication  ceases.  There 
will,  however,  appear  in  the  future,  a  more 
extended  variety  of  notices  in  this  depart- 
ment. The  arrangements  are  such  that  we 
shall  be  able  to  announce,  in  our  regular 
issues,  every  important  discovery  in  any 
way  relating  to  the  practice  of  medicine 
and  surgery,  mentioning  the  producer,  with- 
out regard  to  his  patronage,  in  our  advertis- 
ing department.  This  statement  is  made 
preliminary  to  the  announcement  of  the 
improved  facilities  for  the  publication  of 
our  magazine. 

That  Progress  is  appreciated  by  the 
Medical  Profession  is  at  once  evident  from 
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Camphor  has  been  introducod  into  hospitals 
and  adopted  in  private  practice  throughout 
the  country. 

Waldo  Briggs,  M.  D.,  St.  Louis,  Mo., 
writes:  "I  have  used  Campho-Phenique 
for  some  time  past  in  my  private  practice, 
and  at  my  clinic  at  Beaumont  Hospital 
Medical  College,  and  am  very  much 
pleased  with  its  action  as  an  antiseptic 
anaesthetic  surgical  dressing.  I  have  had 
the  most  excellent  results  with  it  in  caries 
and  superficial  neuroses,  using  it  pure  or 
dissolved  in  various  proportions  of  oleagi- 
nous matter.  Suppuration  was  controlled 
the  removal  of  sequestra  facilitated,  and 
recovery  hastened  in  a  remarkable  manner. 
In  short,  I  may  say  that  I  consider  it  the 
most  valuable  of  all  the  additions  of 
modern  chemistry  to  surgical  therapeutics." 

ALBOLENE.  It  is  pleasing  to  the 

great    interest    taken 

by  manufacturing  pharmacists  in  the  search 
for  improved  vehicles  in  which  to  carry 
medicines  to  the  sinuous  passages  of  the 
nose  and  pharynx. 

McKesson  and  Robbins  of  New  York 
deserve  the  everlasting  gratitude  of  the 
profession  and  the  public  for  presenting 
Albolene.  It  makes  a  splendid  excipient 
for  eucalyptol,  terebene,  oil  of  cubebs, 
and  menthol.     These  in  varying  degress  of 
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